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PART  I. 


DISEASES   COMMON  TO  ALL  THE  JOINTS. 

stimating  the  nature  and  importance  of  diseases  of  the 
intB,  we  have  to  bear  in  mind  that  we  have  to  deal  with 
structures,  distinct  in  their  formation,  their  functions, 
leir  pathology,  but  all  so  far  united  for  a  special  purpose 
listrLrbance  of  any  one  of  them  is  sufficient  to  derange  the 
>nioiis  working  of  the  whole.  The  study  of  diseases  of 
wts,  therefore,  involves  to  a  greater  or  less  extent  that  of 
BEections  of  the  osseous  system^  the  foundation,  as  it  were, 
e  articulations ;  of  cartilagey  Jthro-cartildgey  or  membrane^ 
x^sed  between  the  bones  to  play  the  part  of  the  buffers  in 
ail  way-train  ;  of  fibrous  tissue  or  ligaments^  the  coupling- 
is ;  of  synovial  membranes  with  their  synovia^  the  lubricat- 
oxes  and  grease  by  which  the  friction  is  diminished ;  as 
IS  of  connective  and  adipose  tissues^  which  serve  as  packing 
rial  to  fill  up  the  hollows.  External  to  the  joints,  more- 
but  still  playing  an  important  part  in  their  mechanism, 
rarious  muscles  with  their  tendons,  as  well  as  synovial 
?,  the  pathological  conditions  of  which  in  their  relation  to 
)intB  cannot  be  entirely  omitted  or  passed  over. 
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2  DISEASES  OP  THE  JOINTS, 

which  those  tissues  are  found  to  have  undergone.  It  must, 
however,  be  admitted  that  when  disease  has  advanced  to  a 
certain  stage,  so  many  of  these  structures  are  likely  to  be 
involved,  that  an  accurate  allotment  of  the  symptoms  to  their 
respective  sources  would  be  useless  even  if  it  were  possible ;  so 
that,  practically,  we  have  ofben  to  disregard  minute  anatomical 
distinctions,  and  consider  the  case  mainly  as  regards  its  severity 
and  probable  termination.  It  may  be  remarked,  too,  that  the 
separation  of  joint  diseases  into  those  which  affect  the  synovial 
membranes  or  ligaments,  the  bones,  and  the  cartilages,  is  more 
obvious  and  more  practically  useful  in  adults,  in  whom  these 
structures  have  arrived  at  their  full  growth,  than  in  children  in 
whom  they  are  still  in  process  of  development.  As  Mr.  Hilton 
justly  observes,  *  in  childhood  the  separate  and  distinct  disease 
of  the  articular  structures  can  seldom  be  recognised  with  any 
useful  precision  during  life.'  * 

The  limits  assigned  to  this  essay  are  evidently  insufficient  to 
allow  of  any  complete  or  comprehensive  study  of  these  varied 
diseases ;  no  more  than  a  sketch  can  be  attempted ;  but  that 
sketch,  it  is  hoped,  may  be  found  sufficient  for  all  practical 
purposes. 

Anatomically  all  joints  are  not  alike,  being  divided  into  the 
comparatively  simple  synarthrodial  articulations,  or  those  devoid 
of  a  synovial  membrane,  and  the  more  complicated  diarihro- 
dial,  in  which  a  synovial  membrane  exists.     Pathologically  «- 
similar  distinction  may  to  a  certain  extent  be  drawn,  and  tb-^ 
affections  of  the  diarthrodial  articulations  may  conveniently  t>^ 
separated  from  those  of  the  synarthrodial,  which  will  receive 
such  notice  as  may  be  considered  necessary  in  the  latter  part  ^^ 
the  essay. 

Diseases  op  the  Synovial  Membranes — Synovitis. 

Synovial  membranes  are  liable  to  inflammation,  formiup-- 
what  is  usually,  though  not  perhaps  very  correctly,  termed 
synovitis. 

The  inflammation  which  attacks  a  synovial  membrane  ma— - 
be  of  the  ordinary  character,  or  it  may  be  modifled  by  certai:::^ 
constitutional  conditions.  Common  synovitis  occurs,  in  man^^ 
cases,  as  a  local  affection  from  the  direct  irritation  of  mechanic 

•  See  also  Holmes,  Surreal  Diseases  of  CkUdreny  p.  411. 
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mjury,  or  results  from  undue  exercise  and  exposure  of  the  joint 
to  attnospheric  iniiuenees ;  it  may  also  be  induced  by  disease 
which  has  involved  the  adjoinino'  tissues*  This  form  of  inflara- 
matioQ  is  generally  confined  to  a  siug'le  articulation* 

The  constitutional  conditions  which  modify  the  character  of 
the  inflammation  may  be  more  or  less  permanent^  and  even 
hereditary.     Sometimes  we  find  the  patient  presenting  evident 
marks  of  icrofula^  and  the  local  disease  sharing  in  the  pecu- 
liarities of  that  affection ;  in  other  cases,  and  principally  in  tlie 
poorer  classes,  who  are  ill-clad  and  unduly  exposed  to  variations 
of  temperature,  the  rheumatic  diathesis  is  apt  to  prevail ;  whilst 
in  those  who  live  luxuriously,  the  local  intianimatirjn  may  be 
preceded  or  accompanied  by  various  symptoms  of  disordered 
digestion,  indicating  the  presence  of  an  unusual  quantity  of 
uric  acid  in  the  system,  or  the  existence  of  the  tfouitf  diathesis. 
The  constitutional  moditications,  on  the  other  hand,  may  result 
from  causes  which  are  obviously  temporary*     A  peculiar  form 
of  synovial  inflammation,  for  instance,  may  occur  unexpect^^dly 
aft^r  parturition,  or  following:  some  operation,  in  those  in  fact 
who  are  suffering  from  what  is  termed  pywtnia ;  or  it  may  take 
place  suddenly  during  the  progress  of  urethral  discharge,  when 
it  is  distinguished  by  the  name  of  gonorrheal  rhet(mafmn  ;  or, 
finally,  it  may  manifest  itself  during  the  existence  of  venereal 
poisoning.     In  all  these  modifioations  of  inflammation,  it  may 
l;>e   remarked,  there   is   a   considerable  chance  of  the  topical 
disease  manifesting  itself  in  more  than  one  articulatiim. 

It  will  be  convenient  to  commence  with  a  description  of  the 

ifnp?^  form  of  inflammation  of  a  sy  no  rial  membrane,  and  its 

ODsequences,  and  afterwards  to  notice  brieiiy  the  peculiarities 

X>re8e]]ted  by   synovitis  when  scrofulmi^y   rh-eumaiic^  or  gouty ; 

mmic^  gonorrh4£aly  or  gyphUUic. 


icvte  mfnavitis. — Synoritis  may  he  aetit-e  or  chronic.  Acute 
Qovitis,  arising  in  the  membrane  itself  from  the  causes  already 
^*  Uuded  to,  occurs  more  fre<jnently  in  adults  than  at  an  earlier 
l>^riod  of  life,  in  males  than  in  females. 

PaihfAogical   fltwcr^omt/.— The  simplest  chancres  which  result 

^jrom  inflammatory  action  consist  in  increased  vascularity  of  the 

'tnembrane,  e-specially  of  its  pllcse  vasculosa^,  followed  by  incretise 

in  the  amount  of  the  synovia,  and  some  alteration  in  its  healthy 

^5om|)ositiDm     A  little  later,  w^e  find  the  products  of  inflamma- 

tign  either  effused  into  the  sjTiovial  cavity,  mingling  with  and 
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Fig.  200. 


iiSTtrpmg  the  place  of  the  normal  aecretion,  or  situated  in  the 
texture  of  the  membrane  and  in  the  immediately  eontig^aous 
tissues.  The  effusion  into  the  jointr-cayity  niay  consist  of  serum, 
mixed  with  shreds  of  sjTiovial  epithelium,  and  a  variable 
araoont  of  orj^anisable  l^'inph,  giving  rise  to  false  membranes 
connected  with  the  walls  of  the  cavity  or  floating  in  the  secre- 
tion ;  some  of  the  colouring  constituents  of  the  blood  may  also 
be  present.  In  a  large  number  of  cases  the  inflammation  is 
an-ested  before  much  mischief  occurs  ;  the  vascularity  of  the 
membrane  diminishes,  the  effused  fluids  are  absorbed  more  or 
less  completely,  and  the  joint  is  restored  to  its  original  condi- 
tion ;  or  it  may  be  left,  more  distended  than  natural,  and  liable 
to  fresh  effusion  ;  or  a  certain  amount  of  thickening  and  loss  of 
mobility  may  remain  permanently. 

In  other  cases,  however,   further  changes  occur  within  the 

joint,    giving  rise  tc>  villous  or 
fiinged     processes,     extending^ 
perhaps,    over    the    cartilages, 
which  may  still  be   found    be— 
neath  them.     At  the  same  tima^ 
a  similar  action  takes  place  on 
the  outer  side  of  the  membrane^ 
increasing  the  amount  of  thick- 
ening and  consolidation  of  the 
capsule.      If  the   inflammatory 
action  still  proceeds  unchecked, 
the  fluid  effused  into  the  joint 
becomes    turbid,    and    pus     is 
formed,    at   first   scantily,    but 
afterwards  in  larger  quantities; 
the    other    structures   entering 

Prndnloua   prowth.H   from    the    Nynonftl    into  the  composition  of  the  joint 

mcmWrviie.  (Fixiiii  a  pn-pamtioj  in  the  become  involved  in  the  diseased 

Museum  ot  M*  iieurgfs  ilojipitaL)  , 

action ;  the  articular  cartilages 
are  affected,  ulcerous  excavations  extend  through  their  sul>- 
stance,  and  the  articular  extremities  of  tlie  bones  participate 
to  a  greater  or  less  ext^^nt  in  the  disorganising  process.  The 
parts  outride  the  johit-eavitj^  undergo  similar  changes  ;  degene- 
ration takes  place  in  their  newly-foiTaed  materials,  and  ab- 
scesses arise  there,  commnnieating  with  the  joint  by  ulceration 
extending  thrcnigh  the  capside,  or  making  their  way  t*>  the 
surface    by    means   of  sinuses       *^^e   ligamentous   structures 
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^  Itteoine  thickened  ur  soflteiie*]^  or  othenvise  altered,  so  as,  in 
MOie  instances,  to  be  no  longer  capable  of  holding  together  the 
bones,  which  maj  thus  become  comj>letely  or  incompletely  (Ms- 
located. 

Sifmptaim, — The  leading  symptoms  are  those  of  inflammu- 
tion  generally,  varying  in  degree  with  the  amount  of  synovitis 
present,  with  the  cause  inducing  it,  with  the  partieidar  coiisti- 
ti^onal  condition,  and  with  the  individual  joint  atteeted.     The 
aapuzit  of  inflammatory  fever  depends  upon  the  character  and 
eA^nt  of  the  synovitis,  and  the  importance  of  the  articulation, 
being  generally  most  mai*ked  when  the  hip- joint  is  the  seat  of 
the  disease.      Locally,  we  have  pautj  usually  of  considerable 
umount^  increased  by  any  movement  of  the  part,  and  often 
oliamcterised   by  a  feeling  of  distension.     It  may  be  noticed 
^dBo  that  the  pain  in  articular  inflammations,  as  in  those  of 
^Kkine  other  organs,  is  not  always   referred   to  the  region  in 
^^ipvliich  the  disease  actually  exists.     In  diseased  hip,  for  instance, 
^■Lhe  suffering  may  be  exj>erienced  mainly  in   the  knee,  giving 
Wnse   occasionalij'  to   mistakes  on   the  part  of  the  careless  ob- 
^^erver.     There  is  swelling^  varying  witli  the  amount  of  effusion 
into    and  round  the  joint,   and  taking  the  shape  not  of  the 
airtieular  eictremities  of  the  bones,  but  of  the  distended  synovial 
psule,  modified  by  the  degi'ee  of  resistance  afforded  by  the 
mrrounding   structures.      FtnctKation^   at   least   in   the   more 
iperficial  joints,  is  usually  distinct,   becoming  less  so  if  the 
ease  is  prolonged  and  the  inflammatory  products  acquii*e  a 
:mnore  solid  character.     Heat  and  redness  are  more  or  less  evi- 
dent-, according  to  the  situation  of  the  joint  afiectedj  its  jjrox- 
imity  to  the  surface,  and  the  degree  in  which  the  tissues  ex- 
ternal to  the  synovial  membrane  are  uivolved.     The  pomikm 
'wliicL  is  unconsciously  assumed  in  acut^  articular  inffamnjation 
is   often  characteristic  of  the  affection   and    of  the  particular 
|uint  implicated.     To  alleviate  suffering,  by  securing  rest,  the 
I  limb  becomes  more  or  less  rigidly  fixed  by  involuntary  con- 
I  traction  of  the  muscles  in  its  neighbourhood,  but,  m  addition 
to  this  rigidity,  there  is  a  strong  tendency  for  the  joint   to 
luecome  flexed,  and  for  this  flexion  steadily,  though  gradually, 
to  increase  imless  arrested  by  the  surgeon.     It  has  been  sup- 
posed that  tJie  rigidity  and  flexion  are  due  to  over-dist^'usion  of 
the  joint-cavity  by  fluid  ;  but  the  ease  with  which  the  joint  can 
be  moved,  and  the  increased  flexion  relii.*ved  when  ehloroform 
is  administered,  points  rather  to  undue  muscular  contraction. 
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The  most  rational  eirplauation  appears  to  be  that  given  by  Mr, 
Hilton,  in  his  valuable  work  On.  Red^  viz.  '  that  the  irritated  or 
inflamed  condition  of  the  interior  of  the  joint  (say  the  knee- 
joint),  involving  the  whole  of  the  articular  nervesj  excites  a 
corresponding  condition  of  imtation  in  the  same  nervous 
trunks  which  supply  both  sets  of  muscles,  extensors  and  flexors ; 
but  that  the  flexors,  by  virtue  of  their  superior  strength, 
compel  the  limb  to  obey  ihem^  and  so  force  the  joint  into  its 
fi&ted  cQiidiiionJ^  *  At  any  rate  the  efiect  produced,  that  is,  the 
position  assumed  by  the  Umb,  is  practically  of  great  impor- 
tance, for  it  is  capable  of  maintaining  or  aggravating  the 
disease  at  the  time>  as  w^ell  as  of  giving  rise  ultimately  to  great 
embanussment  in  the  event  of  anchylosis  occurring, 

In  the  majority  of  cases  of  uncomplicated  synovitis,  the  in- 
fiammation  speedUy  subsides,  the  fluid  is  absorbed,  and  the 
part  returns  to  ita  normal  condition.  In  others,  however,  the 
joint  I'emains  somewhat  swollen,  the  synovial  membrane  is 
thickened,  and  the  mobltity  of  the  part  diminished,  whilst  the 
patient  is  left  very  liable  to  relapse  from  ex]iosure  to  any  of  the 
exciting  causes  of  synovitis.  Or  the  acnte  sj^mpt-oms  may 
simply  diminish,  and  without  any  interval  of  restoration  to 
health  the  disease  may  assume  the  chronic  form  to  be  subse- 
quently described.  In  a  certain  number  of  cases,  unfortunately, 
the  inflammation,  instead  of  subsiding,  increases  in  severity, 
and  the  disease  is  no  longer  confined  to  the  synovial  membrane, 
the  cartilages  and  other  structures  becoming  involved,  in  the 
manner  to  be  more  miuutely  described  hereafter.  Such  ex- 
tension is  marked  by  fresh  and  excruciating  suffering,  by 
painfid  *  jumping'  of  the  limb,  as  well  as  by  crepitus  on 
moving  the  joint,  as  the  cartilages  become  destroyed,  and  is 
followed  or  attended  in  a  large  proportion  of  cases  by  suppura- 
tion. 

Acute  articidar  ahsces8>—Suppnratt07i  in  a  joint,  however, 
occasionally  occurs  also  directli^  as  a  consequence  of  acute 
synovitis,  the  effect  frequently  of  some  injury,  or  in  children 
especially,  as  the  result  of  acute  inflammation  supervening  on 
chronic  disease  of  the  joint.  In  this  acute  form  of  joint- 
disease,  whether  we  assign  the  synovial  membrane  proper,  or 
some  other  of  the  varied  textures  with  which  it  is  more  or  less 
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blended,  ag  the  starting-point  of  the  disease,  we  may  mftpeci  the 
formation  of  matter^  if  the  inflammation  run  very  high  ;  if  one 
or  more  rigors  occur,  fijUowed  by  exacerbation  of  the  ptiin  and 
general  suffering ;  and  if  the  tumefaction  increase  and  t^tke  on 
a  more  decidedly  phlegmonous  character  which  extends  to  the 
surface*     The  constitutional  disturbance  wUl  now  l>e  great,  the 
pnlfie  rapid,  and  the  character  of  the  fever  wiU  be  altered, 
assiiming  somewhat  of  a  typhoid  form.      When  suppuration 
has  occurred  within  the  joint,  and  the  case  progresses  unfavour- 
ably, the  parts  around   become  speedily  affected.      Abscesses 
are  formed  in  the  surrounding  areolar  tissue ;  at  first,  perhaps, 
sepaiate    from,  but   soon   communicating  with,   the    articular 
cavity*     The  fibrous  tissues  become   softened    and   yield,    the 
skin  geta  implicated,  and  openings   form  comnniuicatmg  with 
the  joint,  and  discharging  a  more  or  less  unheaUhy  pus.    Wlien 
much  disorganisation    has  taken  place  within  the  joints  the 
most  favourable  issue  to  which  we  can  look  forward  is  discharge 
of  the  matter,  and  union  of  the  opposed  articular  surfaces.     The 
health  may  now  improve.     The  swelling  subsides,  the  discharge 
diminiahes,  and  at  last  ceases,  the  sinuses  heal  up,  the  joint- 
cavity  is  obliterated,  being  filled  with  newly  ^formed  connective 
tiague,  and  the  limb  is  stiffened  or  completely  anchylosed.    If, 
liuwever,  the  constitutional  powers  give  way,  the  patient  may 
be  worn  down  by  the  severity  of  the  pain  and  profuse  discharge ; 
the  removal  of  the  source  of  irritation,  by  excision  or  amputa- 
tion, becomes  necessary,  or  where  this  is  impracticable,  life  is 
lit  last  extinguiBhed. 

ChTcmc  m/navitm  may  he  simply  inflammatory  in  it^  character, 
though  it  occurs  more  commonly  perhaps  as  a  modification  of 
the  inflammatory  process,  dependent  on  certain  constitutional 
cadiexise,  such  as  scrofula,  syphilis,  gout,  or  rheumatism.  In 
floflie  cases  the  distinctive  characters  of  each  of  these  varieties 
«w  dear  and  well  defined ;  and  no  difficulty  is  experienced  in 
SMigning  the  affection  to  its  appropriate  place.  In  others, 
lowever,  the  boundarj'-line  is  not  always  drawn  with  precision; 
and  the  surgeon  finds  in  these  diseases,  as  in  most  others*  that 
the  definite  descriptions  necessitated  in  Ixioks  are  not  always 
bme  out  in  practice.  Just  as  acute  disease  melts  by  hisensible 
gradations  into  the  chronic,  so  the  constitutional  modifications 
'  inflammation  are  often  imperfectly  or  scarcely  marked-  At 
be  bedside  of  the  patient,  the  surgeon  must  work  out  for  him- 
many  details  j  and  every  case  wiU  still  offer  some  special 
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employment  for  his  intellectual  investigation.  The  author  can 
only  point  out,  as  it  were,  the  leading  types ;  he  who  attempts 
more  bewilders  the  reader  instead  of  assisting  him. 

Acute  inflammation  of  the  synovial  membrane,  imperfectly 
treated,  may  by  degrees  assume  the  chronic  form ;  or  commenc- 
ing without  any  great  activity  in  its  symptoms,  the  inflamma- 
tion may  pass  into  a  chronic  condition;  in  the  latter  case, 
however,  the  probabilities  are  very  much  in  favour  of  the  exis- 
tence of  some  constitutional  taint.  The  joint  is  sometimes 
much  distended  with  fluid ;  and  the  synovial  membrane  itself, 
in  protracted  cases,  loses  more  or  less  of  its  natural  structure, 
is  over-vascular,  and  permanently  thickened,  or  converted  into 
a  firm  and  gristly  substance.  The  disease  may  gradually  yield, 
or  it  may  remain  stationary  in  this  condition  for  a  considerable 
time,  and  then,  under  the  influence  of  fresh  inflammation,  the 
joint  may  ultimately  become  totally  disorganised. 

The  symptoms  are  much  the  same  as  in  the  acute  form  of 
disease,  only  far  less  severe  in  their  character.  The  constitutional 
disturbance  is  comparatively  little  felt.  There  is  swelling, 
sometimes  to  a  considerable  extent,  more  or  less  pain  is  experi- 
enced, and  the  movements  of  the  joint  are  often  very  greatly 
impaired.  In  some  instances  a  peculiar  crepitus  or  crackling  is 
felt,  or  a  sensation  is  communicated  to  the  hand  as  if  a  number 
of  loose  bodies  existed  in  the  joint,  depending,  perhaps,  on  efPu- 
sion  of  plastic  material  into  the  cavity,  similar  to  that  noticed 
in  inflammation  of  the  bursBB  and  tendinous  sheaths.  The 
simple  form  of  chronic  synovitis — the  form,  that  is,  not  connected 
with  any  constitutional  taint — usually  terminates  favourably 
unless  neglected,  as  is  occasionally  seen  in  the  labouring  classes, 
when  attack  after  attack  may  occur  till  at  last  the  joint  is 
destroyed,  or  life  itself  sacrificed.  In  cases,  too,  of  long  stand- 
ing, where  great  induration  of  the  soft  tissues  has  occurred, 
complete  restoration  to  a  healthy  condition  becomes  at  best 
difficult,  and  relapses  into  a  state  of  sub-acute  inflammation  are 
of  frequent  occurrence. 

Treatment  of  acute  synovitis. — The  treatment  to  be  adopted  is 
partly  general,  partly  local.  If  the  inflammation  runs  very  high 
and  the  patient  is  strong  and  plethoric,  it  may  be  necessary  to 
take  blood  from  the  arm ;  at  any  rate,  a  brisk  mercurial  purga- 
tive, followed  by  salines,  with  antimony  and,  perhaps,  with 
colchicum,  will  be  advisable,  or  in  some  cases  it  may  be  expe- 
dient to  place  the  system  rapidly,  but  for  a  short  time,  under  the 
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influence  of  mercury.  Where  the  patient  is  less  robust,  any  blood- 
letting had  recourse  to  should  be  local ;  and  in  all  cases,  though 
it  will  be  desirable  to  keep  the  liver  actint«^  by  combining  tarax- 
acum with  the  saline  medicines,  or  by  administering  occasionally 
some  preparation  of  mercury,  violent  purgatives  should  be 
avoided,  on  account  of  the  disturbance  to  the  limb  which  they 
^^necessitate. 

^m  The  primary  and  essential  condition  of  the  local  treatment  is 
^complete  repose.  When  the  iniliimmation  is  of  moderate  extent, 
mere  rest  in  bed,  with  the  ynnt  supported  by  a  partially  dis- 
tended air  or  water  cushion,  will  be  sufficient.  Where  the 
^k^inSammation  is  severe,  and  danger  of  permanent  mischief 
W threatens,  more  decided  mechanical  support  is  required.  The 
position  to  be  adopted  varies  with  the  individual  joint,  but  in 
all  cases  must  be  that  which  keeps  no  ligament >  and  no  pai-t  of 

I  the  synovial  membrane,  on  the  sti-etch,  and  which,  in  the 
event  of  anchylosis  occurring,  will  allow  the  limb  to  be  used 
to  the  greatest  advantage.  Supposing  the  articuiation  to  have 
already  assimied  an  improper  position,  it  is  better  to  put  it 
right  at  onte^  even  if  the  existing  inflammation  is  acute ;  for 
in  unnatural  positions  the  different  parts  of  the  joint  are  kept 
in  a  state  of  undue  pressure  or  of  undue  tension,  either  of  which 
interferes  with  healthy  nutrition,  and  so  opposes  the  curative 
process.  Under  the  influence  of  chloroform,  the  replacement 
can,  at  this  time,  be  readily  effected.*     The  splint  used  should 
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*  Aa  Mr*  Holniea  Coot^i  at  pAge  ^  <^f  his  work  On  Jomi  Dimmes,  lias  quoted 

r  rem&rks  for  the  purpose  of  ttdding:,  '  To  tliis  practire  T  most  stiongly 

!•/  I  may  be  hUowpiI  to  cite  the  very  judicioui^  and  forcible  t)l>i4ervalioii8  of 

G!  Hiltaa  respecting  the  iiiLwhievoiut  and  destructive  ettect  ht^  baa  over  and 

over  ugaiii  ^*eu  protiuced  by  alluwin^  the  joiut  to  assume  or  retain  the  \i\m\  imd 

I  flexed   position   induced   by  inv«dimtary  ii macular  contraction,   *  retmltiiif*-  not 

«eldom,  1  may  soy,  from  proonu^tination,  or  inexcitmhle  want  of  courage  on  tlu* 

p«rt  of  the  HirrjjTt-on  to  rectifv  it»  or  from  bis  yiflding  ti>o  easily  t4>  the  injpor- 

'  tuflitiea  of  the  patient  or  hia  friends,  in  order   to  avoid  givin«jr  piiin  to  the 

patient.     From  the  time  wben  the  limb  begins  to  be  tiexed  aturu*  the  mischief, 

'  whirh  by-and-by  cannot  be  contr(.»lled.'     *\jDd  again^  aftt^r  rehtting  two  cases 

I  in  which  amputation  had  to  be  performed:     *  It   Be«ma   to  me    that  it  is  a 

J  frent  mi-.t4tke  not  to  corriH't  it  ttt  t*nee  when  they  m*i  an  intiamcd  knee  or  otbt*r 

[  jobt  beginning  to  be  coutra4;ted  or  liexM.     I  believe  their  duty  is  to  prevent 

lilt?  increa^  of  the  flexion,  and  .so  avert  the  condition  whicb^at  all  events,  led  to 

'  He  necei&dity  for  amputation  in  the«e  two  cases.' — Ihlton^  On  the   Thviapeutic 

Jnftnmce  of  litM^  pp.  lOl-ii*     1  need  not  say  how  heartily    1  concur  in  thei*e 

mnmrka,  in  which,  it  may  be  noticed,  the  very  word«  employed  in  the  text  about 

CQfrecting  the  improper  position  ^at  once '  are  adopted  by  >Jr.  Hiltuu. 
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be  well  adapted  to  the  limb,  and  be  of  mfficknt  len^fth  ;  in  manj 
cases  it  is  absurdly  short.,  giving  no  real  rest  to  the  joint,  and 
allowing  the  weight  of  the  parts  below  to  drag  upon  the  liga- 
ments, and  tend  to  produce  deformity*  In  disease  of  the  knee- 
joint,  for  instance,  to  give  effectual  support,  the  splint  should 
extend  very  far  up  the  thigh,  and  be  famished  below  with  u 
foot-piece,  to  prevent  the  tendency  of  the  foot  to  fall  outwurda 
or  inw^ards,  and  so  produce  a  corresponding  twist  of  the  affected 
articulation.  The  points  here  insisted  upon  are,  of  course, 
applicable  not  merely  to  cases  of  synovitis,  but  of  all  diseases 
of  the  johits,  in  which  absolute  rest  is  demanded. 

Local  depletion  may  he  required  to  an  extent  determined  by 
the  acuteness  of  the  inflammation  and  the  vigour  of  the  patient. 
If  leeches  are  applied,  it  must  be  remembered  that  they  act  not 
merely  by  the  abstraction  of  hloc>d  they  give  rise  to,  but  also  as 
derivatives,  in  consequence  of  the  irritation  produced  by  the 
bites.  The  application  of  leeches  immediately  over  a  superficial 
joint  may  t/end,  consequently,  to  increase  the  inflammation  in- 
stead of  diminishing  it.  In  acute  synovitis  of  such  a  joint  ae 
the  knee,  therefore,  it  is  better  to  apply  leeches  at  some  short 
distance  above  the  joint,  so  as  to  empty  the  distended  vessels 
below.  The  same  observations  would,  of  course,  apply,  should 
cupping  be  employed  instead  of  leeches. 

After,  or  in  many  eases  in  place  of,  the  local  depletion,  various 
emollient  applications  may  be  used.  As  a  general  rule,  warm 
fomentations  and  poultices  are  the  most  successful  in  reliev- 
ing pain.  Occasionally,  however,  cold  is  more  grateful  to  the 
patient.  Whichever  is  employed,  uniformity  of  temperatxire  is 
much  to  be  desired  ;  the  joint  shoidd  not  be  exposed  to  frequent 
changes,  but  the  applications  should  be  maintained  constantly 
at  or  near  the  same  standard.  It  is  on  this  principle  that 
wrapping  the  joint  in  cotton  wool,  or  covering  it  with  ointments 
w^hich  exclude  the  air,  is  oft^n  of  service.  If  cold  be  applied, 
it  may  be  used  as  directed  by  Dr.  Esmarch,*  in  the  form  of  ice 
contained  in  bags  of  vidcanised  india-rubber  (far  preferable  for 
many  reasons  to  bladders),  sepaiuted  from  the  limb  by  a  piece 
of  lint.  If  this  prove  too  heavy,  a  simple  apparatus  may  be 
contrived,  by  suspending,  at  a  suitable  angle,  from  the  cradle 
placed  over  the  aftected  limb,  a  bottle  containing  cold  water,  in 
which  a  few  threads  are  partially  immersed,  with  their  ends 
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liauiging  out  of  the  mouth  of  the  bottle ;  these,  bj  capillary 
attraction,  will  keep  up  a  conetant  drip  upon  a  piece  of  lint 
covering  the  inflamed  joint,  and  the  supply  of  fluid  may  be  so 
Tvgiilat^d,  by  varying  the  number  of  threads,  as  just  t(>  com- 
pensate for  the  loss  by  evaporation,  and  prevent  the  rag  from 
»^ver  getting  dry,  8uch  an  arrangement  I  frequently  used  with 
advantage  at  the  Hospital  for  8ieb  Children,  both  in  cases 
Inhere  acute  inflammation  already  existed,  and  in  others  where 
its  occurrence  might  be  anticipated  in  consequence  of  operations* 
The  cold  should  be  maintained  without  intermission,  a«  long  as 
tnj  abnormal  increase  of  temperature  exists,  provided  it  appears 
giatefal  to  the  feeling  of  the  patient. 

TrefUmmt  of  acute  ah»ce8S  of  joints. — If  there  ia  reason  to  be- 
lieve that  acute  inflammation  of  the  synovial  membrane  has  pro- 
ceeded rapidly  to  suppuration,  the  fact  may  be  verified,  at  least 
in  the  more  superficial  joints,  by  the  introduction  of  a  needle- 
trocar.  Supposing  matter  to  be  found,  if  situated  outside 
the  joint  an  early  incision  may  prevent  the  pus  making  its 
way  into  the  joint -cavity ;  and  if  inside  the  articulation,  the 
nrgency  of  the  symptoms  will  seldom  allow  of  much  delay.  It 
is  better,  therefore,  when  the  situation  of  the  joint  admits  of  it, 
to  evacuate  the  matter  as  early  as  possible  by  a  free  incision, 
which  may  be  made  imder  the  protection  of  lint  steeped  in  car- 
bolic oil,  and  the  wound  afterwards  dressed  on  the  antiseptic 
principle^  as  practised  by  Mr,  Lister,  The  opening  in  such 
eaaes  is  usually  attended  with  marked  relief;  but  fresh  incisions 

inay  afterwards  be  made,  or  a  drainage*tube  introduced  if  auy 
obstacle  to  the  exit  of  pus  shows  itself.  Diuing  this  time 
Hie  most  perfect  rest  must  be  observed,  and  the  limb  main- 
lained  accm-ately  in  position  by  splints  of  sufficient  length, 
faoulded,  if  necessarj*,  to  the  requisite  form.  Great  attention 
must  also  be  paid  to  the  general  health,  and  the  strength  sup- 
port4?d  as  the  activity  of  the  inflammatory  fever  subsides. 

If  the  matter  within  the  joint  decomposes  without  escaping 
freely,  absorption  of  some  of  its  putrid  constituents  may  occur, 
allowing  itself  by  the  irritative  or  typhoid  character  of  the  fever. 
In  many  cases  Kfe  is  now  so  evidently  at  stake,  that  removal  of 
the  diseased  part  either  by  amputatiun  of  the  lirab,  or,  in  ex- 
wptional  instances,  by  excision  of  the  joint,  becomes  impera- 
tively called  for.  In  other  eases,  after  providing  as  far  as 
pOMible  for  the  free  evacuation  of  the  pus,  weak  iodine  injections 
iBAj  be  used,  not  merely  to  modify  the  action  of  the  secreting 
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membrane,  but  also  to  improve  the  cliaracter  of  the  matter. 
With  care  and  attention  on  the  part  both  of  the  surgeon  and 
the  patient,  acute  suppuration  of  joints  from  synovitis  may  often 
be  expected  to  terminate  favourably,  especially  in  children ;  bat 
as  more  or  less  stiffness  of  the  joint  must  be  expected,  special 
attention  should  be  paid  from  the  first  to  the  position  of  the 
limb,  instead  of  waiting,  as  is  sometimes  done,  till  anchylosis 
has  taken  place,  to  remedy  the  deformity  which  has  been 
allowed  gradually  to  arise. 

Treatment   of  mb-acute    and    chronic    synovitis. — Instead  of 
giving  rise  to  the  formation  of  abscess,  the  acute  inflammatoij 
symptoms  usually  subside.  As  this  change  occurs,  the  antiphlo- 
gistic treatment  is  modified ;  some  blood  may  still  be  abstracted 
by  leeches  applied  directly  over  the  part,  and  cooling  applica- 
tions may  be  used,  or  counter- irritation  may  be  had  recourse  to, 
in  the  form  of  blisters,  to  produce  a  discharge  of  serum  from  the 
vessels  of  the  skin.     Blisters  may  be  used  earlier  in  inflam* 
mation  of  the  deeper-seated  joints  than  where  the  superficial 
articulations  are  implicated ;  for  in  the  latter  the  small  amount 
of  intervening  tissues  allows  the  irritating  action  to  be  propa- 
gated to  such  an  extent  as  sensibly  to  affect  the  synovial  surface, 
acute  inflammation  of  which  may  be  again  excited  under  the 
influence  of  too  severe  or  too  early  a  stimulus.     In  synovitis, 
therefore,  of  the  superficial  joints,  blisters  should  not  be  applied 
too  hastily,  and  when  used  may  be  placed  some  little  distance 
above  the  inflamed  spot ;  it  is  better  also  to  employ  a  succession 
of  '  flying '  blisters   rather  than  keep  one  open  by  irritating 
applications.     Following  the    blisters,  or    in  place  of   them, 
various  stimulating  liniments  may  be  used,  or  the  parts  painted 
with  concentrated  tincture  of  iodine.      As  the  inflammatory 
symptoms  subside,  in  those  cases  especially  where  some  thicken- 
ing of  the  membrane  has  occurred,  we  combine  a  moderate 
amount  of  compression  with  our  support  of  the  part ;  this  may 
be  done  by  applying  alternate  layers  of  bandage  and  adhesive 
plaster  with  or  without  camphorated  mercurial  cerate  next  the 
skin,  in  the  way  described  as  '  Scott's  bandage.'     Sometimes 
the  bandage  is  starched,  but  care  should  then  be  taken,  if  any 
fresh  outburst  of  inflammation  occurs,  that  the  bandage  can  be 
promptly  removed,  if  necessary,  by  the  patient.     In  some  cases 
it  is  useful  to  employ  splints  made  of  cow-hide,  softened  ir 
warm  vinegar,  moulded  to  the  form  of  the  joint,  and  fastened 
on  the  limb  after  having   been  lined  with  chamois  leather, 
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Hany  similar  contrivances  will  probably  suggest  themselves  to 
the  sorgeon's  mind. 

If  rest  be  a  primary  necessity  in  the  acuter  stages  of  inflam- 
mation, a  time  comes  at  last  when  this  has  to  be  discontinued, 
and  passive  motion  of  the  joint  snbstitiited  in  its  place ;  but  the 
exact  time  when  this  change  is  to  he  miide,  often  requires  great 
judgment  and  discriminatiou .  The  mere  presence  of  pain  on 
motion  is  not  always  decisive  of  the  necessity  of  rest,  for  in 
some  cases,  after  long  confinement,  pain  atid  aching  are  actually 
lelieved  by  free  and  even  strong  movements. 

A  dJ^tinjrQisbed  artist,  for  iostance,  came  under  my  car©  for  disease  of  the 
ri^ht  wrist-joint  following  exposure  to  cold  and  wet.  The  infliimmation  had 
been  seTere^  and  the  joint  had  heeo  kept  at  perfect  rest  for  fteveml  tnortthH^  hut 
itill  great  aching  and  pain  were  eonipliiint^d  of,  the  part  wm  puffy,  ptitT,  axid 
dtire,  though  not  warmer  than  natural,  and  the  patient  in  dejaipair  of 
■gaii]  helng  able  to  follow  his  profession*  With  Bome  dt^pree  of  caution 
iTOmofed  the  fsplint?  and  emploved  paaaive  raotion,  gradually  increftfleii  in 
«lroDg  friction  to  the  part,  and  localised  galvarnsm  to  the  individual' 
iiiacleft  of  the  fore-arm,  which  had  hecome  rigid  i'rotn  confinement  like  the 
ijdnt  itaelf.  The  pain  subsided  under  this  change  of  treatment,  and  by 
dc|Te««  perfect  motion  was  regained,  so  tkat  the  ftrti«t  has  been  ennbled  to 
icmne  hia  profession  with  no  impairment  (jf  hlti  teehoical  ekiU. 

Perhaps   the   best    indications   for   substituting   motion  for 

I  test  in  those  cases  in  which  pain  continues  severe  after  active 

disease  has  subsided,  are  the  comparative  low  teoijierature  of 

I  tie  joint,  and  the  tendency  of  the  integuments  to  become  dusky 

I  and  puffy, 

Tlie  treatment  stet/ched  out  has  been  that  proposed  for  disease 
»f  the  s3*novial  membrane  itself ;  the  treatment  of  those  eases 
i&  which  the  bones  and  cartilages  become  involved  will  be 
alluded  to  subsequently,  in  the  sections  treating  of  diseases  of 
thi>8t^  tissues. 


Dropmf  of  jirintn, — We  occasionally  meet  with  cases  in  which 
the  synovial  membranes  are  very  greatly  dist-ended  with  fluid, 
whilst  few  or  no  other  symptoms  of  intliimmation  are  present. 
The  afiection,  therefore,  has  been  compared  to  dropsy  of  serous 
merabranes,  esjM?cially  that  of  the  tuuica  vaginalis  t^^stis  form- 
bg  hydrocele,  and  has  received  the  special  name  of  hydrops 
firtioilL  I  have  placed  it^  however,  immediately  after  ordinary 
iynoritis,  because  in  almost  all  the  ca-ses  where  an  opportunity 
Ims  been  afforded  of  examining  the  joint,  the  lining  membrane 
haibeen  found  somewhat  thickened  and   unusually  vascular, 
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especially  in  the  situation  of  its  vascular  processes.  The  fluid 
differs  from  ordinary  synovia,  being  transparent  and  of  a  yellow- 
ish colour,  but  presenting  no  appearance  of  ^  threads,'  though 
it  coagulates  on  the  application  of  heat ;  in  fact,  it  closely  re- 
sembles the  fluid  met  with  in  ascites  or  in  hydrocele.  All 
synovial  membranes  are  not  equally  subject  to  dropsy,  which 
usually  affects  those  of  considerable  extent,  and  in  which  the 
secretion  is  naturally  abundant.  It  is  most  frequently  found  in 
the  knee,  sometimes  in  the  elbow,  very  seldom  in  any  other 
articulation.  Hydrops  articuli  is  scarcely  ever  a  primarj 
affection.  It  may  follow  an  acute  attack  of  synovitis,  and  is 
apt  to  recur  in  persons  of  weak  and  irritable  constitutions,  when 
once  the  membrane  has  been  over- distended.  In  such  persons 
the  immediate  attack  may  be  induced  by  exposure  to  cold  or 
very  slight  violence,  or  even  by  some  less  obvious  constitutional 
disturbance. 

•  The  effusion  takes  place  very  rapidly,  and  forms  a  tumour, 
whose  limits  are  those  of  the  synovial  capsule.  Its  character 
may  generally  be  easily  recognised  by  the  shape  of  the  swelling 
and  its  ready  fluctuation.  There  may  be  some  slight  symptoms 
of  inflammation  present ;  but  usually,  though  the  limb  is  some- 
what stiff,  it  may  be  used  with  scarcely  any  pain,  even  from  the 
first,  and  the  parts  external  to  the  capsule  show  no  traces  of 
redness  or  oedema.  From  thickening  of  the  joint  due  to  effu- 
sion of  plastic  lymph,  hydrops  articuli  is  distinguished  by  the 
fluctuation  which,  as  M.  Bonnet  remarks,  is  best  recognised 
by  placing  one  hand  above  and  the  other  below  the  tumour ; 
if  they  are  placed  transversely,  the  displacement  of  the  muscles 
or  tendons  may  be  mistaken  for  the  movement  of  fluids.  From 
abscess  of  the  joint,  it  may  usually  be  distinguished  by  the 
condition  of  the  soft  parts  around  as  well  as  by  the  constitu- 
tional symptoms,  though  it  occasionally  happens  that  the  true 
nature  of  the  effusion  can  only  be  determined  by  puncture  with 
a  needle.  The  prognosis  in  these  cases  is  most  favourable  ;  at 
least,  the  other  structures  of  the  joint  seldom  become  involved, 
though  the  disease  itself  may  be  difiicult  of  cure  and  very  prone 
to  relapse,  especially  in  cases  of  some  standing. 

Treatment. — If  any  inflammatory  symptoms  are  present,  these 
must  first  be  subdued  by  the  ordinary  constitutional  remedies ; 
by  leeches  and  fomentations,  or  by  cooling  lotions.  When  all 
traces  of  inflammation  are  subdued,  and  the  affection  has 
assumed  the  chronic  form,  the  joint  may  be  blistered,  or  painted 
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firequently  with  a  Btron^  solution  of  iodine ;  this  may  be  followed 
by  compression  by  means  of  adhesive  plasters  and  bandages, 
accompanied  by  stimnlating  and  mercurial  applications  directly 
to  the  skin,  for  the  purpose  of  promoting  absorption.  If  the 
case  is  recent,  under  snch  treatment  the  efiPiision  may  be  ex- 
pected to  subside ;  but  it  will  still  be  necesaaiy  to  support  the 
relaxed  membrane  by  wearing  a  laced  or  elastic  knee-cap  for  an 
almoet  indefinite  period. 

In  old  and  neglected  cases^  on  the  other  hand,  the  affection 
resists  all  ordinary  treatment,  and  must  either  be  abandoned  as 
ineimble,  or  ftirther  and  operative  measures  had  recourse  to, 
the  most  promising  of  which  are  iodine  injections,  employed  as 
in  cases  of  ordinary  hydrocele.     Should  it  be  considered  adris- 
able  to  have  recourse  to  this  plan,  and  the  knee  be  the  joint 
nffected  (as  is  most  commonly  the  case),  the  spot  selected  for  the 
^juncture  is  that  part  of  the  synovial  nii^mbrane  which  is  situ- 
ated above  and  external  to  the  patella ;  the  limb  should  l>e  in 
^  flie  extended  position,  and  the  opening  rendered  valvular  by 
pulling  aside  the  skin  before  infrodueiiig  the   trocar,  which 
be  only  of  modei*ate  size.     The  fluid  injected  may  con 
tincture  of  iodine  more  or  less  dihited.     In  a  case  of 
osis  of  both  knees  in  which  a  permanent  cure  was 
effected  by  this  injection,  after  all  other  treatment  had  failed, 
Mr.  G^xkIhII*  used  equal  parts  of  the  tincture  and  of  water, 
whikt  Schuh,t  who  bus  employed  this  treatment  successfully  in 
three  eases,  made  use  of  one  part  of  tincture  of  iodine  to  four 
ports  of  water.     Tlie  quantity  injected  may  vary  from  half  an 
otmce  to  two  or  thi'ce  ounces,  the  latter  qnautity  being  that 
commended  by  Schuh.     As  much  as  possible  of  the  fluid  is 
ilowed  to  escape,  after  being  rekiined  in  the  joint  for  about 
Sre  minutes,  and  care  taken  to  prevent  any  admission  of  air  to 
'.  articulation.     When  the  trocar  is  mthdrawn,  the  cutaneous 
iroimd  is  coated  with  collodion*     The  immediate  result  of  the 
tion  is  to  produce  a  certain  am  on  at  of  inflammation  ;  to 
Tent  this  from  going  too  far,  the  limb  must  be  retained  in  a 
Fstate  of  immobility  after  the  operatirm  by  means  of  a  properly 
Ltda{>ted  splint^  and  the  case  watched  carefully,  so  that  antipblo- 
ic  measures  may  be  had  recourse  to  if  necessary*     This 
lent  is  only  suitable  to  cases  of  simple  dropsy,  uncompli- 
with  diseased  conditions  of  the  bones  and  cartilages,  and 
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would  only  be  advisable  when  all  other  measures  had  failed,  and 
much  inconvenience  was  occasioned  by  the  distended  capsule. 

Scrofulous  synovitis :  pulpy  degeneration. — ^There  is  a  peculiar 
form  of  slow  inflammation  of  the  synovial  membranes,  which  is 
sometimes  described  under  the  name  of  gelatinous  or  jHcIpy 
degeneration  of  the  synovial  membrane^  but  which  appears  to  be 
inflammation  of  a  chronic  character,  modified,  possibly,  by  the^ 
scrofulous  condition  of  the  system.  If  we  have  an  opportunity 
of  examining  the  joint  when  the  disease  has  advanced  to  a 
certain  extent,  the  principal  points  which  attract  attention  are 
the  thickening  of  the  synovial  membrane,  and  the  gelatinous 
pulpy  appearance  which  it  presents.  The  vascularity  of  the 
membrane  is  increased,  and  the  mass  of  its  substance  appears 
to  be  converted  into  a  soft  yellowish  or  light-brown  gelatinous 
material,  frequently  of  very  considerable  thickness.  The  arti- 
cular cavity  becomes  diminished  as  the  thickening  extends  upon 
the  internal  surface  of  the  membrane;  and  as  this  extension 
goes  on  most  freely  in  the  loose  synovial  folds  which  surround 
the  cartilages,  these  are  often  partially  or  completely  buried 
and  concealed  beneath  the  new  formation.  A  somewhat  similar 
process  occurs  at  the  same  tiuie  in  the  areolar  tissue  at  the 
outer  surface  of  the  membrane,  which  becomes  condensed  and 
infiltrated  with  a  corresponding  pulpy  substance. 

The  joint  may  remain  in  this  condition  for  a  considerable 
period,  and  then,  under  favourable  circumstances,  a  process  of 
restoration  occurs,  the  new  elements  shrink  or  are  absorbed, 
and  the  articulation  is  restored  more  or  less  perfectly  to  its 
former  condition.  More  frequently,  however,  the  disease  makes 
further  progress ;  the  gelatinous  thickening  of  the  synovial 
membrane  extends  further  over  the  cartilages,  which  become 
themselves  secondarily  afPected  in  spots ;  though  these  spots  are 
not,  necessarily,  at  first,  in  direct  relation  with  the  altered  mem- 
brane. The  precise  nature  of  the  change  which  occurs  in  the 
cartilage  will  be  considered  in  the  description  of  the  diseases 
which  affect  that  structure ;  it  need  only  be  said  here  that  the 
cartilage  becomes  more  and  more  altered  at  the  points  first 
affected,  and  that  intimate  adhesion  soon  takes  place  between 
the  granulation-tissue  which  these  points  present  and  the  cor- 
responding growth  from  the  synovial  membrane.  The  change 
in  the  cartilage  is  attended  or  followed  by  inflammation  of  the 
bone  on  which  it  rests  ;  the  articular  lamella  gives  way  in  places, 
a  communication  between  the  osseous  tissue  and  the  interior  of 
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Fig.  207. 


r  joint  is  formed,  and  granulationa  spring  up  from  the  in- 
aed    membrane  lining  the  oancelli,  which  joiu  with  those 
ftdy    existixii^  within  the  articulation.     In  the  mean  time 
?r  tas  most  probahly  been  formed,  which  may  be  retained 
within  the  articular  cavity,  or  may  make  its  way  to  the  surface 
Q|  means  of  sinuses. 

^■If  the  disease  still  makes  progress,  the  gelatinous   growth 
"«>ntinties  to  extend  in  an  outward  directioTi,  or  it  degenerates 

I    in  patehes,  giving  rise  to  fresh  forma- 
tbne  of  matter  in  its  own  substance  or 
iti  the    artictdar  cavity ;   the  eonstitn- 
tiimal   powers   now   probably   fail,    the 
tissues  of  the  joint,  including  the  osse- 
,  are  still  further  destroyed,  and  am- 
otation  or  excision  is  had  recourse  to, 
the  patient  dies  hectic.     When,  on 
lie  other  hand,  an  improvement  takes 
(liLCe,  the  new  growth  is  directed   in- 
ards    towards    the    articular    cavity, 
bich  it  tends  to  fill  up.     As  the  con- 
ititntional  powers   improve,  the   gela- 
iiioug   material    becomes    lirnier    and 
bore  fibrous,  it  continues  to  contract, 
he  cavity  within  it  diminishes  and  is 
iblitcrated,  the  bones   are  united  by  a 
I  and  solid  substance,  and  the  joint 
Jinchylosed,  as  in  the  accompanying 
Efare. 

Symptoms.  —  Pulpy      degeneration 
Dakf's  its  appearance  most  frequently  s*'otion  of  a  knep-jomt,  thr 
early  hfe,  at  or  before  the  tune  oi      by  lipunpntoi,.  ti.so..anor 
puberty,  though  no  period  of  life  can      tycmfn'ouedif«y5<\    (Frc>mn 
be  said  to  be  absolutely  exempt  from      ;>f.C  George's  nospiul) 
^risk  of  its  occurrence-      In  many  in- 

^■tances  the  immediate  attack   can  be  traced  to  some  slight 

^Hriient  or  other  local  source  of  irritation ;  in  otliers  no  such 

^HBift  can  be  discovered,  the  attack  appearing  to  commence,  as 

we  iDB-y  say,  spontaneously.     It  is  characterised  by  a  want  of 

cnteness,  even  at   its   cominen cement,  the   earliest  symptom 

oticed  (supposing  the   disease  to  be  in  the  lower  extremity) 

eing  slight  limping,  followed  by  some  swelling  about  the  joint. 

nature  of  the  aflFeetiou  is  n 


clearly  recognised 
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joints  which  are  the  most  superficial.  In  its  early  stages  it  is 
characterised  by  stiffness  of  the  joint,  and  the  presence  of  a 
sofb,  elastic,  colourless  swelling,  occupying  the  whole  extent  of 
the  articulation.  The  absence  of  genuine  fluctuation  should 
prevent  the  disease  from  being  mistaken  for  dropsy  or  abscess  of 
the  joint ;  the  size  and  doughy  feel  of  the  swelling  distinguish 
it  from  simple  synovitis  ;  whilst  its  whiteness  is  opposed  to  the 
darker  tint  which  is  usually  met  with  in  malignant  disease.  The 
early  stages  of  the  swelling  are  usually  accompanied  with  com- 
paratively little  pain,  the  disease  in  many  cases  being  very  insi- 
dious in  its  progress ;  in  this  respect,  as  well  as  in  the  shape  of  the 
swelling,  which  extends  equally  over  the  whole  joint,  instead  of  , 
being  specially  manifest  in  the  situation  of  one  of  the  bones, 
differing  from  disease  commencing  in  the  cancellous  structures. 
If  the  progress  of  the  case  is  towards  recovery,  the  swelling 
ceases  to  increase,  solidifies  slowly,  and  gradually  diminishes  in 
size,  the  pain  at  the  same  time  yielding,  and  the  condition  of 
the  general  health  becoming  much  improved.  Even  if  arrested 
in  this  early  stage,  a  considerable  amount  of  loss  of  fr^ee  move- 
ment of  the  joint  must  be  expected,  and  great  care  taken  that  no 
recurrence  of  the  symptoms  is  produced  by  too  early  exercise. 

When  the  disease  advances,  the  enlargement  and  stiffiiees  of 
the  joint  increase ;  the  pain,  which  was  previously  perhaps  litUe 
more  than  a  sense  of  aching  or  feeling  of  fulness,  becomes  more 
marked  and  altered  in  its  character,  being  now  described  as  a 
^jumping,*  *  gnawing,'  or  *  starting'  pain,  and  felt  with  special 
acuteness  at  night-time.  This  change  may  be  considered  as 
a  sign  that  the  disease  is  no  longer  confined  to  the  synovial 
membrane ;  that  the  cartilages  are  becoming  ulcerated,  or 
rather,  more  strictly  speaking,  that  the  bone  on  which  those 
cartilages  rest  is  itself  participating  in  the  inflammatory  action. 
Another  symptom,  which  would  indicate  a  considerable  amount 
of  destruction  of  cartilage,  is  the  existence  of  crepitation  on 
any  movement  of  the  joint  by  the  patient  himself  or  by  the 
surgeon.  This  crepitation,  however,  it  should  be  recollected, 
may  disappear  or  be  masked  at  any  time  in  consequence  of  soft 
and  extensive  granulations  rising  from  the  bones,  and  prevent- 
ing their  articular  surfaces  from  rubbing  on  each  other.  The 
limb  is  now  in  danger  of  becoming  rigidly  fixed  by  spasmodic 
contraction  of  the  muscles,  causing  it  to  assume  positions 
varying  in  the  different  articulations,  but  all  tending  to  produce 
future  embarrassment,  unless  carefully  watched  and  guarded 
against. 
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Before  the  digeaae  has  advanced  to  this  point,  in  the  mojority 
of  cases  suppuration  has  oecurred,  either  infiltrating  more  or 
hm  ertensively  the  gelatinons  mass,  or  limited  so  as  to  form 
circumscribed  abscesses  in  its  substance,  or  accumukited  in  the 
leimiiiis  of  the  synovial  cavity.  If  collected  within  the  joint, 
tiiere  will  be  a  general  increase  of  the  sweUing,  with  throbbing 
pain,  and  perhaps  fluctuation,  attended  by  febrile  disturbance 
to  a  greater  or  less  extent.  After  a  time  the  matter  makes  its 
way  through  the  softened  walls,  and  '  pointing '  takes  place  at 
^K>t8  determined  by  anatomieal  peculiarities  referable  to  the 
individual  joint ;  the  sinuses  so  fornieil  presenting  subsequently 
luige  and  flabby  granulations.  When  the  abscess  is  situated  in 
the  gelatinous  mass  itself,  the  increased  swelling  instead  of 
general^  takes  place  at  any  part  of  the  mass  which  may 
kppen  to  be  the  seat  of  the  degeneration,  and  the  opening  forms 
or  near  this  |>oint.  In  most  cases,  however,  even  when  the 
intrcavity  was  originally  free,  it  becomes  involved  subsequently 
m  the  parietal  abscess. 

In  proportion  to  the  deterioration  of  the  constitution  wiU  be 
the  extension  of  the  destructive  action*  The  ligaments  and 
j^^ighbouring  parts  become  softened  and  destroyed,  the  altered 
Ktremities  of  the  bones  are  no  longer  firmly  united  to  each 
other,  and  in  this  condition  a  partial  or  complete  dislocation  is 
oeeuionally  produced  under  the  influence  of  spasmodic  muscular 
action ;  this  dislocation  being  often  atttnided  with  decided 
relief  to  the  severity  of  the  symptoms.  If  the  constitutional 
powers  improve,  it  is  still  possible  for  a  process  of  repair  and 
^  recovery  to  occur.  The  discharge  in  such  cases  diminishes,  the 
Bjopeniogs  contract  and  ultimately  close^n  the  skin  resumes  its 
"  iitttaral  appearance,  while  the  swelling  decreases  and  becomes 

»more  sohd.     The  diminution  in  size  of  the  joint  continues  till 
b  becomes  even  smaller  than  it  was  before  the  attack,  and  the 
Am  presents  a  peculiar  puckered  appearance  around  the  arti- 
euktion  and  at  the  seat  of  the  cicatrices.     The    restorative 
process  is  of  course  attended  with  anchylosis,  fixing  the  limb  in 
le  position  it  may  have  been  allowed  to  assome. 
Tills   form   of  disease    has    generally   been   supposed  to  be 
imious  in  its  character,  and  connected  with  the  scrofulous 
iathesis^     Mr.  Holmes,*  however,  has  questionetl  its  coiistitu- 
ioaal  origin,  and  advanced  many  excellent  reasons  for  doubting 


•  Sutyi.^  TreHnmU  of  Chtltlrm*s  Dij»eam,  pp.  454-7. 
c  2 


20  DISEASES  OF  THE  JOINTS. 

whether,  in  a  large  proportion  of  cases  at  any  rate,  chronic 
joint-disease  may  not  simply  be  the  result  of  some  local  injury 
or  irritation,  and  essentially  independent  of  any  general 
cachexia,  though  strumous  persons  would  be  at  least  as  liable 
to  it  as  others.  At  any  rate,  as  Mr.  Holmes  justly  remarks, 
^  whatever  our  views  may  be  as  to  the  pathological  question, 
I  think  we  must  all  agree  that  practically  we  have  no  such 
proof  of  the  constitutional  nature  of  any  of  these  chronic  joint- 
affections  as  should  lead  us  to  refuse  to  entertain  the  general 
question  of  operative  treatment.  Individual  cases  must  be 
judged  of  by  their  own  symptoms.' 

Treatment, — In  our  treatment  we  have  to  bear  in  mind  that 
we  are  dealing  with  an  affection  ioriginating  in  inflammation, 
but  that  inflammation  of  a  chronic  character  and  not  improbably 
modified  and  altered  by  the  strumous  diathesis.  Our  ^orts 
consequently  have  steadily  to  be  directed  to  the  improvement 
of  the  constitutional  condition.  Good  air  and  plenty  of  it, 
warmth  and  light,  attention  to  cleanliness  and  proper  diet,  are 
in  all  cases  clearly  inculcated.  Where  the  tendency  is  to 
scrofulosisy  the  ILver  and  bowels  are  usually  sluggish,  and 
require  to  be  stimulated  occasionally  by  tolerably  brisk  purges, 
combined  with  quinine  ;  whilst  in  ttcberculosisy  purgatives  must 
be  given  with  caution,  and  be  of  the  mildest  character.  In 
both  cases,  tonics  and  especially  cod-liver  oil,  are  of  service ; 
though  these  tonics  should  be  administered  with  judgment,  and 
in  relation  to  the  presence  or  absence  of  inflammatory  fever. 

The  essential  part  of  the  local  treatment  consists  in  the 
joint  being  kept  in  a  state  of  perfect  and  continuous  rest,  by 
means  of  splints,  which  should  be  well  and  properly  made,  and 
constructed  so  as  completely  to  prevent  any  motion  of  the  limb, 
and  at  the  same  time  admit  of  any  topical  applications  which 
may  be  deemed  advisable.  As  the  chance  of  anchylosis  occur- 
ring is  more  considerable  than  in  cases  of  ordinary  synovitis, 
the  position  of  the  limb  becomes  of  even  greater  importance, 
though  it  is  to  be  regulated  on  the  same  principles.  The 
splints  may  be  made  of  leather  or  of  pasteboard,  or  constructed 
of  wire  in  the  mode  recommended  by  Bonnet  and  by  Syme.  If 
made  of  iron  wire,  a  strong  piece  is  bent  to  the  shape  of  the 
limb,  extending  on  both  sides  and  united  transversely  to  such 
an  extent  as  to  give  the  requisite  degree  of  strength.  The 
splint  so  formed  is  carefully  lined  with  soft  leather,  or  fitted 
with  a  kind  of  cushion,  and  will  often  prove  highly  useful. 
Too  much  attention  can  hardly  be  paid  to  the  selection  and 
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.adaptation  of  the  splint  in  the  firat  instance,  and  to  the  neces- 
Hpitj  of  its  being'  worn  nniiiteiriiptedly  for  a  very  long  period  of 
^■itue.  If  inflammatory  symptoms  are  present,  it  may  be  necessary 
Hk>  employ  a  few  leeches,  or  to  use  cooling  or  warm  applications, 
I     &s  may  seem  expedient.    As  the  inflammatory  symptoms  subside, 
counter-irritants  may  be  had  recourse  to  ;  these,  however^  should 
'■     be  employed  with  some  degree  of  hesitatir >n^  and  with  the  can  t ion  s 
preriously  pointed  out  as  specially  applicable  to  their  action  on 
the  superficial  joints.  At  the  Hospital  for  Sick  Children  I  became 
latterly  more  sparing  in  my  use  of  them,     Mr.  Barwell,^  how- 
erer,   strongly  recommends    the    employment    of   the    actual 
cautery  in  these  cases,  when  the  first  symptoms  of  inflammation 
ha?e  somewhat  subsided,  but  when  some  such  action  still  con- 
and  enlargement  is  still  going  on.     The  iron  is  to  be 
fhite  hot,  and  applied  in  lines,  about  an  eightli  of  an  inch  in 
th  and  three  inches  in  length,  parallel  to  the  axis  of  the 
Hmb.     roar  such  lines  are  recommended  for  the  knee,  two  on 
e^side  of  the  patella,  at  least  an  inch  apart;  dry  lint  nuiy  be 
applied  immediately  after  the  cauterisatif>n.     The  advantage  of 
this  plan,  according  to  Mr.  Barwell,  consists  not  merely  in  its 
lictiiig  as  a  counter-irritant,  but  also  in  the  pressure  produced 
isubBequeutly  on  the  subjacent  parts  by  the  contracting  cica- 
trices.     Extension  by   means   of  weights,   as   described  in  a 
enbteqnent  part  of  this  essay  (see  p.  40),  is  also  of  considerable 
senrice  in  many  cases  where  the  joint  affected  is  in  the  lower 
eitremity. 

Where  the  disease  is  confined  to  the  synovial  membrane,  and 

bus  assumed  an  entirely  i>assi?e  condition,  measures   may  be 

pmperly  adopted  to  produce  absorption  of  the  indolent  gelati- 

nous  mass.     Such  measures  would  obviously  consist  in  fn'dimi^ 

jHiwiifg  motion^  and  accurately  applied  pressure  to  the  part.    These 

means,  as  pointed  out  by  M.  Bounet,  may  be  freely  adopted,  but 

itili  with  care  and  caution,  and  at  once  abandoned  if  s}Ti]ptom6 

leuewed  activity  in  the  disease  show  themselves.     If  any 

thomted  mercurial  application  is  used  to  the  part,  along 

with  the  pressure,  in  the  way  described  as  *  Scott's  dressing,' 

it  should  be  employed  in  these  cases  very  sparingly,  and  in  a 

verj  diluted  form ;  the  joint,  too,  should  be  examined  frequently, 

to  make  snre  that  no  fresh  attack  of  inflammation  has  occurred. 

the  case  progresses  towards  recovery,  friction  and  passive 

iotion  are  more  freely  used,  and  the  treatment  assimilates  to 
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that  of  ordinary  chronic  synovitis.  Should  suppuration  take 
place  within  the  joint,  the  matter  most  be  evacuated  by  free 
incisions  made  in  depending  positions,  followed  sabseqnently 
by  slightly  stimulating  lotions  to  the  sinuses,  and  moderate 
pressure  to  the  joint,  which  is  still  to  be  maintained  in  a  state 
of  perfect  rest,  as  well  as  in  a  suitable  position.  K  the  health 
give  way,  or  the  strength  appear  unequal  to  bear  a  long-con- 
tinued discharge,  and  the  circumstances  of  the  case  be  such  as 
not  to  admit  of  a  prolonged  use  of  the  treatment  which  may  be 
desirable,  amputation  of  the  limb  or  excision  of  the  joint  will 
often  become  necessary.  Should  improvement,  on  the  other 
hand,  take  place,  and  cure  by  anchylosis  be  effected,  we  must  be 
careful  to  employ  passive  motion  in  due  time  to  prevent  ossifica- 
tion, and  maintain  the  uniting  material  in  its  fibrous  condition. 

Rheumatic  synovitis, — In  the  description  of  synovitis,  it  wm 
stated  that  this  frequently  arose  from  exposure  to  cold,  or  in 
connection  with  other  causes  loosely  spoken  of  as  rheumatic 
The  synovial  membranes  and  parts  about  the  joints  are  also 
liable  to  suffer  in  a  special  condition  of  the  system  by  which 
the  inflammatory  process  is  materially  modified,  and  which  con- 
stitutes ^  rheumatism '  properly  so  called.  In  acute  rheumatism 
or  rheumatic  fever,  the  articular  affection,  although  it  may  be 
severe  and  troublesome  enough,  is  evidently  dependent  on  con- 
stitutional derangement,  culminating  in  a  kind  of  inflammatory 
paroxysm  assumed  to  be  connected  with  excess  of  lactic  acid. 
Unlike  ordinary  synovitis,  the  constitutional  disturbance  in  this 
case  is  primary  instead  of  secondary ;  and  though  a  joint,  when 
attacked,  may  display  signs  of  severe  and  acute  inflammation, 
yet  these  signs  will  often  disappear  with  extraordinary  rapidity, 
whilst  other  articulations  become  as  suddenly  affected.  Acute 
rheumatism,  therefore,  being  essentially  a  constitutional  malady, 
falls  naturally  to  the  care  of  the  physician,  and  its  description 
must  be  sought  for  in  works  on  medicine. 

Chronic  osteo-arthriiis  ;  chronic  rheumatic  arthritis  ;  rheumatic 
gout. — The  synovial  membranes,  as  well  as  the  other  structures 
entering  into  the  composition  of  a  joint,  are  liable  to  a  chronic 
affection,  which  has  long  been  practically  recognised,  though 
varying  names  have  been  assigned  to  it  at  different  times,  or 
according  to  the  class  of  joints  which  it  happens  to  implicate. 
The  term  nodosity  of  the  joints  was  the  one  proposed  by  Dr. 
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fSajgarth,  whose  attention  was  attracted  to  the  hard  swellinga 
pt^flented  by  the  smaller  articulationg  of  the  hands  and  feet, 
rhich  at  the  present  clay  more  commonly  receive  the  appellation 
^  rhentmaiic  gaut.     When  the  largt»r  joints,  such  as  the  shoulder, 
tie  elbow,  or  the  knee,  are  implicated,   the  disease  is  often 
Brmed  chronic  rh^ufnatistn ;  whilst  a  similar  affection  of  the  hip 
been  described  by  some  authors  as  the  morbus  coxa;  semlw. 
Dr.  Adams  of  Dublin,  however,  in  his  valuable  work  on  the 
subject,  has  arranged  and  classified  the  vjuieties  of  the  affec- 
tion,  and   proposed  the  term    ehronw  rhennudic  arihritis^  for 
which*  however,  the  name  ekrmiic  osteo-artkritis  has  lately  been 
substituted  in  the  official  Nommclature  of  Diseases,     It  will  be 
teen  that  the  disease  implicates  other  tissues  besides  the  ayno- 
[  ?ial  membrane ;  and,  indeed,  the  changes  which  occur  in  the 
I  bones  in  these  c^ses  are  so  specially  marked,  that  Mr,  Harwell 
considers  the  morbid  action  tt>  be  in  reality  a  rheumatic  ostitis. 
The  first  obvious  symptoms  during  life,  however,  are  those  in 
lel&tion  with  the  synovial  membrane,  and  the  earliest  traces  of 
disease  after  death  have  been  found  to  be  connected  with  the 
same  tissue.     Cruveilhier,  Dr.  Robert  Adams,  and  Sir  BenjaDiin 
Brodie,  coincide  in  the  opinion  that  a  chronic  inflammai  irm  of 
the  sjuovial  membrane  is  the  earliest  local  result  as  far  as  the 
articulation  is  concerned  ;  and  I  have  therefore  thought  it  best 
to  notice  the  affection  in  the  present  section. 

Chronic  rheumatism  is  met  with  in  two  distinct  conditions  t 
u  a  palpably  constitutional  affection,  implicating  a  multiplicity 
of  joints,  and  either  succeeding  tc>  rheumatic  fever  or  follow  big 
exposure  to  the  usual  exciting  causes  of  rheumatism;  and, 
secondly,  aa  a  local  affection  attributed  to  over  exertion,  or 
injury,  or  arising  without  any  assignable  cause.  The  two 
sexes  are,  perhaps,  nearly  equally  liuble  to  be  attacked ;  but 
Dr.  Adams  is  of  opinion  that  the  larger  joints,  especially  the 
hip,  are  more  frequently  affected  in  males,  whilst  females  are 
more  subject  to  the  disease  in  the  smaller  articulations,  such  as 
those  of  the  fingers  ;  a  fact  which  wiis  originally  pointed  out  by 
Dr*  Haygai*th,  Though  usually  met  with  after  middle  age, 
chronic  rheumatism  is  by  no  means  confined  to  elderly  people, 
for  it  has  been  seen  in  patients  under  the  age  of  twenty,  affect- 
ing simultaneously  a  considerable  number  of  joints.  Nor  is  it 
coiifined  to  any  special  rank  ;  for  though  it  prevails  extensively 
among  the  labouring  poor,  it  is  also  frequently  met  with  in  the 
wealthier  classes,  in  those  who  have  led  indolentr  and  luxurious 
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lives,  and  in  whom  it  is  apt  to  assume  a  more  decidedly  gouty 
character.  Though  chronic  rheumatism  materiallj  diminishes 
the  comfort,  it  does  not  appear  to  shorten  the  actual  duration  of 
life,  at  least  in  those  whose  means  allow  them  to  be  suppUed 
with  all  requisite  appliances ;  the  very  poor,  however,  are  ex- 
posed to  accidental  or  extraneous  maladies,  from  the  helpless 
condition  to  which  they  are  reduced,  and  so  with  them  the 
chances  of  life  are  diminished.  When  once  the  disease  has 
become  established,  its  tendeucy  is  to  progress,  slowly  but 
surely,  until -the  joints  affected  become  ultimately  disorganised 
to  a  greater  or  less  extent ;  sometimes  the  affection  remains 
quiescent,  or  stationary,  for  an  indefinite  period;  but  very 
seldom  indeed  can  anything  like  a  cure  be  anticipated,  and  then 
only  when  the  case  has  been  recognised  and  the  treatment 
commenced  before  the  disease  had  made  much  progress. 

As  far  as  the  local  affection  is  concerned,  if  we  have  an  oppor- 
tunity of  examining  the  joint  at  a  very  early  stage  of  the  dis- 
ease, we  find  redness  of  the  synovial  membrane,  which  becomes 
thickened  and  fibrous,  whilst  its  fringe-like  processes  are  much 
developed,  and  more  vascular  than  usual,  the  internal  surface 
of  the  capsule  presenting  somewhat  of  the  appearance  of  a  vil- 
lous mucous  membrane.  There  is  also  effusion  of  a  moderate 
amount  of  fluid  within  the  joint.  At  a  later  period,  the  fluid  is 
absorbed  ;  but  the  ligaments,  which  had  been  distended  by  the 
effusion,  recover  themselves  but  slowly,  laying  the  foundation, 
perhaps,  of  the  partial  or  even  complete  dislocations  which  are 
occasionally  produced  subsequently  by  the  spasmodic  muscular 
contractions  which  are  apt  to  occur  in  certain  stages  of  the 
disease.  The  capsules  become  very  considerably  thickened, 
and  sometimes  a  bony  deposit  may  be  met  with  in  their  sub- 
stance ;  in  the  interior  of  the  joint,  too,  there  may  be  found 
one  or  more  of  those  foreign  or  extraneous  bodies  which  are 
noticed  separately  in  this  essay  under  the  head  of  Loose  Car- 
tilages. The  articular  cartilages  by  this  time  are  probably 
afi'ected ;  at  certain  points  they  assume  a  yellowish  hue,  and 
become  fibrous.  As  the  disease  progresses,  they  are  destroyed 
to  a  greater  or  less  extent ;  sometimes  presenting  patches  of 
dense  bone,  which  are  smooth  and  glistening  ;  whilst  at  other 
times  the  cartilaginous  tissue  disappears  entirely,  and  in  its 
place  we  find  a  compact  ivory-like  bony  material,  which  soon 
becomes  highly  polished  under  the  infiuence  of  the  attrition  to 
which  it  is  subjected,  or  is  marked  with  linear  furrows,  result- 
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ing  from  the  iuereased  wear  to  which  it  is  exposed  in  certain 
situations  in  the  movements  of  extension  and  flexion.     In  the 
hip-joint,  the  round  ligament,  and  in  the  shoulder  the  tendon 
of  the  long  head  of  the  biceps,  or  the  glenoid  ligament,  will 
aften  be  removed  by  the  process  of  absorption.      Tlie  proper 
i)6seou8    stmctnre    becomes    condensed    beneath  the    artienlar 
surfaces  and   b*my  vegetations  are  thrown  out  aronnd  them, 
forming  butti'essea  which  interfere  with  the  movements  of  the 
joints  by  their  mntnal  apjjosition.     The  shape  of  the  artienlar 
surfaces    is  altered  5    the    globular    heads   of   the    femur   and 
lamerus  are  flattened ^  and,  as  it  were,  crushed,  and  the  eavities 
k>T  their  reception  exhibit  a  corresponding  change,  resulting  in 
vsin'ing  amounts  of  deformity.     These  alterations  have  some- 
times been  mistaken  for  fracture  of  the  neck  of  the  humerus^ 
L  or  of  the  cervix  femoris,  in  which  bony  union  had  taken  place. 
Jt  may  be  mentioned,  too,  that  the  abnornial  condition  is  not 
ilways  confined  to  the  articular  extremities,  but  may  involve 
h  shaft,  or  even  the  entire  bone. 

The  general  symptoms  in  these  cases  present  no  very  special 

[daracter.     In  some  instances,  as  Sir  Benjamin  Brodie  remarks, 

I  tiir  disease  appeal's  to  be  eoimeeted  with  over-iiididgenee  in 

i  animal  food,  and  the  patient  experiences  some  of  the  nsnal 

I  effects  of  dyspepsia,  such  as  a  tendency  to  acidity  and  flatulence. 

Ill  other  eases,  and  especially,  perhaps,  where  the  larger  joints 

are  implicated  singly,  no  particular  constitutional  derangement 

can  be  detected,  and,  indeed,  it  is  remarkable  to  how  slight  an 

I  Client  the  general  health  is   affbeted  by  the  great  amount  of 

topical  mischief  which  may  have  occurred. 

The  local  symptoms  are  the  most  characteristic,  and  consist 
e9«<intially  of  j^citw,  milargemetit  and  uUimate  diifonnity  of  the 
j<ntU,  ri^idihj  or  siiffnesg^  and  a  peculiar  cmcklimj  noise.  The 
pain  exj>erienced  is  principally  felt  at  night-time,  or  when  the 
joint  is  set  in  motion  after  a  i:)eriod  of  rest.  The  amount  of 
pain,  which  is  usually  of  an  aching  character,  is  far  less  tlian 
might  be  expected  from  the  amount  of  structural  altt^ration 
jrhich  occurs,  and  very  different  from  that  experienced  in  other 
iections  of  the  articidar  ends  of  the  bone  implicating  the 
\ih.  When  only  a  single  articulation  is  involved,  the  general 
ffering  is  not  great,  and  the  patient's  condition  is  verj' 
erable ;  even  when  several  joints  are  attacked,  the  amount 
Tpain  experienced  may  be  only  trifling,  though  it  may  become 
aggravated,  especially  under  the  influence  of  cold  and  humidity, 
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and  of  atmospheric  changes,  to  such  an  extent  as  to 
rest  almost  impossible*  In  the  earliest  stages,  wh< 
enlargement  depends  probably  on  increased  effusio: 
the  synovial  membrane  or  the  bnrsoe  in  its  neighbourho 
swelling  is  soft^  and  flnctuation  may  sometimes  be  d< 
At  a  later  period  the  swelling  beeoraeB  hard,  and  < 
growths  may  often  be  felt  connected  with  the  peri 
and  extremities  of  the  bones,  which  lead  to  alterat 
the  form    of    the  articular  surfaces,    and  give  rise    tc 
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Chronic  oieteo-artbritis  of  llio  knpt^-joint-     (From  a  preparation  in  the  Mus 

Middlesi'i  UuijpitttL) 

and  peculiar  deformity,  varying  in  the  individual  joi: 
characterised  in  the  smaller  ones,  snch  as  those  of  the 
by  the  appearance  of  irregular  knots  ;  whence  the  term 
of  the  joints  y  proposed  by  Dr.  Hay  garth.  The  accom 
illnstrations  from  a  preparation  in  the  Museum  of  the  M 
Hospital,  show  the  changes  in  the  shape  of  the  boi 
eburnation  of  the  articular  surfaces,  the  copious  deposi 
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loKs  in  the  neighbourhood  of  the  joint-ends  and  the  nnme- 
nos  additamentarj  bones  which  are  met  with  in  old  cases  of 
ofieo-arthritis.  llie  case  is  related  by  Mr.  De  Morgan  in  toI. 
m.  of  the  Pathological  Transactions,  where  also  a  drawing 
fin  be  found  showing  the  extraordinary  change  of  shape  which 
hid  occurred  in  the  upper  end  of  the  femur. 

It  ma  J  be  noticed  that  there  is  little  or  no  tendency  to  suppu- 
ntioii  in  these  cases ;  abscess  of  the  joint  rarely,  if  ever,  taking 
{dice.  The  amoant  of  articular  rigidity  which  occurs  is  peculiarly 
ftriking,  rendering  the  a£Eected  joints  practically  useless,  and 
simiilating  anchylosis,  though  true  anchylosis  rarely,  if  ever, 
occurs.  In  the  advanced  stages  of  the  disease,  stiffness  or  even 
immobility  of  the  articulations  may  be  present,  depending  on 
the  deformity  which  has  occurred  in  the  articular  surfaces, 
tnd  on  the  bonj  outgrowths  which  have  formed ;  and  where 
many  joints  have  been  affected,  the  unhappy  patient  may  be 
eonfined  to  his  bed  in  a  state  of  utter  helplessness.  Though 
tk  ■HMcleg  are  not  immediately  implicated  in  the  rheumatic 
at  some  period  of  the  disease,  probably  when  the  bone 
to  suiBfer,  painful  spasms  are  apt  to  occur,  contri- 
Mhg  materially  to  the  discomfort  of  the  patient,  and  giving 
riie  in  some  cases  to  the  partial  or  complete  luxations  which  are 
occasionally  met  with.  When  the  joints  have  become  rigid 
ind  practically  useless,  the  muscles  in  the  neighbourhood 
degenerate  and  waste.  The  sensation  of  decided  crackling 
experienced  in  the  movements  of  the  joint  is  evident  both  to 
the  patient  and  to  the  surgeon,  and  is  usually  most  marked 
wk«i  the  articulation  is  first  used  after  repose ;  it  is  especially 
M'ticed,  therefore,  in  the  morning.  It  depends  upoh  the  mutual 
itrrition  of  the  altered  articular  surfaces,  and  may  be  detected 
ia  most  of  the  joints,  but  especially  in  the  hip,  and  only  dis- 
ippears  when  complete  rigidity  has  supervened. 

Treatment, — Dr.  Haygarth,  to  whom  we  are  indebted  for  our 
^rli€^  notices  of  this  disease,  lamented  the  scanty  means  of 
tr»ritment  which  he  could  suggest,  and  hoped,  when  time  had 
><f:U  afforded  for  investigation  by  the  profession,  that  fresh  and 
mrre  successful  curative  measures  might  be  discovered.  These 
i; -p^  however,  have  as  yet  been  only  partially  realised ;  and 
a  the  advanced  stages  of  the  malady,  when  the  joint  has  been 
««entially  disorganised,  we  can  scarcely  anticipate  much  im- 
:«»fTemeut.  Our  treatment,  therefore,  to  be  of  real  service, 
DTin  be  adopted  at  the  commeneement  of  the  affection ;  at  a 
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later  period  we  can  but  hope  to  mitigate  the  symptoms,  to 
relieve  the  suflFerings,  and,  at  best,  to  retard  the  progress  of  the 
disease.  In  the  early  stage,  when  inflammatory  symptoms  are 
present,  and  any  movement  of  the  joint  is  attended  with  acute 
pain,  it  may  be  necessary  to  employ  cupping  or  leeches,  to  teq» 
the  part  at  rest,  and  support  it  by  means  of  bandages  or  splmts. 
Care,  however,  must  be  taken  not  to  prolong  too  far  the  period 
of  immobility,  for  in  these  cases  especially,  want  of  exercise  of 
the  joint  has  ere  long  a  deleterious  influence  on  its  structure.  . 
When  the  acuter  symptoms  subside,  therefore,  and  rigidity 
increases,  the  patient  should  be  encouraged  to  use  the  limb,  to 
promote  polishing  and  induration  of  the  articular  surfiujes. 
Warmth  and  friction  to  the  part  are  usually  gratefuL  Flannel 
should  be  worn ;  and  shampooing  may  be  employed,  or  local 
douches  or  hot-air  baths  had  recourse  to.  At  certain  stages  of 
the  affection  counter-irritation  may  be  used  in  the  form  of 
blisters  or  of  painting  with  iodine ;  and  in  the  nodosities  of  the 
fingers,  the  local  application  of  a  solution  of  iodide  of  potassium 
under  oiled  silk  is  sometimes  of  service;  or  cod-liver  oil  maybe 
applied  externally,  as  recommended  by  Sir  Benjamin  Brodie. 

The  geperal  or  constitutional  treatment  must  be  adapted  to 
the  individual  case,  and  to  the  stage  at  which  the  disorder  has 
arrived.      Where  any  gouty  element  exists,  where  dyspeptic 
symptoms  are  present,  and  the  case  appears  connected  with  too 
full  a  habit,  great  attention  to  the  diet  becomes  of  importance  ; 
stimulants  should  be  abstained  from ;  sugar,  finits,  and  raW 
vegetables  avoided  ;  and  a  moderate  quantity  of  potash  or  mag^ 
nesia  be  administered  three  or  four  hours  after  each  princij^ 
meal.     In  other  cases,  however,  the  system  appears  impove^ 
rished  rather  than  too  full,  and  here  it  may  be  necessary  to 
employ  a  better  and  more  nutritious  diet.     In  the  earlier  stages 
of  sub-acute  inflammation,  it  may  be  advisable  to  give  a  few 
alterative  doses  of  blue-pill,  combined,  perhaps,  with  acetous 
extract  of  colchicum,  and  to  administer  Gregory's  powder  at 
night-time,  with  an  active  aperient  at  regular  intervals.     Per- 
spiration should  be  encouraged,  too,  by  the  use  of  the  Turkish 
or  hot-air  bath,  or  by  taking  Dover's  powder,  or  other  medicines 
to  act  upon  the  skin.     When  the  urine  is  clear,  Mr.  William 
Adams  recommends  the  use  of  sulphur  externally  and  internally, 
and  also  the   free  use  of  dilute  phosphoric  acid.     At  a  later 
period,  the  iodide  of  potassium  may  be  administered  and  con- 
tinued for  several  weeks  at  a  time,  if  it  appears  to  suit  the 
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atient ;  for  ita  action  in  these  cases  is  somewhat  uneertjiin, 

Tarious  stiratilating  internal  medicines  may  now  be  tried^  such 

M  turpentine  or  guiacum  ;  oi~  cod- liver  oil  may  be  administered 

ntemallj  as  well  as  externally;  opiates   also  are  usually  of 

leiTice    for   the  purpose   of  procuring  rest.     Warm  clothing 

ihould  be  used  ;  and,  where  circnmstaiices  admit,  i*t:'sidence  in 

%  warm  climate  during  the  winter  mouths  materially  increases 

ihe  comfort  of  the  patient.     Warm  bathing  ia  usually  attended 

with  relief;  and  if  practicable,  recuurse  should  be  had  to  the 

mineral  springs,  such  aa  those  of  Bath  or  Buxton  in  this  eountry, 

the  hot   sulphur   baths   of  Luchou   in  the   Pyrenees^   Aix-la- 

Chapelle,  Vichy,  Ems,  Wiesbaden,  or  Carlsbad  an  the  Conthieut. 

Qouttf  tn/n(nHtis*—Hhe  gouty  diathesis  presents  some  points 
of  resemblance  to  the  rheumatic  ;  in  fact  tbe  chronic  form  of 
iltemtion  of  the  joiots  just  described  is  often  termed  rheuuuitic 
gout.  The  siK^ciaUty  of  the  g«>uty  in  ft  am  mat  ion,  however,  con- 
sists in  the  sudden  or  *  explosive'  appearance  of  uric  acid  in  the 
part  affected,  giving  rise  t<.>  more  or  less  local  disturbance. 
Goutit'  inflammation  of  the  joints  occurs  in  an  acute  or  in  a  more 
duroaic  form.  The  acute  form  of  gout  requires  no  description 
bere,  as  it  is  essentially  a  medieul  complaint,  and  is  amply 
treated  of  in  medical  works,  ^Vliere  gout  has  assumed  a 
ehmuic  form,  however,  the  local  aifeetion  may  preiloniiuate  over 
the  eons titutionaU  and  such  cases  may  at  tiuies  fall  under  the 
care  of  the  surgeon ;  they  require,  therefore,  to  be  briefly 
noticed, 

Wien  gout  first  attacks  a  patient,  the  joint  usually  recovers  its 
original  mobility  as  the  *iifc '  passes  off;  but  when  rejieated  at- 
tacks have  occurred,  the  restoration  b^.*coHles  mc*re  and  more  im* 
perfect,  and  at  last  the  articnlatitm  loses  entirely  its  capacity  for 
iQotion.  Ojjportunities  of  examining  the  joint  at  an  eai4y  stage 
are  not  common ;  but  Dr.  GarnKl  is  of  opiaion  that  gouty  in- 
fiaaimation  is  trtvarlaUy  accompanied  by  deposition  of  its  pecu- 
iiftrsalt.  Unquestionably,  as  the  disease  advances,  a  deposit  of 
tbe  white,  chalky -looking  urate  of  soda  takes  place,  in  the  sub- 
stamee  of  the  ligaments  and  in  the  surrouuding  areolar  tissue, 
M  well  aa  in  the  neighbouring  muscles ;  or  it  may  occur  in  the 
tiiitmor  of  the  joint,  thickening  the  synovial  fluid,  and  studding 
Ithe  syimvial  membrane  nith  small  white  masses ;  or  in  the 
t«ubj<tance  of  the  ai'ticular  cartilages,  in  the  fonn  of  white  spots, 

esulting  from  the  presence  of  the  crystalline  salt  in  the  hyaline 
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structure ;  or,  finall  j,  the  urate  may  be  deposited  in  the  bone  and 
in  the  periosteum.  Besulting  from  this  deposit  we  may  expect 
to  find,  sooner  or  later,  the  tissues  themselves  undergoing 
changes;  the  synovial  membrane  will  be  thickened  and  vas- 
cular; the  ligaments  and  areolar  tissue  condensed;  and  the 
cartilages  subsequently  become  softened  and  are  removed,  so 
that  the  articular  surfaces  of  the  bones  are  exposed  and  altered. 
Whenever  a  joint  is  subjected  to  protracted  attacks  of  chronic 
gout,  it  is  certain  to  be  permanently  injured,  either  by  becom- 
ing so  rigid  that  its  functions  are  practically  destroyed,  or  from 
the  formation  of  chalk-stones  around  it.  Chalk-stones — or  ^At^ 
as  they  are  sometimes  termed,  from  a  Hebrew  word  signifying 
concretion — vary  much  in  their  consistence  ;  they  may  be  soft 
and  semi-fluid,  or  hard  as  the  chalk  from  which  they  derive 
their  name.  Under  the  microscope  they  present  bunches  of 
needle-like  crystals  of  urate  of  soda ;  and  chemically  they  are 
composed  of  that  salt,  united  with  a  certain  amount  of  animal 
or  earthy  matter.  A  concretion  taken  from  the  metacarpus 
was  found  by  Lehmann  to  contain — 

Urate  of  soda 52-12 

Urate  of  lime 1*25 

Chloride  of  sodium        ....  9*84 

Phosphate  of  lime 4*32 

Cellular  tissue 28-49 

Water, loss,  &c 308 

100-00 

Chalk-stones  are  generally  found  in  the  smaller  articulations  of 
the  hands  and  feet.  They  form  protuberances,  distorting  and 
crippling  the  articulation,  which  approach  the  surface,  till  the 
skin  over  them  is  thinned,  and  allows  their  white  colour  to 
become  visible.  Sir  T.  Watson  relates  the  case  of  a  gentleman 
who  was  in  the  habit,  when  at  cards,  of  scoring  tlio  game  on 
the  table  with  his  chalky  knuckles.  It  may  be  mentioned,  as 
sometimes  facilitating  our  diagnosis,  that  there  is  another 
situation  in  which  deposits  of  urate  of  soda  are  even  more  com- 
monly visible  than  in  connection  with  the  joints,  namely,  in  the 
cartilage  of  the  external  ear,  in  the  form  of  little  pearl-like 
bodies,  varying  in  size  from  a  split-pea  to  a  mere  white  point, 
and  situated  usually  about  the  fold  of  the  helix.  Out  of  seventeen 
cases  in  which  Dr.  Garrod  detected  gouty  concretions,  in  seven 
they  existed  in  the  ears  alone^  in  nine  in  the  ears  as  well  as  around 
the  joints,  and  only  in  one  case  were  they  found  in  other  parts, 
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Hk  Aol  in  ihe  e€tr*     The  gouty  deposit,  which  is  at  first  liquid, 
llteomes  harder  in  time  from  absnrfition  of  its  fluid  parts,  and 
icenmnhLtes  in  many  cajses  to  Biieh  au  extent  as  to  render  the 
joint  completely  fixed,  whilst  the  neighbouring  structures  are 
ilao  uicx>nvenienced  by  the  distension  to  which  they  are  sub- 
jected.    The  mere  presence  of  the  salt  in  connection  with  the 
joint  does  not  appear  usually  to  produce  much  irritation  ;  after 
a  time,  however,   inflammatory  action,  perhaps  from  a  fresli 
gouty  attack,  may  be  set  up,  the  integuments   ulcerate,  and 
a  diBcharge,  containing  the  urate  of  soda  mixed  with  blood- 
globnlea,  takes  place  through  openings  which  are  often  most 
troublesome   to   heaL      These  abscesses,  however,   it  nuiy  be 
mentioned,  appear  sometimes  to  act  as  safety-valves,  and  their 
care  is  followed  by  renewed  attacks  of  gout,  which  hu4  been 
intended  during  the  time  they  remained  open.     The  diagnosis 
!  ^etareen  chronic  gouty  affections  of  tlie  joijits  and  the  chronic 
oeteo-arthritis  already  spoken  of,  is  rendered  easy  when  ulcera- 
tion of  the  soft  parts  haa  occurred,  aud  chalky  matter  exudes, 
whidi  can  be  determined  by  chemistry  to  consist  of  urates  of 
loda.      At  an  earlier  period    some    uncertainty   may   exist; 
tJiuagh  the  c^se  may  be  considered  gouty,  when  it  comes  on 
after  repeated  and  manifest   attacks  of  gout,   and  when  the 
gouty  diathesis  is  plainly  marked ;  it  may  be  proved  to  be  so, 
ifu  pmicttire  of  the  swelling  Avith  a  needle  allows  of  the  escape 
of  flaid  in  which  the  presence  of  crystals  of  the  urate  of  soda  is 
r^realed  by  the  microscope  :  for  the  existence  of  this  salt  forms 
the  fpecific  characteristic  of  the  f/ow///  affection,  and  is  never 
net  with  in  rheumatism  or  in  chronic  osteo-arthritis, 

Trmtmtnt — As  the  disease  is  essentially  a  constitutional  one, 

the  treatment  must  also  be  mainly  constitutional,  and  consists 

m  iiapefling  the  imdue  fonnation  of  uric  acid,  as  well  as  in 

^p'dtiug  rid  of  the  surplus  amount  of  the  acid  already  existing 

iii  the  blood.     For  the  fii-^t  purpose  the  diet  has  to  be  carefully 

iittended  to ;  the  dyspeptic  symptoms  relieved  as  far  as  possible ; 

the  ftecretions,  especially  that  of  the  liver,  regulated  ;  and  the 

str*>tigth  of  the  patient  supported  in  those  causes  whore  there  is 

I  tendency  to  loss  of  tone.     To  tree  the  blood,  we  may  ad- 

ter    occasionally    small    doses    of    colehicum,   w^hen   the 

ogth  of  the  patient  admits  of  it ;  but  our  main  eftbrts  are 

!ted   to   increase   the  action  of  the  kidneys  and  skin  by 

leans  of  salines  and  alkalies.     The  salines,  to  be  of  service  in 

tlironic  cases  of  gout,  must  be  given  in  small  doses  and  very 
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diluted ;  they  should  be  taken  on  an  empty  stomach  and  some 
little  time  before  food.  The  mineral  waters,  properly  selected, 
offer  many  advantages  for  the  administration  of  saline  medicines, 
as  well  from  the  state  of  dilution  in  which  they  are  found,  as 
from  the  greater  chance  of  the  patient  continuing  to  take  them 
for  a  sufficient  time,  while  the  mind  is  occupied  and  the  atten* 
tion  diverted  by  the  change  of  scene  and  hopeful  statements 
afforded  at  the  various  spas.  The  external  use  of  the  waten 
can  also  be  conveniently  and  usefully  adopted.  The  spa  to  be 
selected  must  depend  to  a  great  extent  upon  the  special  cha- 
racters of  the  individual  case.  In  some,  Carlsbad,  Wiesbaden, 
or  Vichy  may  be  recommended ;  whilst  in  other  cases,  Aix-la* 
Chapelle,  Teplitz,  Wildbad,  and  Buxton  are  more  likely  to  be  of 
service.  Where  the  debility  is  great,  or  after  a  ex^urse  of  other 
\^aters  has  been  taken,  the  ferruginous  springs  of  Schwalback 
or  of  Pyrmont  are  often  beneficial.  For  those  who  are  pre- 
vented from  going  to  a  great  distance,  or  who  are  desirous  of 
feeling  their  way  and  seeing  which  spring  is  likely  to  suit  them 
best,  a  trial  of  the  carefully  prepared  factitious  mineral  waten 
of  the  spa  at  Brighton  may  at  times  be  deemed  advisable,  and 
the  Turkish  bath  is  often  of  much  service. 

It  is,  however,  for  the  local  mischief  that  the  surgeon  may 
principally  expect  to  be  consulted.  The  local  treatment  will 
vary  according  as  it  is  directed  simply  to  relieve  the  stiffness 
and  rigidity  of  the  joints,  or  to  alleviate  any  active  inflammatonr 
action  which  may  have  been  set  up,  with  or  without  the  forma- 
tion of  abscess  and  production  of  ulceration.  To  relieve  the 
stiffness,  one  topical  application  has,  indeed,  been  already 
alluded  to,  in  the  form  of  baths  of  the  mineral  waters.  Where 
these  cannot  be  had  recourse  to,  weak  alkaline  lotions,  with 
iodide  of  potassium,  may  be  applied  to  the  joint  under  oiled 
silk,  or,  supposing  the  smaller  joints  of  the  fingers  to  be  affected, 
the  whole  hand  may  be  wrapped  in  bandages  saturated  with 
water  and  then  enclosed  in  a  waterproof  bag  during  the  night. 
When  a  certain  amount  of  low  or  chronic  inflammatory  action 
is  going  on  in  the  ligaments  and  synovial  membranes,  small 
flying  blisters  are  often  useful,  applied  only  for  a  short  time, 
and  with  tissue-paper  between  them  and  the  skin  ;  in  this  par- 
ticular condition,  too,  the  internal  administration  of  small 
doses  of  iodide  of  potassium  is  often  of  use.  When  acute 
inflammation  occurs,  as  it  may  do  when  a  new  and  severe 
attack  of  gout  takes  place  in  the  seat  of  a  chalk-stone,  the 
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mount  of  swelling  which  ensues  may  cause  the  cutis  to  give 
r»y,  whilst  the  cuticle  remains  entire.     It  is  better  in  these 
ases  to  avoid,  if  possible,  making  any  incision ;  for  the  salt  is 
teposited  not  simply  in  the  cellular  tissue  or  collected  as  a  mass, 
mt  also  in  the  actual  substance  of  the  articular  cartilages,  and 
cannot,  therefore,  be  expected  to  be  entirely  or  freely  evacuated. 
Soothing  applications  are  of  most  service ;  but  it  may  be  re- 
marked, that  where  an  opening  occurs  naturally,  or  is  made  by 
ilie  surgeon,  the  serious  consequences  frequently  attendant  on 
wounds  of  articulations  are  not  to  be  expected,  partly  from  the 
disorganisation  which  has  occurred,  partly  also,  no  doubt,  from 
the  unimportant  character  of  the  joint  which  is  usually  involved. 
Severe  operative  measures  are  not  called  for  in  these  cases. 
While  the  inflammation  runs  high,  poultices  and  fomentations 
are  of  most  service ;  afterwards,  gentle  jwessure  may  be  em- 
ployed, and  the  sinuses  which  are  left  should  not  be  irritated 
by  probing  or  by  stimulant  applications^  but  allowed  gradually 
to  contract  and   ultimately  heal.    As  already  stated,   when 
ulceration  has  once  occurred,  the  case  is  almost  invariably 
tedious,  and  may  be  rendered  more  so  by  too  active  surgical 
treatment.. 

Pycemie  synovitis. — Acute  synovitis,  frequently  leading  to 
suppuration  in  the  joints,  is  not  a  very  uncommon  consequence 
of  purulent  or  systemic  infection,  and  is  met  with  in  phlebitis, 
after  operations,  and  in  connection  with  certain  puerperal  con- 
ditions, as  well  as  in  the  progress  of  fevers,  &c.  For  the  de- 
scription of  the  general  condition  giving  rise  to  this  compli- 
cation, its  symptoms,  and  its  treatment,  the  reader  is  referred 
to  the  essay  on  Pyemia.  It  need  only  be  stated  here,  that 
when  this  pysemic  condition  exists,  there  is  always  danger  of 
the  joints,  as' well  as  of  other  parts  of  the  body,  becoming  the 
seat  of  the  local  disturbance.  Sometimes  the  attack  is  marked 
by  the  occurrence  of  violent  pain,  accompanied  or  followed  by 
heat,  redness,  and  swelling,  affecting  one  or  more  of  the  articu- 
lations, which  may  present  distinct  fluctuation,  provided  they 
are  superflcially  situated.  In  these  cases  more  or  less  thin  and 
liquid  pus  may  be  found  in  the  interior  of  the  joint,  or,  in  some 
instances,  diffused  throughout  the  external  areolar  tissue.  In 
other  cases,  however,  large  deposits  of  pus  may  take  place  in 
the  joint,  suddenly  or  insidiously,  unaccompanied  by  pain,  and 
perhaps  unsuspected  during  life.     The  number  of  joints  affected 
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may  vary  considerably.  Only  one  may  be  attacked,  or  it  may 
be  difficult  to  find  a  single  articulation  which  does  not  present 
pus  when  cut  into.  The  inflammatory  condition  may  remain 
confined  to  the  synovial  membrane,  but  frequently  extends  to  the 
other  structures,  which  become  more  or  less  disorganised.  In 
a  case  of  suppuration  of  the  knee,  following  thecal  abscess  of 
the  finger,  Dr.  Handfield  Jones  found  increased  vascularity  of 
the  synovial  membrane,  with  villous  projections  from  its  sur- 
face ;  whilst  the  articular  cartilage  was  ulcerated  in  places,  the 
cartilage-corpuscles  containing  a  greatly  increased  number  of 
celloid  masses  in  their  interior,  and  the  intercellular  substance 
being  fibrous,  and  deprived  of  its  natural  consistence. 

The  treatment  in  these  cases  is  mainly  directed  to  the  relief 
of  the  constitutional  infection,  and  its  principles  have  been  laid 
down  in  the  essay  on  Pyemia.  Locally,  when  we  have  reason 
to  suppose  that  a  joint  is  becoming  implicated,  it  should  be 
maintained  in  a  state  of  perfect  rest  upon  a  splint,  and  the  pain 
relieved  by  soothing  applications.  When  suppuration  htf 
indubitably  occurred  within  the  joint,  a  free  incision  for  the 
purpose  of  evacuating  the  matter  is  desirable,  and  the  locd 
treatment  already  recommended  for  abscess  in  the  synoTuJ 
membrane  becomes  applicable. 

Gonorrhceal  synovitis ;  goiiorrhoeal  rheumatism. — A  form  of 
synovial  inflammation  is  occasionally  met  with  in  connection 
with  purulent  inflammation  of  the  urethra,  or  even  with  puru- 
lent ophthalmia.  This  complication  appears  to  have  been  first 
described  by  Sir  Benjamin  Brodie,  and  usually  passes  now  under 
the  name  of  gonorrhceal  rheumatism,  though  it  difiers  in  several 
respects  from  rheumatism,  and  is  not  necessarily  connected 
with  gonorrhoea.  In  these  cases,  during  the  existence  of  a- 
urethral  discharge,  which  may  depend  on  gonorrhoea,  or  arise 
after  the  passage  of  a  bougie,  inflammation  occurs  in  the  syno- 
vial membranes  of  one  or  more  of  the  joints,  more  particularly 
in  the  knee.  Another  peculiarity,  which  was  pointed  out  by 
Sir  Benjamin  Brodie,  is,  that  some  form  of  ophthalmia  verj' 
commonly  accompanies  or  precedes  the  articular  afiection,  or 
may  alternate  with  it.  All  stages  of  gonorrhoea  may  present 
this  complication,  and  usually  no  material  change  in  the  dis- 
charge is  noticed,  though  sometimes  it  declines  a  little, 
when  the  synovial  afiection  shows  itself.  The  articular  in- 
flammation may  last   for   a  few  weeks,   or  may  continue  for 
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or  even  years.     It  is  very  apt  to  iinrolve  one  joint  after 
pother,  and  presents  a  decided  disposition  to  relapse.     There 
little  tendency  to  suppuration,  but  sonietimeg  the  e^TJOvial 
membrane  is  thickened,  and  the  movements  of  the  joint  per- 
manently interfered  with*     In  some  few  instances  the  ease  is 
ftuch  more  severe ;  the  cartilages  become  involved,  and  perma- 
it  rigidity  may  be  the  result. 
The  immediate  cause  of  this  affection  is  still  a  matter  of  dis- 
pnte.     By  some  it  has  been  considered  to  be  connected  with  the 
gouty  habit ;  *  whilst  Mr.  Harwell  considers  it  to  be  *  in  reality 
a  slower  form  than  ordinary  of  purulent  inft^ction^  produced  by 
inflammation   of  the  prostatic  veins/ 1      Ha  allows,  however, 
that  he  has  *  no  cases  of  dissection  to  prove  this  position/  but 
the  following  case  related  by  Mr.  Prichard  certainly  seems  to 
■.vour  Mr-  Harwell's  views. 

A  patient  in  the  Bristol  lufiriDAry  for  gronorrhn^ft  and  orcbilii?|  wa«  attacked 
▼ith  feverish  symptoms,  followed  by  great  pain  and    swellinj^  in   the  right 
iJew^e,     In  m  few   days  the  lower  part  of  the  thigh  wjia    filled    with  matter 
rhidi  had  ea4*aped  from  the  distended  .synovial  nienil>rane.      The    limb  waa 
queatly  amputatcdj  and  the  joint  found  Ui  be  completely  disorganiaed. 

Treatmeni. — The  local  treatment  in  these  cases  is  much  the 
m  OS  that  recommended  in  ordinary  synovitis.     So  long  as 
acute  inflammatory  symptoms  are  present,  the  osual  antiphlo- 
gistic measures  must  be  had  recourse  to,  and  if  the  pain  is 
^mrj  severe,  as  is  sometimes  the  case,  subcutaneous  injections  of 
I  morphia  may  be  eniplo^^ed  ;  when  effusion  remains,  free  blister- 
1  iu^  should  be  employed,  and  '  Scott^s  bandii^e  ^  applied  in  those 
[cms  where  there  is  thickening  about  the  joint.    At  a  subsequent 
[period,  friction,  shampooing^,  local  vapour  baths,  or  the  use  of 
aineral  waters  of  Buxton  or  of  Wiesbaden,  will  probably  be 
ce.    The  general  treatment  must  also  be  couducted  on  the 
'  physiological  principles.     As  the  inflammatory  excite- 
r^ni  passes  off,  the  iodide  of  potassium,  combined  with  colehi- 
cnm  and  opium,  may  be  administered,  along  with  occasional 
ictiTe  purgatives ;  to  be  followed  at  a  still  later  period  by  mild 
tonics.     In  the  more  chronic  forms  of  the  disease  the  greatest 
benefit  will  be  derived  from  change  of  climate,   including  a 
wsidence   at  the   mineral   springs  recommended   for    chronic 
AeumatiBm,  with  the  use  of  the  Mraters  both  internally  and 


•  Johnstone,  On  the  GenUo-Urinar^  Organa^  P  ^1^ 
t  On  Dmoieg  of  the  Jmnis^  p.  10  L 
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externally.  The  treatment  of  this  affection  by  keeping  bong 
in  the  urethra,  or  by  the  administration  of  cnbebs  and  copail 
as  once  recommended,  is  hardly  likely  to  be  often  had  recou: 
to  in  the  present  day. 

Syphilitic  synovitis. — The  character  of  the  synovial  inflamn 
tion  in  some  cases  is  modified  by  the  existence  of  constitntioi 
syphilis.  Occasionally,  as  Sir  Benjamin  Brodie  remarks,  t 
synovial  membranes  of  one  or  more  joints  assume  a  sluggi 
form  of  inflammation  in  the  early  stages  of  secondary  syphi] 
in  connection  with  papular  eruptions.  More  frequently,  perha 
the  joint-affection  comes  on  at  a  more  advanced  stage  of  sypl 
litic  infection,  in  connection  with  affections  of  the  bones,  a 
especially  of  the  periosteum.  The  inflammation  in  most  cai 
is  anything  but  rapid  in  its  progress  or  acute  in  its  sympton 
though  the  nocturnal  pains  may  be  severe ;  and  it  is  read 
distinguished  by  its  occurrence  during  the  existence  of  ott 
and  characteristic  symptoms  of  venereal  blood-poisoning.  ] 
constitutional  origin  is  also  marked  by  its  tendency  to  affii 
more  than  one  joint.  The  ^general  treatment  is  natura 
directed  to  the  cure  of  the  syphilitic  infection.  Mercury  m 
be  used  in  the  form  of  fumigations,  in  conjunction  with  t 
vapour-bath,  in  many  cases  where  it  cannot  safely  be  tak 
internally.  The  iodide  of  potassium,  in  moderate  or,  if  ne 
be,  in  very  large  doses  (forty  to  sixty  grains  a  day),  combir 
with  sarsaparilla  or  other  medicines  that  tend  to  strengtl 
the  patient,  is  often  of  the  greatest  benefit.  Locally  leecl 
are  seldom  required.  Soothing  applications  may  be  1 
recourse  to  if  the  pain  is  severe,  but  rest  of  the  limb  by  mej 
of  splints,  and  mild  counter-irritation,  are  the  remedies  m 
frequently  of  service. 

^ Loose  Cartilages  '  in  Joints, 

We  occasionally  find  in  some  of  the  articulations  sn 
movable  bodies,  which  may  be  quite  free  or  still  attachec 
the  walls  of  the  joint  by  narrow  pedicles,  and  to  which 
name  of  '  loose  cartilages '  has  been  c^iven.  These  bodies,  wl 
are  usually  met  with  in  adults  rather  than  at  an  earlier  pei 
of  life,  vary  in  their  structure  ;  some  are  comparatively  soft 
a  yellowish  colour,  and  resemble  masses  of  fibrine ;  in  ot 
cases,  they  are  hard  and  glistening,  rather  white  than  yell 
ar.d  evidently  composed  of  cartilage  or  fibro-cartilage,  both 
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Surface  and  in  their  interior ;  frequentlj,  too,  they  are 
tiallj,  or  sometimes  almost  eonipletelj,  converted  into  bone, 
i  many  cases  we  find  only  one  such  body  in  a  single  joint,  bnt 
by  uo  means  uncommon  for  two  or  three  to  be  present, 
I  occasionally  they  are  met  with  in  much  higher  numbers ; 
Motgagni,  for  instance,  discovered  twenty- tive  smooth  and 
pTilished  globular  bodies  in  the  left  knee  of  a  woman  who  died 
of  tt^M^plexy.  They  vary  considerably  in  size,  being  sometimes 
no  larger  than  a  barley  com,  whilst  in  other  cases  they  may 
nearlj  equal  the  patella  itself  in  their  dimensions.  When 
,  auiall^  they  are  usually  round  or  oval;  when  of  considerable 
Bdse,  they  raaj'  be  elongated,  flattened,  or  tuberous.  Tlie  most 
*tommon  sitnation  for  these  '  loose  cartilages  '  is  the  knee,  but 
tbej  are  not  confined  to  that  joint ;  they  have  also  been  dis- 
covered in  the  other  articulations,  includitig  even  the  hip, 
wliicli  was  long  supposed  to  be  exempt  froni  them.* 
,  *  Loose  cartilages/  in  many  cases,  at  any  nib^y  appear  to  take 
their  origia  from  the  small  irregidar  projections  which  naturally 
eiist  in  connection  with  the  ''  vascular 
pnice&ses*  of  the  synovial  membrane. 
In  certain  abnormal  conditions  these 
ptwesses  increase  in  size  and  solidity, 
imd  may  ultimately  become  detached 
from  their  connections,  so  as  to  form 
<<e[jiamte  bodies,  which  are  perfectly  free 
b  the  joints  or  they  may  still  remain 
connected  with  the  parietes  by  an  elon- 
gated 2}edicle.  They  are  composed  of 
' C'otmective  tissue  with  elongated  nuclei, 
and  coated  with  epithelium,  and,  thougli 
not  always,  contain  a  variable  number 
'ifM^a tiered  fat-  and  true  cartilage-cells ; 
And  Uiey  are  not  developed  exteraally  to 
he  synovial  membrane,  but  from  an 
uttjrowth  of  that  membrane  itself/ 1 
tionally  we  find  imperfectly  formed 
due  in  the  substance  of  the  masses,  de- 
ped  probabl}'  from  a  further  stage  of 
onversion  of  the  cartilage,  or  they  may 


Cartjlagiiious  growth  cou- 
ntiftirsi  by  a  narmw  pGdicIf 
witla  tlie  coronoid  fosKa  of 
thp  hiimf^rus.  (From  a  pre* 
parattuu  in  ih^  Mti8<MJin  of 
oL  G«-H>rge'«  Hospital. 
Series  ii).  No.  146.) 


•  Stfe  ArchiGeB  ghiSrales  de  MSdecine,  tome  xii.  (184^5),  p.  3<>;l 

t  See  note  to  KuUiker*»  Manual  of  Ilumim  nistdoi/y^  vol,  i.  p.  328. 
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be  bony  throughout.  According  to  Dr.  B.  Adams,  tbete 
foreign  bodies,  which  may  be  supposed  usually  to  take  their 
origin  from  the  synovial  membrane,  are  especially  connected 
with  the  condition  constituting  chronic  a$teo-arthrit%8f  though 
it  is  not  denied  that  they  are  seen  in  articulations  which 
present  no  trace  of  that  disease.  It  is  probable,  however,  that 
the  detached  bodies  found  in  joints  may  have  more  than  one 
origin ;  occasionally,  perhaps,  they  may  result  from  a  Mood- 
clot  which  has  lost  its  colouring  matter,  and  now  consists  onfy 
of  fibrine ;  and  in  many  instances  they  can  be  traced  to  an 
accident  by  .which,  probably,  a  portion  of  cartilage  or  fihro- 
cartilage  has  been  detached,  and  which  may,  after  a  time, 
become  smooth  from  long-continued  firiction. 

In  support  of  this  view,  Mr.  Brodhuxst  *  relates  an  interesting  ease  in 
which,  six  weeks  after  the  accident,  he  removed  from  the  knee-joint  a  'looie 
cartilagre/  which  proved  to  be  the  anterior  portion  of  the  internal  semiliuMr 
cartilage,  retaining  in  every  respect  its  normal  appearance. 

A  *  loose  cartilage '  may  exist  in  the  joint  for  a  lengih  of 
time  without  producing  sufficient  disturbance  to  attract  the 
attention  of  the  patient,  or  to  make  him  think  that  he  is 
subject  to  anything  more  serious  than  occasional  rheumatic 
twinges.  At  last,  however,  in  some  movement  of  the  joint,  .the 
foreign  body  slips  between  the  articular  ends  of  the  bones,  and 
then  a  violent  and  sudden  pain  is  experienced,  with  inability  to 
use  the  limb,  which  remains  fixed  in  the  position  which  it  may 
have  happened  to  assume  at  the  time.  The  pain  continues 
until  the  '  cartilage '  is  dislodged  by  some  means,  when  th€ 
immediate  symptoms  at  once  subside,  though  they  are  ofteB 
followed  by  inflammation  of  the  synovial  membrane,  accom- 
panied with  effusion.  The  character  of  the  suffering  in  thes^ 
cases  is  peculiar,  being  often  sufficient  to  make  the  patiem 
fall,  or  even  to  occasion  syncope,  and  is  probably  due  to  tin 
sudden  stretching  of  the  ligaments  caused,  in  the  case  o 
the  knee-joint,  by  the  tibia  and  femur  being  forcibly  separatee 
when  the  loose  cartilage  gets  between  their  articular  ends  during 
flexion  and  is  accidentally  caught  during  extension,  before  i 
has  time  to  slip  aside.  The  attention  of  the  surgeon  is  no¥ 
called  to  the  part,  and,  on  careful  examination,  he  may  succeec 
iu  discovering  a  firm  extraneous  body  in  the  joint,  which  slipj 
beneath  the  finger,  to  be  lost  beneath  the  patella  or  the  tendinous 

•   St,  George^ 8  Hospital  Beports,  vol.  ii.  p.  142. 
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uetures  above  or  below  that  bone.     When  the  sjmptoiiis 
ribed  have  once  oeeorred,  they  may  be  repeated  at  varying 
Nervals ;  in  some  cases  recurring  on  the  slipfhtest  mc^veiuent, 
mi  even  during  sleep,  whilst  in  others   tliey  may  be  kept  in 
so  as  to  give  riae  to  hot  little  practical  inconvenience.    If 
^e  attacks  are  frequent,  however,  the  joint  suifers  sooner  or 
liter;  the  ligaments  become  relaxed,  disease  extends   to  the 
der  tissues,   and  the  articulation   is  permanently  injured. 
lany  of  the  symptoms  produced  by  a  '  loose  cartilage/  it  may 
!  mentioned,  are  occasionally  met  with  as  the  result  of  partial 
utioti  of  a  fibro-cartihige  in  the  knee,  as  well  as,  more 
^relj,  in  the  articulation  of  the  lower  jaw,  cunstituting  what 
I     Mr.  Paget  terms  ktcked  joint. ^     A  description  of  this  eondititni 
■fo  the  knee  will  be  found  in  the  essay  on  Ikjiteieb  of  thf: 
^LiflTER  Extremity  (vol.  ii.  p.  91(T). 

r  The  treatment  to  be  adopted  may  be  either  palliative  or  radi- 
^hil.  In  the  first  place,  however,  any  inflammation  which  nmy 
^p6  present  must  be  subduetl,  and  any  dropsical  effusion  got  rid 
Hpf  by  blisters  or  other  appropriate  reniedicB,  When  this  has 
^■een  done,  a  well-fittmg  elastic  bandage  or,  still  better,  a  back 
"splint,  which  will  prevent  the  joint  from  being  Hexed,  should 
be  constantly  worn,  whilst  the  loose  cartilage  may  be  fixed  (by 
means  of  padn  or  strapping)  to  some  part  of  the  synovial  mem- 
brane, in  the  hope  that  absorption  may  ultimately  take  place, 
w  will  sometimes  happen*  In  many  cases  this  treatment  is 
sufficient ;  but  in  some  inconvenience  is  still  experienced  to  such 
an  extent  as  to  suggest  further  operative  measures.  When  such 
iithe  case,  the  extraneous  substance  may  be  removed  from  the 
cavity  of  the  joint,  either  by  direct  or  by  subcutaneous  incision. 
Both  these  operations,  however,  are  attended  with  a  very  decided 
mount  of  risk,  and  should  only  be  perfttrnied  w^hen  the  pjillia- 
^ive  treatment  has  been  fully  tried  mid  failed^  and  the  foreign 
l>odj  continues  to  give  rise  to  active  mischief.  The  foreign 
My,  ttK>,  should  be  clearly  movable,  and  capable  of  being 
•►fionght  to  a  part  of  the  joint  in  which  it  is  easily  accessible* 
Thff  patient  should  be  prepared  for  the  tii>enition,  b^dh  by  ap- 
pmpriate  diet  and  regimen,  and  Jilso  by  the  Limb  being  kept 
i't'rftrctly  at  rest  for  a  few  days.  The  loose  cartilage  is  then 
bfuided  to  that  part  of  the  joint  where  it  is  most  superficial,  and 
Bxed  securely,  so  that  it  may  not  slip  out  of  the  way  during  the 
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operation.  If  the  direct  operation  is  the  one  adopted,  th 
over  the  foreign  body  are  now  divided,  and  a  sufficient  c 
made  in  the  synovial  membrane  to  allow  the  cartilage 
pressed  out  of  the  wonnd,  without  any  unnecessary  manip 
or  disturbance  of  the  joint.  The  edges  are  then  ace 
brought  together  by  sutures  or  strips  of  plaster,  and  tl 
kept  at  perfect  rest  on  a  splint;  constant  cold  may 
applied  to  the  joint,  to  prevent,  if  possible,  the  occnrr 
inflammatory  symptoms.  In  the  etihcutaneous  operati 
cartilage  having  been  securely  fixed  as  before,  a  toleral 
tenotomy  knife  is  introduced  through  the  skin,  at  so 
lines'  distance,  and  passed  through  the  cellular  tissue  s 
make  a  subcutaneous  incision  into  the  joint.  Great  care 
taken  in  dividing  the  synovial  membrane,  that  the  foreij 
does  not  slip  aside,  for  which  purpose  it  is  better  for  the  c 
to  secure  it  himself  with  one  hand,  whilst  he  makes  the 
with  the  other.  The  loose  cartilage  is  then  pressed  eitl 
the  aperture  in  the  synovial  membrane. (as  recommended 
Square),  or  through  it  into  the  subcutaneous  areolar  tisj 
retained  in  either  position  by  appropriate  means  in  the  e 
tion  of  its  becoming  ultimately  absorbed. 

Sir  Benjamin  Brodie  states,  in  his  work  on  the  joints, 
experience  does  not  enable  him  to  determine  which  < 
operations  (the  direct,  or  subcutaneous),  is  to  be  preferr 
cording  to  M.  Larrey,  who  refers  to  167  published  < 
removal  of  loose  cartilages  by  operation,  out  of  131  < 
which  the  old  or  direct  method  was  employed,  98  were 
ful,  5  doubtful,  and  28  died ;  whilst  of  39  indirect  ope 
19  were  successful,  15  failed,  and  5  died.  From  this  i 
appear,  as  M.  Larrey  states,  that  extraction  by  either 
is  attended  with  decided  danger ;  but  that  in  the  direc 
tion,  the  risk  to  life  is  greater  than  in  the  mibcutaneotis 
on  the  other  hand,  in  the  subcutaneous  operation  thei 
creased  difficulty,  and  consequently  less  chance  of  succe 
account  of  the  difficulty  which  is  experienced  in  gett 
cartilage  out  of  the  joint  into  the  cellular  tissue  witl 
undesirable  amount  of  manipulation,  Mr.  Syme  recoi 
another  method,  by  which,  he  says,  he  generally  succeed 
out  risk.  This  consists  in  *  making  a  free  subcutaneous 
through  the  synovial  membrane  and  cartilage,  and  app 
blister  over  the  part  where  it  is  retained.' 
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BlSEAgEB  OF  TH€  AeTICULAR  ExTBEMITIES  OP  THE  BoXES. 

The  diseaiies  of  tbe  joints  which  originaU'  in  tlie  articular 
eitremities  of  the  lK»iies  are  next  in  import anee  and  in  frequency 
to  those  which  commence  in  the  synovial  membrane.  It  will  not 
l)f  necessary,  however,  to  enter  much  into  detail  in  treating  of 
them  here,  as  the  morbid  processes  have  been  aheady  described 
in  the  essay  on  Diseases  of  the  Bones  (voL  iii.),  A  brief  notice 
of  these  affections  in  their  relation  to  the  joints  will  therefore 
Ijc  sufficient* 

Simple  inflammation  of  th^  artictdar  e^ulf?  of  the  honesy  and  it» 

tmuqii^iceji.—The  ailicular  extremities  of  bones  are  liable  to 

attacks  of  simple  iiiilainnmtion,  which  may  resiilt  from  injury, 

or  depend  on  other  causes.     The   changes  which  take  place 

reaemble  those  which  result  from  iiiflammation  of  uther  tissues, 

when  allowance  is  made  for  physical  differences  of  structure, 

hi  favourable  cases  restoration  to  a  healthy  condition  occurs^ 

^or  the  intlammatory  product^s  may  give  rise  ttj  deposition  of 

jiBcreased  ossific  material,  leadiuj^  to  hardening  and  increased 

nreiijht  or  size  of  the  part.     In  Jess  favourable  casoH  suppura- 

tiun  takes  place,  whi  el  i  maybe  circumseribed,  forming  a,  heal 

\cm  in  the  articuk^  extremity,  or  diffused  in  the  cancellous 

\mnef  as  in  ostfio-mijefitiii.    Local  abgcem  of  b(me  h  usually  found 

,  in  the  head  of  the  tibia,  and,  as  a  general  rule,  is  recognised 

I  tod  remedied  before  the  articulation  is  afiected.     If  not,  the 

iVTiovial  membrane  becomes  inflamed  from  time  to  time  ;  and  if 

the  original  mischief  is  still  allowed  to  remain,  the  matter  may  at 

\ui  make  its  way  into  the  joint,  giving  rise  to  suppuration  in 

tkt  cavity.     For  a  detailed  description  of  the  symptoms  and 

,  treatment  of  local  abscess  in  the  cam-ellom  tisttue^  as  well  as  of 

Iwifo-myeliti^  (which  may  in  like  manner  lead  to  a  discharge  of 

f  jwinto  the  nearest  jomt-cavitj),  the  reader  is  referred  to  the 

tsaay  above  mentioned. 

The  infiammation  may  lead  to  the  death  of  the  whole  or  a 
part  of  the  articular  exti-emity,  constituting  neeroHitt^  If  the 
dead  portion  is  limited  in  its  extent  and  situated  near  the  sur- 
hcx\  the  articidation  may  escape  with  little  or  no  damage,  and 
the  sequestrum  separate,  or  be  I'emoved  by  operation.  Some- 
times the  necrosis  is  deep-seatedy  presenting  then  many  points 
of  resemblance  with  local  abscess  of  bone,  like  which  it  maj^ 
lead  to  destructive  inflammation  of  the  joint.     In  some  of  these 
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cases  the  true  state  of  things  is  only  recognised  when  death  or 
amputation  allows  the  parts  to  be  dissected ;  in  others,  how- 
ever, a  similar  operation  to  that  required  for  local  abscess  can 
be  performed,  the  dead  bone  is  removed,  the  pent-np  matter 
evacuated,  and  the  joint  is  saved.  Sometimes  the  whole  or  the 
greater  part  of  the  head  of  the  bone  dies,  giving  rise,  of  coane;» 
to  rapid  destruction  of  the  joint.  As  no  hope  can  exist  rf 
saving  the  joint  in  such  cases,  its  removal,  when  practicaUe, 
becomes  the  only  course  to  be  pursued.  In  early  life,  it  should 
be  noticed  that  the  epiphysis  may  be  separated  from  the  shaft 
of  the  bone,  and  lie  loose  in  the  joint,  as  the  result  either  rf 
acute  or  chronic  disease.  In  such  ca«es  removal  of  the  detached 
epiphysis  will  probably  often  be  sufficient,  should  the  true  state 
of  the  case  be  detected,  which  may  sometimes  happen,  thon^ 
there  are  no  very  positive  symptoms  to  distinguish  this  from 
other  forms  of  death  of  the  articular  extremity.  In  necroeii 
affecting  the  very  small  joints,  such  as  those  of  the  fingers  and 
toes,  the  amount  of  constitutional  disturbance  involved  is  so 
slight  that  we  may  wait,  if  we  think  it  expedient,  for  the  natural 
separation  of  the  parts.  In  this  way  a  sufficiently  useful  thumb 
or  great-toe  may  be  preserved,  the  superficial  position  of  tie 
articulation  facilitating  the  removal  of  the  dead  bone. 

Finally,  instead  of  death  occurring  in  obvious  masses,  the  in- 
flammation may  lead  to  a  molecular  destruction  and  removal  of 
the  osseous  tissue,  by  a  process  analogous  to  ulceration,  whicb 
is  termed  caries.     Caries  of  bone  in  the  vicinity  of  joints  may 
arise  from  simple  inflammation ;  it  occurs,  however,  so  much 
more  commonly  as  the  result  of  a  low  form  of  inflammation 
usually  described  as  scrofxdousy  that  it  is  convenient,  practically, 
to  defer  its  consideration,  or  to  merge  it  in  the  description  of 
the  latter  form  of  disease,  to  which  we  now  proceed. 

Scrofulous  inflammation  of  the  articular  ends  of  the  hones. — 
The  pathological  changes  involved  in  this  action,  so  far  as  the 
bone  is  concerned,  are  described  in  the  essay  on  Diseases  op 
THE  Bones  ;  they  need  not  be  recapitulated  here.  Suflice  it  to 
say,  that  we  find  the  affected  bone  more  vascular  than  natural 
(at  least  at  first),  then  light  and  oily,  as  well  as  unusually  soft, 
so  as  to  admit  of  being  cut  with  a  knife,  the  cancelli  being 
dilated  and  filled  with  a  jelly-like  substance.  This  form  of  in- 
flammation is  much  disposed  to  lead  to  caries.  Caries,  when 
affecting  the  articular  extremities  of  the  long  bones  or  the 
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Old  bones,  such  as  those  of  the  tarsus  and  carpus,  commences 
nt*qnently  in  separate  points  of  the  cancellous  tissue,  which 
[nuiiiaUj  extend,  and  so  approach  the  surface.  At  last  the 
lerioetetiin  itself  is  reached,  and  implicated;  it  becomes  de- 
Ached  from  the  osseous  substance  beneath,  which  is  left  rough 
aid  worm-eaten  on  the  surface,  bleeding  freely,  and  ^nving 
^t  to  a  foul  discharge,  in  which  are  contained  particles  of  dis- 
Mediated  bone.  The  soft  parts  around  share  in  the  diseased 
iraon.  Serum  and  lymph  are  eftused  into  the  neighbouring 
ireolar  tissue,  giving  rise  to  a  characteristic  firm  and  elastic 
iirelliug ;  at  a  later  period  suppuration  occurs,  and  the  tissues 
are  traversed  by  sinuses. 

^\llen  the  disease  is  situated  sufficiently  near  a  joint,  the 
articular  cartilages  in  the  immediate  vicinity  of  the  inttamed 
bone  become  affected ;  their  nutrient  supply,  as  far  as  the  osteal 
T^flaels  are  concerned,  is  interfered  with ;  their  adhesion  to  the 
bone  is  impaired,  and  they  become  fibrous  and  ulcerate,  the 
change  commencing  usually  on  their  deeper  or  attached  sur- 
face ;  or  portions  of  them  may  become  detached,  and  ultimately 
li^foand  loose  within  the  joint.  The  synovial  membrane  partici- 
pates in  the  inflammation,  which  may  either  spread  to  it  from 
the  diseased  cartilages,  or  may  ailect  it  more  directly  by  exten- 
Mon  from  the  periosteum  to  that  part  of  the  synovial  capsule 
w*hich  invests  the  hone  to  a  certain  extent  before  it  becomes 
united  with  the  cartilage  and  perichondrium.  It  may  be  re- 
inarked  that  the  affection  of  the  articular  ends  of  the  bones 
sometimes  assumes  a  peculiar  form,  which  has  received  the 
name  of  *«^>of/?t7  ulcerations^  but  which  is  probably  a  variety  of 
llie  strumous  disease,  \VTien  this  is  the  case,  several  pits  or 
tlepressions,  containing  a  curdy  matter,  are  found  in  the  arti- 
culur  surfaces,  the  cartilages  presenting  a  series  of  defined  ori- 
ficeflj  corresptimding  to  the  pits  in  the  bone,  then'  intervening 
structure  remaining  frequently  unaltered*    The  diseased  action, 

ihich  has  been  supposed  hitherto  to  be  confined  to  one  side  of 
le  joint,  now  becomes  diffused ;  the  intiamed  synovial  mein- 
ue  goes  through  the  series  of  changes  which  have  already 
fen  described  under  the  head  of  SvTiovitis ;  the  articular  car- 
tilages on  the  opposite  side  of  the  joint  become  affected,  they 
■iDedily  ulcerate,  and  the  cancellous  structure  of  the  bone  on 
Bieh  they  rest  is  ex^)osed.  The  disease  gives  rise  to  the  for- 
Ktion  of  matter  within  the  joint  ;  but  suppuration,  it  has 
fteadv  been  stated,  takes  place  likewise  in  the  contiguous  §oft 
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parts.  As  the  case  progresses,  the  matter  makes  its  way  to  Uie 
surface,  it  may  be  directly,  in  the  immediate  neighbourhood  d 
the  joint,  or  forming  tortuous  sinuses,  which  open  at  a  consi* 
derable  distance,  and  give  exit  to  a  profuse  discharge.  When 
the  long  bones  are  affected,  partial  or  incomplete  luxations  are 
apt  to  take  place  during  the  later  stages  of  the  malady.  The 
disease  may  continue  to  progress  till  life  ceases  or  the  joint  ii 
removed ;  but' sometimes,  after  dislocation  has  occurred,  a  reptr 
rative  process  takes  place,  healthy  granulations  arise  in  the  j 
bone,  the  synovial  membrane  goes  through  the  changes  tending 
to  recovery,  which  have  already  been  described,  the  discharge 
diminishes  and  ceases,  anchylosis  takes  place,  and  the  patient 
is  left  with  a  limb  the  utility  of  which  varies  much  in  different 
cases. 

Scrofulous  disease  of  the  joints,  commencing  in  the  bones,  as 
well  as  in  the  soft  structures,  is  frequently  met  with  in  children 
of  strumous  habit,  especially  in  those  who  have  never  thoroughly 
recovered  from  the  depressing  effects  of  some  of  the  ailments  tx> 
which  they  are  subject.    At  the  Hospital  for  Sick  Children  E 
was  able,  very  often,  to  trace  the  attack  to  the  weakened  stat^ 
of  health  which  had  remained  after  scarlatina  or  measles.    In 
early  life  the  disease  may  affect  indifferently  the  extremities  of 
the  long  bones  or  the  cuboidal  bones ;  but  when  it  commences 
after  puberty,  which  is  sometimes  the  case,  it  shows  a  decided 
preference  for  the  carpal  or  tarsal  bones.     The  disease  is  very 
insidious  in  its  earlier  stages,  occasioning  little  pain  or  incon- 
venience ;  in  children,  the  first  thing  which  attracts  the  atteP' 
tion  of  the  parent  in  most  cases  is  ^  limping '  when  the  joints 
affected  are  situated  in  the  lower  extremity,  or  unwillingness  t^ 
use  the  arm  when  the  upper  limb  is  implicated.     It  is  no^ 
noticed  too,  perhaps,  that  the  child  selects  that  position  whicl^ 
will  throw  least  stress  upon  some  particular  joint,  or  that  ht^ 
flinches  when  that  joint  is  moved  or  pressed  upon ;  and  that^ 
the  nights  are  somewhat  restless.    At  this  time  the  little  swell- 
ing which  exists  is  mainly  situated  over  one  of  the  bones  which 
enters  into  the  composition  of  the  articulation.     As  the  disease 
advances,  the  joint  itself  becomes  more  decidedly  implicated ; 
it  is  rigid  and  more  or  less  flexed  according  to  the  care  with 
which  it  has  been  treated;    the  swelling  increases,  and  now 
takes  more  decidedly  the  shape  of  the  synovial  membrane,  and 
there  is  usually  effusion  of  serum  and  lymph  into  the  areolar 
tissue  over  the  affected  bone,  distending  the  skin,  and  producing 
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IwUte  swelling.*     If  the  case  is  neglected,  painful  startings 

of  the  limb  begin  to  show  themselves,  aggravated  at  night-time, 

and  causing  the  child  to  cry  out  in  his  sleep,  or  to  wake  \ip 

with  a  fihriek  of  pain.     Wlien  this  occurs,  it  shows  that  the 

irticular  Bnrface  of  the  bone  is  affected,  and  beginning  to  be 

kid  bare  to  the  joint ;  the  *  starting  '  becomes  specially  marked, 

toOt  when  inflammation  has  extended  to  the  opposite  bone,  and 

en,  consequently,  the  two  inflamed  and  sensitive  osseous  sur- 

are  subjected  to  mutual  pressure  by  spasmodic  contrac- 

laf  the  muscles^*     This  muscular  spasm  is  originally  induced 

r  the  osteal  disease  ;  eventaally,  however,  it  reacts  upon  that 

iis^ase,  which  it  aggravates  by  the  forced  and  violent  apposi- 


Int  ;iCfrat»uiutn  uitnost  filled  Xip  with  Imjuj  dep<»it  uftrr  ir^.rivprv  from  bip*clis^rtfi«« 
m  which  the  head  of  the  femur  waa  dislocated.  (From  a  pr^paratiuii  in  ihtr 
Museum  of  St.  George's  Hos^iital,     Series  iii.  No*  0O-) 

tbn  in  which  it  maintains  the  inflamed  surfaces.     Hence  the 

I  grwit  relief  to  suffering  so  often  experienced  when  displacement 
rf  the  bones  takes  place,  under  the  iufliienc^e  {♦f  the  morbid 

I  TftUBmlar  contraction,  after  the  lig'aments  and  other  retaining 
struct  ares  have  become  weakened,  ^yiieii  this  occurn,  the  mu- 
tnal  pressure  of  the  inflamed  bone-surfac4?8  ceases,  and  from 
tU«  period  a  curative  process  is  often  dated*  Before  this  hap- 
peni,  however,  matter  has  in  all  probability  formed  in  or  around 
the  joint,  and  sinuses  are  produced,,  taking  various  directions 

[|||ocordai»ce  with  the  anatomical  arrangement  of  the  part. 
^1  probe  IB  introduced,  carious  bone  can  sometimes  be  felt, 

[lut  not  always,  in  consequence  of  the  irrej^nlar  course  which 
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the  sinuses  often  take.  The  integuments  around  the  wounds 
are  tliin  and  discoloured,  the  discharge  copious,  watery,  and 
unhealthy.  The  general  health  by  this  time  usually  shows 
strong  signs  of  breaking  up,  the  child  becomes  emaciated,  hectic 
manifests  itself,  profuse  night-sweats  occur,  and,  unless  relief 
is  afforded,  some  vital  organ  becomes  implicated,  leading  to  tha 
death  of  the  patient. 

Prognosis. — The  prospect  of  a  successful  issue  to  the  case  de- 
pends greatly  on  the  treatment  being  commenced  at  a  very  eaily 
period,  before  the  joint  has  become  seriously  implicated.    It  is 
most  desirable,  therefore,  that  any  expression  of  pain  or  tender- 
ness about  a  joint,  or  any  hesitation  in  the  manner  in  which  it 
is  used,  should  be  at  once  attended  to,  and  a  careful  examina- 
tion made  by  a  competent  surgeon.     In  the  wealthier  classes 
this  is  usually  done,  and  the  progress  of  the  case  at  this  period 
can  almost  invariably  be  aiTCsted,  and  a  tolerably  perfect  cure 
insured.    Even  when  the  disease  has  arrived  at  a  more  advanced 
stage,  when  the  joint  has  become  implicated,  and  suppuration 
has  taken  place,  care  and  perseverance  on  the  part  of  surgeon 
and  patient  will  usually  be  rewarded  ultimately  by  success ;  fiw 
these  cases  occur  for  the  most  part  in  early  life,  and  *  in  children 
the  plastic  powers  of  nature  are  so  great  that  recovery  may  take 
place,  when  in  the  adult  any  such  hope  can  scarcely  exist'* 
These  observations,  however,  apply  principally  to  the  wealthier 
classes ;  for  amongst  the  poor,  who  are  struggling  for  their  daily 
bread,  early  symptoms  are  generally  unnoticed,  and  the  disease 
has  advanced  to  a  great  extent  before  surgical  aid  is  invoked. 
Even  if  admitted  into  hospital,  the  patient  can  seldom  be  kept 
there  long  enough  for  complete  recovery ;  moreover,  the  general 
health  is  apt  to  suffer,  after  a  time,  from  the  necessarily  impure 
air  of  a  sick-ward,  and  so  the  patient  returns  home,  to  be  again 
exposed  to  the  imperfect  nutrition,  the  confined  air,  and  the 
want  of  rest  as  well  as  of  necessary  comforts  and  appliances^ 
which  originally  predisposed  to  the  disease  or  accelerated  its 
pr<  ►gross.     Sooner  or  later,  in  all  probability,  he  again  applies 
to  the  same  or  some  other  hospital,  in  a  still  more  advanced 
stage  of  the  malady,  from  which  he  ultimately  sinks,  or  has  to 
submit  to  operation.    If  the  prognosis,  therefore,  in  the  affluents 
classes  is  favourable,  it  is  far  less  so  among  the  poor  and  needy- 
Where  circumstances  are  favourable,  and  the  treatment  com-* 
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at  an  early  period,  a  few  weeks  may  Buffice  for  recovery 
tfrilh  a  usefal  and  movable  limb  ;  even  when  portions  of  the  car* 
tilmge  have  been  destroyed,  the  fiinctions  of  the  Joint  may  still  be 
preaerred,  though  the  time  required  becomes  eonaiderably  pro- 
kmged.  When  the  disease  has  advanced  to  gnppnration,  and 
sinuses  have  formed  communicating  with  the  joint,  recovery  can 
&b1j  be  expected  at  the  expense  of  anchylosis,  and  after  the  lapse 
Hdmany  months  or  even  some  years. 

HlVaolm^nf. — If  ioflamoiation  is  present,  we  have  always  to 
^pr  in  mind  that  it  is  of  a  low  character ;  it  is  to  the  relief, 
therefore,  of  the  const itntional  condition  that  our  general  treat- 
ment hajB  to  be  mainly  directed.  Everything  which  improves 
H0  general  health — whether  in  the  form  of  diet,  air,  cleanli 


I,  or  medicine— must  evidently  increase  the  power  of  resist* 
»'  locally,  or  of  remedying  its  effects.  Tlie  best  meana 
[^  this  improvement^  however,  have  already  been  so 
fiiUy  described  in  previous  essays,  especially  that  on  Sceofula, 
that  it  is  unnecessary  to  i*epeat  them  here  ;  T  need  only  remark 
that  whatever  form  of  tonic  may  be  selected,  it  must  be  given 
for  a  great  length  of  time  to  be  of  service.  As  Sir  Benjamin 
BriKiie  directs,  the  steel  may  be  administered  for  three  or  four 
wei?ks  at  a  time,  and  then  suspended  for  a  week  or  ten 
days :  or  some  other  tonic  substitut^^d,  if  the  first  shonld  have 
ceased  to  agree.  Even  after  recovery  has  taken  place,  as  the 
cotiatitution  is  in  fault,  it  is  necessary  to  persevere  with  the 
general  hygienic  rules  prescribed  in  these  cases,  if  we  wish  to 
prevent  a  recurrence  of  the  disease  in  the  same  or  some  other 

The  local  treatment,  when  the  disease  is  seen  in  its^r^^  stage, 
IB  to  a  great  extent  negative.  The  disease  is  one  of  defective 
power ;  local  depletion,  therefore^  sh(mld  be  avoided,  as  a  nile, 
though  occasionally  a  few  leeches  may  be  employed  to  relieve 
Tupidly  any  outburst  of  acute  or  8ub-acute  inflaniunition.  Cold 
orwanu  applications  can  he  used  at  these  times,  whichever  may 
h  most  agreeable  and  soothing  to  the  patient.  Counter-irri- 
tants, whether  in  the  form  of  blisters,  issues,  or  the  actual  cau- 
t«ry^  unless  in  exceptit>iml  cases,  are  seldom  required  at  Ihw 
i>«r*Wj  and,  indeed,  are  more  likely  to  do  harm  than  good,  by 
exhausting  the  patient.  They  are  also  fibjeetionable  for  another 
iv^ason  :  these  cases  usually  occur  in  childi'en,  and  repeated  pain- 
W  upplications,  with  the  frequent  dresstugs  subst-quently  re* 
<liiired,  induce  fits  of  passion  or  of  apprehension,  which  are 
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lowering  to  the  patient  and  injnrious  to  the  malady.  In  SEu^in 
ihe  treatment  of  children,  it  is  of  great  moment  for  the  surgeon 
to  acquire  their  confidence,  to  inspire  them  with  a  feeling  of 
regard  and  affection  ;  and  this  can  never  be  done  if  his  visit  be- 
comes frequently  associated  in  their  mind  with  pain  and  suffer- 
ing.  It  may  of  course  be  necessary  at  times  to  have  recourse 
to  operative  measures,  or  thorough  examinations  of  inflamed 
and  sensitive  parts ;  but  if  practicable,  these  should  be  done 
once  for  ally  and  usually  under  the  influence  of  chloroform.  Is 
nothing,  then,  to  be  done  locally  ?  Efficient  and  prolonged  f«^ 
with  the  limb  in  a  proper  position,  here  as  in  scrofulous  syno- 
vitis, is  of  the  greatest  moment,  and  absolutely  necessary  to 
prevent  further  mischief.  The  limb  should  be  wrapped  in  a 
thick  layer  of  cotton- wool,  properly  secured,  pasteboard  or  other 
splints  adapted  to  the  form  of  the  joint  applied,  and  the  whole 
secured  by  gummed  or  starched  bandages,  which,  without  being 
at  all  tight,  should  extend  so  far  as  to  embrace  the  joints  above 
and  belowy  as  well  as  the  actual  one  which  is  diseased.  It  is 
necessary  that  the  limb  should  be  fixed  to  this  extent  in  order 
that  the  contraction  of  those  muscles  which  arise  at  some  dis- 
tance from  the  articulation  may  be  prevented,  and  the  joint  kept 
absolutely  in  a  state  of  rest.  Support,  to  a  sufficient  extent, 
should  be  continued  to  the  part  for  some  time  after  apparent 
recovery.  It  is  also  desirable  that  the  splints  should  be  so 
iidapted  as  to  allow  exercise  to  be  taken,  whilst  immobility  of 
the  joint  is  maintained. 

When  the  disease  lias  been  neglected  or  improperly  treated 
in  its  first  stage,  it  commonly  happens  that  the  limb  has  been 
allowed  to  become  distorted,  and  more  or  less  fixed  in  its  ab- 
normal direction.  In  such  a  case  it  is  bettor  at  once  to  restore 
the  limb  to  its  proper  position,  of  course  under  chloroform,  and 
to  adopt  efficient  means  to  prevent  \t  from  again  becoming  dis- 
torted. The  expediency  of  this  treatment  depends  not  merely 
on  the  fact  that  anchylosis  is  to  be  expected  (and  for  recovery  bjr 
anchylosis  to  be  desirable  the  limb  must  be  fixed  in  a  proper 
position),  but  also  on  account  of  its  immediate?  influence  on  the 
disease.  The  painful  startings  are  occasioned  by  pressure  on 
the  inflamed  bone-surfaces  ;  and  so  long  as  undue  and  irregulftJ 
pressure  is  maintained  by  the  muscles  in  a  state  of  spasmodic 
contraction,  pain  must  be  experienced  and  irritation  kept  up 
Dr.  Bauer  has  proposed  to  divide  the  tendons  of  the  contractinj 
muscles  independent  of  any  malposition,  as  a  means  of  relievinj 
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he  starting  pains  ;  and  suck  a  plan  mig^ht  not  unrea;sonablj  be 

[idopted  if  all  milder  means  of  relief  should  prove  unavailing. 

[Bapposing  the  disease  to  be  eitnated  in  the  lower  extremity,  a 

llong  splint  is  often  employed  with  great  advantage  aa  far  as 

were  rest  is  concerned,  but  vcith  comparatively  little  power  of  re- 

Jiemgf  articular  pressure*    For  this  latter  purpose  Sir  Benjamin 

lie  suggested  the  application  of  a  moderate  but  constant  ex- 

ndiixg  force,  by  means  of  a  weij*ht  attached  to  a  string,  passing 

er  a  pulley  fi:xed  at  the  bottom  of  the  bedstead,  the  other  end 

of  the  string  being  secured  to  the  limb,  whilst  counter-exten- 

^OQ  was  kept  up  by  straps,  which  prevented  the  body  from 

lipping  down  in  bed.     Of  late  years  ext-ension  by  weight  has 

c»me  pretty  freely  into  use  both  in  America  and  this  country,  in 

onsequence   of  the    advantages    which    it   presents,   and   the 

cilit}'  with  which  it  can  Ix?  applied.    In  Mr.  Holmes'  Simfkal 

imad  of  Children's  DinaHri^^  and  in  some  papers   by  Mr. 

sh  in  St,  Bartholomevrs  Hasp  Hal  Meportsy  the  subject  will 

)  found  fully  discussed  ;  but  I  may^  perhaps,  be  allowed  briefly 

^illustrate  the  plan  of  treatment  by  means  of  a  case  now  under 

pij  care  at  the  Brighton  Hospital  for  Sick  Children. 

I  A  girl  about  six  years  of  age  was  admitted  with  ntglected  liip-joint  f]isteR*e 

Itiie  MCCffld  stage*     Thigli  mucb  flexed  and  rigid.     Knee  turned  inwnrds, 

bItu  and  spine  much  twisted.     N<>  sinuses  or  other  indiriition^  of  matter,  but 

fiocturDAl  staitings  and  shrieka  wbeo  the   limb  m  touehed.     A  broad 

of  adhesive  piaster  was  applied  on  either  side  of  the  leg  from  the  knee 

Bwards,  forming  a  loop  or  fttirrup  some  three  or  four  inches  bt*Iow  the 

lot;  t  tlftt  piece  of  wood,  broader  than  the  foot,  was  inserted  between  the  two 

I  portions  of  plaster,  eo  m  to  spread  them  out  and  prevent  pressure  on  the 

dWli     The  plaster  was  further  secured  to  the  limb  by  two  or  three  circular 

^]keeM  of  strxppioif,  and  a  light  bandage.     A  etout  iron  skewer  was  then  passed 

tbofigk  a  ctmainon  reel,  and  the  i^kewe?  suspended  by  a  couple  of  Btraps  to  the 

kr  tt  the  foot  of  the  cbild*»  crib,  bo  that  the  pulley  formed  by  the  reel  was 

oppodta  the  «ole  of  the  foot,     A  ba'r  coutaininj,^  four  pounds  wei^rbt  of  lead 

I  tlifii  fiuHened  to  one  end  of  a  i^mall  chnin,  the  other  end  being  free  for  the 

►  of  being  fastened  to  the  stirrup  of  pliiBter  when  rec^uired.*     When  all 

\  fteadr.  the  child  was  placed  under  chloroform,  mid  the  pillows  reiuoved  so 

tit  she  lay  flat  on  her  back.     On  making  gentle  extension  on  the  thijrh,  the 

began  to  yield  quietly,  and  then   one  end  of  the  chain,  passed  over 

'fttftel,  waa  hooked  on  to  the  stirrup,  the  four-pound  weight  hanging  to  the 

^tetod  some  di^stance  from  the  Hour.     Straigbtt^ning  of  the  limb  progressed 

•WOt  and  %nsiblV|  and  as  this  wa^  going  on,  a  Inng   splint  was  faslenpd  to 

Aftoppoiile  or  sfrtnitl  side  of  the   pBtient,  to  correct  the   lateral  twisting   of 

fthe  ijodr  and    also  to  pvevent  any   suddt-n  jumping   up   in   bed   under  the 

^dwBceof  fright     The  hip  was  enveloped  in  cotton- wool  j  sand  b^a  were 


♦  Fi^.  110,  vol.  ii.  p*  869,  will  illustrate  this  apparatus* 
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placed  on  each  side  of  the  limb  for  support:  the  lower  end  of  the  bedstead  mi 
raised  about  three  inches  by  pieces  of  wood  in  lieu  of  counter-extenuon,  to 
obviate  any  chance  of  the  body  slipping  down ;  and  finally  a  cradle  was  placed 
over  the  foot  to  keep  off  the  weight  of  the  bed-clothes  and  prevent  evern 
When  the  effects  of  the  chloroform  had  passed  off,  the  limb  was  nearly  stnigiti 
and  the  child  made  no  particular  complaint  of  pun,  but  was  cheerful  and  took 
her  mt  als.  There  was  some  'starting '  on  the  following  night,  but  less  tiun 
before,  and  next  day  the  child  was  comparatively  comfortable  and  happy. 

In  the  second  stage  of  joint  disease,  coonter-initation  is  mam 
often  required  than  in  the  first.  The  most  generally  benefidiL 
form,  I  think,  is  the  steady  and  continued  use  of  warm  applict- 
tions  over  a  large  surface  of  skin.  Iodine  is  often  of  servioe^ 
and  blisters  occasionally,  though  these  last  had  better  be  em- 
ployed with  care  and  caution  in  children.  Severe  pain,  con- 
tinuing after  the  limb  has  been  properly  secured  and  sufficient 
extension  made,  is  often  relieved  by  a  few  lines  of  the  actoil 
cautery. 

In  the  third  stage,  when  matter  is  forming,  the  limb  mnit 
still  be  retained  in  a  state  of  perfect  rest  and  extension.  Hot 
applications,  or,  perhaps,  the  actual  cautery  may  be  employed, 
but  the  pain  often  continues  unrelieved  till  the  matter  is  evaen- 
ated  by  incisions,  or  has  made  its  own  way  through  the  liga- 
mentous structures  towards  the  surface. 

If  the  case  progresses  favourably,  and  the  sinuses  contract 
and  close,  the  treatment  consist  in  the  same  local  measures  as 
those  which  have  already  been  pointed  out  in  the  section  on 
strumous  synovitis ;  but  the  case  may  not  progress  favourably, 
and  it  may  then  become  a  question  of  resorting  to  operaiifm. 
It  has  already  been  stated  that  in  early  life  the  limb  may  gene- 
rally be  preserved.  With  the  children  of  the  very  poor,  how- 
ever, especially  those  in  large  towns,  and,  indeed  at  all  periods 
of  life  amongst  those  who  have  to  gain  their  livelihood  by 
labour,  this  question  often  arises :  Is  the  chance,  or  even  the 
strong  probability,  of  ultimate  recovery  with  a  stiflfened  limb^ 
after  many  months,  perhaps  years,  of  confinement  and  forced 
abstinence  from  labour,  preferable  to  a  more  immediate  re- 
covery with  a  loss  of  the  limb  or  joint,  but  with  all  the  rislffl 
attendant  on  a  grave  operation  ?  Every  case  must  be  decided 
on  its  own  particular  merits ;  but  havmg  this  consideration  in 
view,  it  is  evident  that  a  surgeon  is  often  justified  in  using  the 
knife  even  where  an  operation  is  not  absolutely  necessary. 
When  health  is  failing  under  the  protracted  confinement, 
suffering,  and  exhausting  discharge,  removal  of  the  part  often 
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es  advisable  to  presence   life.     Now  in  weaklj  sobjects, 

ffljthing  Tvhich  lowers  the  patient,  or  effects  a  drain  tipon  the 

a,  is  prone  to  induce  disease ;  the  removal  of  the  source 

'  mischief,  therefore,   often   saves   life   by  preventing   more 

Dportant  structures  from  becoming  affected.     On  the  other 

iid,  it    must   1  »   home    in  mind    that   operations   in    stru- 

nous  subjects  are,  in  some  cases,  I'apidly  followed  by  the  ap- 

Mice  of  tubercle  in  internal  organs,  which  did  not  previously 

isipor,  at  any  rate,  had  failed  to  manifest  itself.     In  deciding 

lie  jjoint,  the  surgeon  will  undoubtedly  be  influenced  by  the 

eition  and  importance  of  the  diseased  part,  and  the  conse- 

Rent  severity   of  the   operation   reqnirefl*     To   expedite   the 

atient*a  recovery,  he  would  promptly  remove  one  or  several  of 

be  tarsal  bones,  when  he  would  hesitate  about  amputating  the 

^h,  or  excising  the  head  of  the  femur. 

The  comparative  merits  of  amputation  and  excision  will  be 
hereafter.     (See  the  essay  on  Excision.) 


Tke  articular  extremities  of  the  bones  are  liable  to  rhemnatic 
ammation.  In  the  essay  on  Diseases  of  the  Boneh,  the 
of  rhmimatic.  oditw  is  deseribed ;  and  its  relation  to 
of  the  joints  is  further  discussed  in  the  sections  on 
onic  Rheumatic  Synovitis  and  Chronic  Osteo-Arthritis,  to 
lich  the  reader  is  referred. 

The  joints  may  also  suffer  from  syphilitic  inflammation  com- 

encing   in   or  extending  to  the  bones.       For  this  also  the 

der  is  referred  to  the  essay  on  Diseases  op  the  Bones; 

lid  some  further  remarks  on  the  subject  will  be  found  under 

heiid  of  Syphilitic  Synovitis. 

Rachitic  affection*  of  the  artunilar  mids   of  the  honeft, —  The 

I  are  materially  affected  in  the  constitutional  derangement 

rise   to   rickets.     This  condition^  which   is   sometimes 

to  be  of  modern  origin,  though  the  lines  of  Martial* 

ould  seem  to  show  that  it  could  not  have  been  unknown  in  his 

ne,  is  described  in  another  part  of  this  work.f     It  is  only 

'  to  remind  the  reader  here,  that  though  the  alterations 

irhich  occur  are  speciaUj  manifested  in  the  shaftn  of  the  bones, 

t  the  articulations  do  not  entirely  escape.     In  the  early  stage 

•  Cum  slnt  crura  tibi,  saimileDt  qua?  comua  lunje^ 

In  rliytio  poterus,  Phcebe,  lavare  pedes. 
t  See  SimoEftY  or  CHiLnnooD. 
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of  rickets  the  ^  knots '  or  swellings  which  take  place  in  tii 
osseous  or  cartilaginous  ends  of  the  bones  are  highly  characta 
istic  of  the  affection.  At  the  anterior  extremities  of  the  lil 
these  enlargements  are  particularly  obvious,  affecting  both  H 
bone  and  the  cartilage,  and  giving  rise  to  an  angular  projectao 
of  the  costo-chondral  articulations.  At  a  later  period  the 
articulations  become  much  weakened,  and  permanent  alteratic 
of  shape  occurs.  Sometimes  the  rib  projects,  and  the  cartilaj 
is  forced  inwards ;  more  frequently  it  is  the  rib  which  is  driv 
inwards,  and  the  cartilage  is  dislocated  on  its  external  surfiu 
a  connection  between  the  two  being  still  maintained  by  ligame 
tons  tissue.  If  the  chest  is  examined,  the  extremities  of  i 
ribs  will  be  found  presenting  a  row  of  nodosities,  the  sides 
the  thorax  are  hollowed,  the  thoracic  capacity  diminished,  a 
the  function  of  respiration  interfered  with  to  a  more  or  li 
serious  extent.  In  the  limbs  similar  nodosities  are  met  with 
the  articular  extremities  of  the  bones,  first  appearing  in  t 
lower  ends  of  the  radius  and  ulna,  as  well  as  in  the  maQec 
and  afterwards  affecting  the  knees  and  elbows.  As  the  disei 
advances,  the  shafts  of  the  bones  undergo  the  alterations  < 
scribed  elsewhere,  the  bending  of  the  diaphyses  occurring  mi 
frequently,  as  well  as  at  an  earlier  period,  in  the  lower  than  in  \ 
upper  extremities.  The  articulations  participate  more  or  1 
in  the  deformity,  being  often  twisted  in  an  opposite  direction 
the  curvature  which  the  limb  has  assumed.  The  ligamei 
yield,  and  incomplete  dislocations  are  apt  to  take  place, 
the  knee,  for  instance,  displacement  may  occur  outwards 
inwards,  resulting  from  a  partial  yielding  of  the  articular  < 
tremities  of  the  femur  and  tibia,  itself  induced  by  the  imeq 
distribution  of  the  weight  of  the  body  on  the  surfaces  at  1 
joint.* 

The  nature  of  the  affection,  when  the  joints  are  implicat 
can  scarcely  fail  to  be  recognised,  in  consequence  of  the  ricb 
condition  of  other  parts  of  the  osseous  system,  and  the  per 
of  life  at  which  it  occurs.  The  treatment  in  these  ca 
is  mainly  constitutional,  to  remedy,  if  possible,  the  spec 
d:athesis ;  cod-liter  oil,  probably,  being  the  medicine  whicl 
most  generally  beneficial.  Locally,  it  is  advisable  in  most 
stances,  when  the  articulations  are  disposed  to  yield  and 
become  distorted,  to  apply  mechanical  support  of  such  a  ; 
ture  as  to  counteract  the  tendency  to  displacement,  and  all 

•  See  Bouvier,  Sur  les  Maladies  chroniques  de  VAppareU  locomoteur. 
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lexercise  being  freely  taken.     The  articular  deformity  in  this 
is  often  relieved^  and  the  results  obtained  ai^e  tolerably 
rfactory. 


Tumours  of  the  articular  ends  of  the  hones. — In  the  essay  on 
3E8  OP  THE  BoNEH  an  account  of  the  new  formations  which 
in  connection  with  tlie  osseons  system  will  be  met  with. 
U  the  articular  ends  are  involved,  the  joints  may  evidently 
secome  affected  either  by  their  movements  being  mechanically 
red  with,  or,  in  the  case  of  cancer,  by  extension  of  the 
to  other  structures,  and  consequent  disorganisation  of 
he  articulation.  The  symptoms,  therefore,  produced  by  these 
brmations,  especially  the  maligoant,  present  certain  points  of 

Kmblance  with  those  of  other  diseases  of  the  joints,  w^hich 
^  be  briefly  noticed.  In  some  cases,  the  natnre  of  the  tu- 
ftiom"  for  various  reasons  is  ob%^ions  enough,  and  no  difficulty 
es  in  the  diagnosis,  but  this  is  far  from  being  generally,  or 
usnally,  the  case ;  the  rules,  however,  by  which  we  are  to 
lided  are  laid  down  in  the  essay  to  which  the  reader  has 
iy  been  referred.  The  form  of  malignant  disease  most 
^aently  met  with  is  the  soft  or  medullary,  and  according  to 
bkitansky  it  never  commences,  as  a  primary  disease,  within 
or  apoD  the  synovial  membrane ;  the  same  remark  applies  with 
increased  force  to  the  cartilages,  for  the  cartilaginous  structures 
aetimes  found  intact  when  every  other  part  of  the  joint 
en  destroyed.'**'  Whatever  may  be  efiected  in  the  case  of 
iimocent  formations,  in  malignant  affections  the  only  chance  of 
relief  consists  in  amputation,  w^hich  should  be  performed,  if 
possible,  so  as  to  remove  the  whole  of  the  alfeeted  bone.  Ever 
when  this  is  done,  the  chance  of  permanent  success  is  far  from 
great ;  but  amputation  involving  tlie  retention  of  any  portion 
dUie  cancerous  bone  is  next  to  hopeless.  Obviously,  therefore, 
it  ifl  desirable  to  ascertain  in  which  of  the  bones  the  disease 
began ;  and  by  attending  to  the  point  where  tlie  swelling  first 
fflaaifested  itself,  this  can  usuaUy  be  determined. 


[  Abko&mal  Conditions  of  the  Abticflab  Caetilages, 

The  articular  extremities  of  the  bones  are  protected  by  a  thin 
fer  of  cartilage,  one  surface  of  which  is  firmly  connected  with 


*  See  Vircbow,  CeU,  PatJwL  Lect.  xix. 
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the  bone,  whilst  the  other  is  free  in  the  joint,  except  near  th 
circumference,  where  it  is  covered  by  an  extension  of  thi 
periosteum,  forming  a  special  coat  —  perichondrium  —  whidi 
gradually  terminates  on  the  cartilage,  without  any  well-definec 
border.  It  is  to  this  perichondrium  that  the  portion  of  syna 
vial  membrane  which  advances  over  the  edge  of  the  cartilage  i 
inseparably  united. 

The  articular  cartilages,  when  fully  developed,  contain  neithe 
nerves  nor  blood-vessels,  and  yet  they  are  living  tissues,  though 
simple  in  their  structure.  Nutrition  in  them,  as  in  the  comes 
is  not  effected  directly  through  the  means  of  blood-vessels,  bn 
results  from  the  conveyance  of  the  nutrient  materials  from  od 
to  cell.  The  cartilage-cells  retain  their  powers  of  reproduction 
old  cells  disappear  and  are  replaced  by  new  ones,  and  so  aroun« 
of  nutritive  changes  takes  place  adapted  to  serve  the  wants  an 
maintain  the  integrity  of  the  tissue.  The  nutrient  material 
are  obtained  from  the  blood-vessels  of  the  synovial  membran 
and  of  the  bone ;  in  both  cases  there  exists  a  free  vascnla 
supply  in  close  proximity  to  the  cartilage,  round  the  circum 
ference  of  which  are  arranged  the  plicce  vasculosce  of  the  synovia 
membranes  ;  whilst  we  find  in  the  bones,  beneath  the  cartOa 
ginous  surface  (the  articular  lamella^  however,  intervening] 
vascular  convolutions,  dilatations,  or  plexuses,  specially  adapter 
for  the  reception  of  the  blood  and  separation  of  its  plasma. 

The  functions  of  articular  cartilage  are  comparatively  me 
chanical,  intended  as  it  is  by  its  smoothness  and  elasticity  t 
diminish  friction  and  obviate  the  ^jar'  or  shock  to  the  bones 
w^hich  would  otherwise  give  rise  to  frequent  fractures.  Eve: 
for  these  purposes,  however,  it  is  necessary  that  a  certar 
amount  of  vitality  or  nutritive  power  should  exist,  else  th 
cartilage  would  gradually  wear  away  in  proportion  to  th 
amount  of  friction  it  has  to  sustain,  and  that  we  know  is  nc 
the  case ;  for  if  articular  cartilages  are  somewhat  thinner  i 
the  old  than  in  the  young,  the  change  is  not  greater  tha 
that  which  is  known  to  occur  in  other  tissues  of  unquestionabi 
vitality. 

So  long  as  the  natural  processes  of  nutrition  and  secretion,  J 
well  as  the  disturbed  processes  of  inflammation,  were  attribute 
entirely  to  some  mysterious  action  on  the  part  of  the  bloo 
vessels,  the  healthy  and  diseased  conditions  of  the  non-vascul; 
tissues  scarcely  allowed  of  explanation.  But  when  we  adm 
the  nutritive  power  of  the  ceU-  or  germ-constituents  of  tl 
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itself  aiid  consider  the  vessels  as  intended   to  bring 

plies  of  prepared  nutriment  into  sufficiently   near  relation 

thera,    much    of  the    difficulty    vanishes.      In      perfectly 

iBTeloped  articular  eariikge  we  have  permanent  nucleated  cells 

Dtained  in  their  capsules  and  imbedded  in  an  inter-cellular 

ttce ;  and  if  we  have  no  vessels  in  the  cartilage  itself,  they 

sufficiently  close  proximity  to  the  tissue  fur  the  elements 

fit  contain  to  be  within  reach  of  the  more  direct  aarenta  of 

itton.      Such   :^a  arrangement    would    be    insufficient  for 

I  in  which  intense  action  is  going  on  j  but  for  the  passive 

area,  the  blood-vegsels  of  i\e  bouea  on  which  they  rest, 

I  of  the  sj-novial  membranes  which  suiTound  their  circum- 

ce,  afford  a  sufficient  supply  of  nutritive  material  for  the 

^e-corpu8cles  to  maintain  the  integi'ity  of  the  tissue.     If 

supply  is  interfered  with,  if  the  circulation  in  the  bone  or 

I  the  syuorial  membrane  is  disturbed  beyond  a  cei-tain  point, 

!  can  understand  that  the  nutrition  of  the  cartilage  should  be 

to  sufier,  and  so  we  fiud  this  tissue   very  liable  to  be 

[  Mecaruiarily  in  consequence  of  inflammation^  common  or 

Sc,  occurring  in  the  synovial  membrane  or  in  the  articular 

emity  of  the  bone.     Its  nutrition,  however^  may  also  become 

wonnal,  directly  or  primarily,  from  some  disturbed  action  in 

\  ovvu  elements,  and  we  have  disease  of  the  cartilage,  attended 

til  great   alteration  of  strncture,    wdiere  the  neighbouring 

flues  exJiibit  little  or  no  sign  of  disease. 

Articular  cartilage  then  is  so  far  under  the  iuflnence  of  the 

I  which  regulate  vital  tissue  as  to  be  at  once  capable  of 

Uning  its  own  status  during  health,  and  of  undergoing 

duuiges,  many  of  which  are  analogous  to  those  termed  intlam- 

atory,  in  a  state  of  disease.     Thus  cartilage  will  maintain 

elfin  its  usual  condition  during  a  long  life  ;  it  may  be  liyper- 

ophied  or  atrophied  ;  it  may  degenerate?,  may  ossify,  or  perish  ; 

\mkj  also  ulcerate,  and  probably  suppurate,* 


Hy/?ef^ropAy.— Articular  cartilages,  it  is  said,  are  occasionally 

fcrand  to  present  an  increase  in  their  substance  without  any 

pbrious  change  in  their  actual  texture.     Such  a  condition,  how- 

fer,  appears  to  be  very  rare ;  for,  as  a  general  rule,  when  the 

iilage  is  thicker  ihan  naturalj  the  tissue  is  soft  and  spongy, 


M  $6t  Weber,  Ueher  die  Vrrmdenmgm  tier  Kttotpel  tn  Gdenkkrankheiieit^^ 
9Wf  ArckiVf  Jmiuar  1>^»'8. 
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with  a  tendency  to  break  up  into  fibres,  exhibiting,  in  £ic% 
obvious  marks  of  disease. 

Atrophy. — Simple  wasting  of  the  tissue  in  cartilage  ocemi 
more  certainly  than  simple  hypertrophy.  In  advanced  life,  and 
especially  in  those  joints  which  are  subjected  to  the  greatest 
amount  of  pressure,  such  as  the  hip,  we  find  the  cartilagei 
gradually  thinned,  their  structure  in  other  respects  remainhig 
healthy.  The  process  is,  of  course,  a  slow  one,  adyancmg 
gradually  with  age,  and  constituting,  in  fact,  little  more  than  i 
sign  of  natural  decay.  True  atrophy,  in  most  cases,  afiPects  fhft 
whole  surface  of  the  cartilage ;  but  a  partial  thinning  is  met 
with  in  comparatively  early  life,  accompanied  usually  witk 
sufficiently  marked  traces  of  previous  disease  to  distinguish  it 
from  simple  wasting. 

Gouty  deposits  in  cartilage. — In  old  and  gouty  subjects  wft 
sometimes  meet  with  a  peculiar  change  in  the  articular  carti- 
lages, resulting  from  the  deposit  in  their  substance  of  urate  oi 
soda.  This  salt  is  found  not  merely  on  the  sur&ce  of  the 
cartilage,  but  also  in  the  inter-cellular  substance,  through 
which  it  is  diffused,  sometimes  to  such  an  extent  as  almost  to 
supersede  the  normal  structure,  which  then  presents  the  appear* 
ance  of  a  chalky  mass.  The  predilection  exhibited  by  ih© 
gouty  material  for  this  tissue  is  further  shown  by  the  frequency 
with  which  it  is  deposited  in  the  cartilage  of  the  external  ear 
as  well  as  in  the  articular  cartilages. 

Fatty  degeneration  of  cartilage. — In  advanced  life,  in  jointe 
which  have  long  been  disused,  and  under  other  circumstances 
unfavourable  to  healthy  nutrition,  articular  cartilages  some- 
times undergo  a  process  of  degeneration  corresponding  to  the 
analogous  affection  of  the  cornea,  which  passes  by  the  name  of 
arcns  senilis.     In  such  cases  we  find  the  whole  or  part  of  the 
articular  surface  presenting  a  series  of  fibres,  free  at  one  extre- 
mity where  they  project  into  the  articulation,  and  attached  at 
the  other  to  the  remaining   cartilaginous   tissue,   exhibiting? 
indeed,  somewhat  the  appearance  of  velvet.     The  cartilage  i^ 
often  thickened  and  pulpy,  and  much  softer  than  natural,  or  i^ 
may  appear  rough  and  fibrous. 

Ossification  of  cartilage. — Many  cartilaginous  structures  hav^ 
a  natural  tendency  to  ossify  as  age  advances,  and  we  find  th^ 
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cartilages  nsnalJyj  and  the  thjn>id  and  cricoid  cartilages 

latiaUj,  undergoing  this  change,  which  represents  in  them 

of  degeneration  or  decay.     The  articular  cartilages,  on 

!  other  hand,  are  by  no  means  prone  to  such  a  trausforma- 

i;  for,    when  the  developmental  ossification   is  completed, 

iiy  further  tendency  in  tins  direction  appears,  as  a  rule,  to  be 

uiently  arrested  in  the  cartilage  which  remains  beyond 

I  articular  lamella.     Under  certain  circumstances,  however, 

ticidar  cartilage  becomes  converted  into  bone.     This  change, 

casionally  i»et  with  in  the  aged,  is  obvious  enough  at  times 

the   progress   of  chronic  OBteo-arthriii9 ;    for   in  j<»ints 

ETering  from  that  affection,  the  place  of  the  entire  cartilage 

ay  be  occupied  by  a  particularly  dense  kind  of  bone,  in  which 

he  Haversian  canals  are  tilled  with  calcareous  matter ;  or  por- 

SonB  of  the  cartilage  may  be  replaced  by  this  ivory  or  porcella- 

U9  material,  which  remains  on  a  level  with  the  remaining 

rtilaginoua  structure.* 


Vkmraiiofi  of  cartilage,— It  has  been  already  stated,  in  ac- 

nee  with  the  opinion  of  Weber,t  that  articular  cartilage, 

ie  the  cornea,  is  very  liable  to  an  altered  condition  of  nutri- 

oBt  which   may  fiiirly  be  called  intlammatnry  •    a  condition 

wliieh  shows  itself  principally  in  the  form  of  ulcei'ation.     The 

ches  of  Goodsir  and  Redfern,  followed  by  those  of  still 

recent  authors,  have  shown  that  the  changes  in  ulceration 

Lii^»^  immediately  from  a  vital  alteration  occurring  in  the  car- 

-  structure  itself,  and  that  the  influence  of  the  neigh- 

iu-  olood- vessels  is  only  indirect  or  secondary.     When  the 

li^ 'iise  is  peculiarly  active,  almost  the  whole  of  the  cartilage 

niay  disappear,   a   few    isolated    patches,   which   are   usually 

reiWened,  alone   remaining.      In  other  cases,  the  cartilage  is 

softened  and  abraded ;  or  it  appears  as  if  poHions  of  it  had 

been  scooped  out,  leaving  smooth  pits  or  depressions.     TJlcera- 

tioii  usually  begins  on  the  free  surface  of  the  cartilage ;    it 

mj  commence,  however,  on  its  attached  surface,  or  even  in  its 

irubgtauce* 

If  we  examine  the  changes  as  they  occur  on  the  free  surface 
ufttT  8j*novitis,  we  notice  that  the  colour  of  the  cartilage  is 
altered  in  spots,  which  either  rapidly  become  holes,  looking, 


•  See  the  dection  on  ChroDie  Rheuraatic  Synovitia  and  Arthritis. 
t  Sof  Weber's  paper  in  Virihow's  Archie  for  Janimr^y  1858. 
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to  use  Sir  Benjamin  Brodie's  expression,  *  as  if  they  had  1 
cut  out  with  a  chisel/  or  the  spots  assume  a  fibrous  as] 
becoming  graduallj  excavated,  so  a 
form  pits  or  depressions  with  fri 
margins.  Such  a  condition  may  be  f< 
destroying  the  cartilage  extensively, 
even  laying  bare  the  bone,  without 
presence  of  any  membrane.  In  i 
cases,  however,  and  especially  in  sc; 
lous  synovitis,  we  find  a  thickene 
newly-formed  vascular  membrane  exi 
ing  from  the  diseased  synovial  ca] 
over  the  cartilage.  Such  an  exten 
indeed,  may  occur  without  any  ulcerj 
resulting;  or  even  when  the  cartilaj 
affected,  the  excavations  are  not  at 
necessarily  in  connection  with  the  i 
brane,  for  they  may  be  found  in  s 
tions  to  which  the  membrane  has  no 
tended.  As  the  disease  goes  on,  how 
the  cartilage,  according  to  Mr.  Bam 
(in  his  description  of  the  changes  o 
ring  after  strumous  synovitis),  s' 
undergoes  a  transformation  into  a  foi 
granulation,  between  which  and  the  si 
material  growing  from  the  synovial  i 
brane  adhesions  form,  resulting  ai 
in  absolute  continuity.  If  the  ulcer 
extends  deeply,  the  bone  beneath  participates  in  the 
order,  its  vascularity  is  increased,  and  at  last  the  cunct 
tissue  becomes  inflamed.  The  articular  lamella  crumbl 
gives  way  in  masses,  carrying  with  it  portions  of  cart 
which  may  still  be  comparatively  sound ;  and  the  granuh 
which  spring  from  the  exposed  cancellous  tissue  unite 
those  of  the  synovial  membrane.  When  the  disease  origi 
in  the  bones,  and  extends  to  the  cartilage,  the  first  pr 
according  to  Mr.  Barwell,  is  one  of  simple  degeneration,  fol 
usually  by  true  inflammatory  ulceration.  A  portion  o 
cartilage,  losing  its  nutrient  supply,  degenerates  or  per 
and  is  detached  with  its  articular  lamella  from  the  in£ 


Incipient  ulceration  of  car- 
tilage. (Museum  of  St. 
George's  Hospital.) 


•  Barwell,  On  Diseases  of  the  Joints j  p.  113. 


TJLCERATION   OF  CABTILAGE, 


Fio.  213. 


Ulceriitioti  uf  eajtilftge.  (From  a 
prepamtioa  in  the  Muweiim  of 
St.  George^K  UospitaL) 
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ce  of  the  bone,  wliilst  the  surrounding  portions  of  cartilage 
jlei^o  the  changes  described  as  occurring  in  ulceration  after 
iiontis.  Inflammatory  ulceration 
rf  theeartiLi^es,  unaccompanied  with 
f  of  any  other  joint-tissue,  may 
Wy  take  place,  though  cases  of  it 
>  not  easily  met  with ;  degenertt- 
on  the  other  hand,  being  of 
nparatively  frequent  occurrence* 
Wlien  the  eartiluges  have  been  ex- 
tensively destro;'3d  and  the  cancellous 
bone-tissue  on  each  side  of  the  joint 
exposed,  repair,  if  it  occurs?,  takes 
fh^  by  granulation-tissue  uniting 
the  opposing  surfaces,  and  producing  anchylosis  in  the  manner 
ilready  described.  Or  the  anchylosis  may  be  incomplete,  por- 
ikms  of  cartilage  still  remaining  unaltered.  In  slighter  cases, 
&  natural  cure  may  occur  after  ulcei^ation  has  gone  on  for  some 
time,  and  affected  the  cartilage  to  a  considerable  depth*  This 
takeii  place,  as  Dr,  Eedfern  points  out,  *  by  the  formation  of  a 
fbn>-nucleated  membrane  from  the  substance  of  the  cartilage, 
without  the  occurrence  of  any  new  exudation,'  Occasionally 
we  find  a  patch  of  ivory  deposit  occupying  the  place  of  some 
portion  of  the  cartilage,  or  there  may  be  simply  a  scar  left., 
nmrking  the  place  where  the  ulcer  haxl  existed.  To  complete 
the  sketch  of  the  changes  which  this  tissue  undergoes,  it  may 
be  stated  that,  in  curtilage  malignant  affections  are  so  rare  that 
it  is  usually  assumed  to  be  altogether  insusceptible  of  them,^ 
For  this  insusceptibihty  Vuxhow  gives  reasons,  founded  on  his 
riews  of  the  transference  of  the  infection,  by  means  of  morbid 

€s,  to  the  anastomosing  elements  in  the  neighbourhood, 
iByrnptoms,  —  Lesions  of  cartilage  may  occur  primarily  or 
ondarily.  As  primary  affections,  we  frequently  find  after 
Bth  well-marked  '  ulceration '  where  no  symptoms  had  been 
uoticed  during  life,  excepting  perhaps,  occasionally,  a  certain 
amount  of  *  crackUng  '  or  *  grating '  in  the  joints.  These  cases 
!of  course  chronic  in  their  character,  and  the  aifectiou  is  of 
^nature  which  has  been  described  under  the  head  of  degeue- 
non.  True  *  inflammatory '  ulceration  is  almost  invariably 
uodary,  the  consequence  of  inflammation,  common  or  sj:M3cific, 


•  S«e  CluuicaV  edition  of  Virckow'a  CeUuiar  Fatkology* 


60  DISEASES  0¥  THE  JOINTS. 

occmring  originally  in  the  synovial  membrane  or  in  the 
This  affection  may  be  acute  or  chronic  in  its  progress,  i 
Lawrence  *  relates  the  case  of  a  patient  who  died  aftei 
section,  in  whom,  as  he  believed,  complete  destruction 
articular  cartilages  of  the  femur  and  tibia  took  place  i 
days.  In  most  cases,  however,  it  is  much  slower  in  its  pn 
and  in  some,  especially  in  old  diseases  of  rheumatic  ori 
may  be  extremely  chronic  in  its  character. 

Degenerative  ulceration   of  cartilage  is   attended  w 
marked  symptom,  gives  rise  to  no  pain.     Is  pain  prodi 

*  inflammatory  '  ulceration  ?  The  deservedly  great  auth 
Sir  Benjamin  Brodie  for  a  long  time  connected  with  ulc 
of  the  cartilages  those  severe  pains  which  are  increased  a1 
time,  aggravated  by  any  motion,  and  attended  with  invo 
startings  of  the  limb.  The  fact,  however,  that  no  net 
be  discovered  in  articular  cartilage,  even  with  our  pres 
proved  powers  of  investigation,  renders  such  a  view 
inadmissible,  unless  we  conclude  that  our  means  of  in 
tion  are  still  too  defective  to  warrant  our  placing  trust  i 
In  his  last  edition,  however.  Sir  Benjamin  Brodie  avo 
he  is  *  inclined  to  the  opinion  that  the  increased  sensil 
these  cases  is  in  the  bony  plate  beneath  the  cartilage 
than  in  the  cartilage  itself;  and  that  the  presence  o 
pains,  with  involuntary  startings  of  the  limb,  is  alwa; 
regarded  as  a  sign  of  the  bone  partaking  of  the  diseas 
may  assume  then,  that  disease  of  articular  cartilages  is  i 
with  no  distinctive  or  characteristic  symptoms  (if  we  ex 

*  crackling  '  on  motion,  mechanically  attendant  upon  c 
smoothness  of  their  surface).  In  cases  of  disease  com 
in  the  synovial  membrane  when  starting  pains  come  or 
be  taken  indeed  as  evidence,  not  merely  that  the  cartil 
affected,  but  that  the  disease  has  further  extended  to  t 
When  the  disease,  on  the  other  hand,  has  commenced  in 
and  involved  the  cartilages,  the  joint  may  speedily 
opened ;  and  the  suppuration  and  abscess  which  occur  1 
attended  with  the  symptoms  which  have  already  beer 
out.  The  treatment,  as  well  as  the  diagnosis  of  dif 
articular  cartilage,  so  far  as  they  can  be  ascertained 
found  in  the  description  of  the  affections  of  the  other  s 
of  the  joints. 

•  •=  Lectures  on  Surgeiy/  Lancet,  1829-30. 


I  the  otber  hand,  may  originate  in  the  peri-articular 
3,  and  either  simulate  disease  of  the  joint  or  lead 
o  it.  The  variety  of  these  lesions  is  so  great  that  it  is 
ie,  within  the  Umits  of  this  essay,  to  attempt  a  detailed 
don  of  them,  and  this  indeed  would  be  unnecessary,  as 
cription  will  be  found  in  other  parts  of  the  work.  A 
larks,  however,  upon  the  relation  of  each  of  these 
es  to  the  pathology  or  diagnosis  of  joint-disease  may 
hape,  be  considered  out  of  place. 

Dueases  affecting  the  Ligamentous  Structures, 

ligaments  and  fibrous  structures  around  the  joints  are  no 
liable  to  inflammation,  acute  or  chronic,  in  consequence 
>  injuries  which  they  sustain  from  sprains  or  other  acci- 
(§ee  the  essays  on  injuries  of  the  different  regions).  Slow 
kme,  the  reparative  process  appears  to  be  slow  also ;  for  it 
«ttUy  liappens  that  the  movements  of  a  joint  are  hampered, 
ita  twe  attended  with  great  pain  for  a  long  time,  after 
nparatiTely  slight  injury,  in  which  the  ligamentous  or 
Inwiw  tissues  alone  have  apparently  been  injured.  Oppor- 
ttitt  of  examining  the  parts  in  these  chronic  cases  have  not 
a  been  afforded,  or  have  not,  at  least,  been  often  made  use 
wt  occasionally  the  ligaments  have  been  found  thickened 
'  P*lpy,  independent  of  any  actual  laceration  of  their  sub- 

■AP       V*^^  XI.-   !• llX.    "U'^T.     ^T :- «  -X > 
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believe  tliat  tlie  disease  may  in  many  instances  originate  in 
these  structures. 

In  the  sketch  of  the  advanced  stages  of  articular  disease  m  . 
have  seen  the  ligaments  ulcerating  or  yielding,  and  so  penmfc  ! 
ting  the  exit  of  matter  fix)m  the  interior  of  the  synovial  mem-  ■ 
brane,  or  allowing  complete  or  partial  luxations  to  occur. 
Sometimes,  on  the  contrary,  we  find  layers  of  a  fibrous  tissue^ 
having  somewhat  of  a  lardaceous  appearance  and  occasional^ 
attaining  a  very  considerable  thickness,  developed  in  the  liga- 
ments or  in  the  areolar  tissue  around  them,  and  forming  tin 
immediate  cause  of  what  is  termed  extra-capsular  false  anchj^ 
losis.  In  rheumatic  and  syphilitic  affections,  it  is  probable  tiuil 
the  ligamentous  structures  share  in,  or  even  originate,  the 
diseased  action,  and  at  least  contribute  to  the  pain  which  ii 
so  severely  felt.  In  gout  they  may  form  the  seat  in  which  the 
urate  of  soda  is  deposited.  In  chronic  rheumatic  arthritis  they 
suffer  to  a  great  extent ;  the  capsular  ligaments  may  be  greaXtj 
increased  in  thickness,  or  portions  of  bone  may  be  developed  iB 
their  substance ;  and  in  the  hip  the  round  ligament  may  en- 
tirely disappear,  or  in  the  shoulder  no  trace  of  the  glenoid 
ligament  be  left. 

The  ligaments,  it  was  said,  are  liable  to  become  relaxed  in 
the  progress  of  articular  disease  ;  a  similar  looseness  of  them  is 
sometimes  found  as  a  primary  affection,  or  at  least  dependent 
only  upon  some  constitutional  condition.  In  persons  of  lax 
fibres,  especially  in  delicate  or  hysterical  young  women,  a  pre- 
ternatural mobility  of  the  joints  is  not  uncommon,  so  that 
extension  of  the  fingers  or  thumb  may  be  carried  nearly  as  fer 
as  flexion,  and  the  nails  and  the  back  of  the  hands  be  made  to 
meet.  In  many  cases  this  state  is  not  attended  with  any  prac- 
tical inconvenience  ;  and  even  where  partial  luxations  occur, 
the  bones  return  at  once  to  their  normal  position.  Occasionally, 
however,  it  happens,  perhaps  in  those  persons  in  whom  the 
undue  mobility  of  the  joints  is  not  attended  with  a  correspond- 
ing relaxed  condition  of  the  muscles,  that  complete  dislocation 
takes  place,  which  may  not  be  reduced  spontaneously,  but  may 
require  surgical  assistance.  Instances  of  this  kind,  involving 
an  unusual  liability  to  luxation,  are  frequently  recorded.  A 
similar  condition  of  relaxation  of  the  ligaments,  involving  loss 
of  power  of  the  articulation,  and  leading  occasionally  to  luxa- 
tion, may  follow  palsy  of  a  limb,  and  is  often  met  with  as  a 
result  of  infantile  paralysis.     In  many  children  it  is  necessary 
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have  recourse   to  mechanical  contrivances  to  obviate  this 

whilst   nieana   are   bein^  adopted   to   ineroase  the 

"  power  by  which  the  joint  may  be  moved  or  the  limb 

cii»ed.     The  s^Tnptoms,  progress,  aiid  treatment  of  artieuUir 

?•  as  it  implicates  the  ligaments,  will  be  found  included  in 

sections. 

Diseases  affecting  the  Mu^cIsb, 

ie  altered  conditions  of  the  muscles  and  their  tendons  by 
ieh  the  joints  are  forced  into  certain  positions,  or  retfiined  in 
^  positions  they  have  assunied,  may  be  primary  or  secondary 
In  their  relation  to  the  articulation*     In  the  latter  case  disease 

Pnmences  in  the^  joint,  and  the  muscles  are  affected  subse- 
|ntlj,  contracting  spasmodically  from  reflex  irritation,  so  as 
aggravate  the  sjnnptoms  and  give  rise  to  increased  mischief 
'  the  inter-articular  pressure  they  produce,  as  well  as  by  the 
acy  to  partial  or  complete  luxation  caused  by  the  predo- 
ace  of  one  group  of  muscles  over  its  antagonists ;  at  a  later 
too,  they  become  fixed  and  rigid,  so  as  to  impede  fimc- 
exercise  of  the  joint  even  when  the  original  articular 
ction  is  subdued.  Hence  the  importance,  which  has  already 
insisted  on,  of  early  attention  to  the  position  of  the  hmb. 
Mid  the  necessity  of  counteracting  the  reflex  muscular  action 
jy  appropriate  splints  or  by  properly"  applied  extension.  The 
^nscular  lesion,  on  the  other  hand,  may  be  primary,  as  fiir  at 
leji3t  as  the  joint  is  concerned ;  from  some  disturbance  in  the 
neiTous  system,  an  undue  or  unbalanced  contraction  of  certain 
cles  occurs,  and  the  articulation  is  fixed  in  a  particular 
tttion,  which  becomes  permanent  if  the  muscular  striictni^e 
enerates  and  loses  its  proper  contractile  material.  Such  a 
:>Q  of  spastic  rigidity  is  sometimes  found  in  the  adult^ 
jlt  nsually  of  serious  disease  aflecting  the  cerebro-spinal 
'ssis.  It  is  much  more  common  in  early  life,  as  a  consequence 
ttlie  infantile  paralysis  whicli,  if  seldom  fatal,  is  frequently 
ite  incurable.  In  many  of  these  cases  the  amount  of  defor- 
ity  which  occurs  is  depkirable,  and  the  malposition  of  the 
tit,  go  long  as  it  lasts,  obviates  any  hope  of  stimulating 
llscles  to  contract,  or  prevents  that  exercise  of  the  limb  on 
Lftny  prospect  of  improvement  depends. 
S^dity  of  the  muscles,  terminating,  perhaps,  in  atrophy  or 
generation,  is  oftc^n  seen  when  a  liuib  has  been  maintained  for 
too  bug  a  time  in  one  position,  and  especially  when  pressure 
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has  also  been  exercised  on  the  muscles  and  their  tendons,  and 
their  action  arrested  by  the  application  of  tight  bandages.  Thii 
condition  of  the  muscles  may  also  be  accompanied  by  grave  mis- 
chief  within  the  joint.  After  fractures  requiring  prolonged  im- 
mobility of  the  limb,  or  at  least  in  which  tiie  limb  has  been  kept 
fixed  for  a  length  of  time,  rigidity  of  the  parts  takes  place  to  t 
greater  or  less  extent,  and  is  very  obstinate  in  its  duration.  In 
some  of  these  cases,  and  especially  when  the  patient  is  advanoel 
in  life,  or  the  constitution  is  otherwise  predisposed  to  soflk 
alterations,  we  may  find,  as  M.  Tessier  has  pointed  out,  efiiudoft 
of  serum,  mixed  perhaps  with  blood,  into  the  joint,  the  synoviiL 
membrane  at  the  same  time  being  injected  and  its  vascohri 
fringes  swollen.  In  other  cases  the  mischief  may  have  advance) 
still  farther,  and  the  articular  cartUages  have  materially  sufferedr 
becoming  reddened  from  contact  with  the  effused  blood,  and 
softened  in  their  structure,  or  presenting  actual  loss  of  sub* 
stance  on  their  surface.  These  changes,  it  may  be  remarked, 
are  not  confined  to  the  articulation  in  the  immediate  neighbooTf 
hood  of  the  fracture,  but  extend  to  others  which  have  been  main* 
tained  in  a  similar  state  of  fixedness.  The  importance  of  dot: 
action  of  the  muscles  need  scarcely,  therefore,  be  insisted  on,  or 
the  propriety  of  having  recourse  to  passive  motion  at  the  earliest 
period  of  which  the  case  will  admit. 

Finally,  it  may  be  noticed  that  an  articulation  is  sometimes 
found  to  be  perfectly  rigid,  from  muscular  contraction,  in  that 
condition  of  the  nervous  system  which  we  term  hysterical  (see 
Articular  Neuralgia) .  By  examining  the  limb,  however,  during 
natural  sleep,  or  in  the  insensibility  produced  by  chloroform,  the 
relaxed  condition  into  which  the  muscles  fall,  and  the  free  move- 
ments which  can  be  impressed  upon  the  joint,  leave  no  doubt  as 
to  the  true  nature  of  the  case. 

The  subject  of  undue  or  impaired  muscular  contraction,  and 
its  results,  will  be  found  treated  in  the  essay  on  Oethop^dic 
Surgery  (vol.  iii.) ;  but  it  plays  so  important  a  part  in  articular 
disease,  that  it  was  impossible  to  avoid  all  notice  of  it  in  this 
place. 

Diseases  affecting  the  Areolar  and  Adipose  Tis^ue^, 
The  areolar  tissue  around  the  articular  extremities  of  the 
bones,  or  over  the  synovial  membranes,  commonly  participates 
in  the  diseases  of  these  structures,  and  is  either  simply  oedema- 
tons,  or,  in  severe  cases,  becomes  the  seat  of  abscess  or  per- 
meated by  sinuses.    Acute  inflammation,  on  the  other  hand,  not 
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ifreqnently  attacks  the  areolar  tissue  in  the  neighbourhood  of 
ists,  aa  the  result  of  blows  or  eontuaionSj  of  wounds,  or  of  ery- 
It  occurs,  too,  in  mauj  cases  as  a  secondary  conse- 
of  inflammation  of  the  synovial  bursm.  Tlie  inflaininati>ry 
ition  frequently  runs  high,  and  there  is  much  constitutional  as 
bA  as  local  disturbance.  The  swelling  is  considerable,  the  part 
it  and  tender,  the  skin  reddened,  and  any  movement  of  the 
inclnding  the  articulation,  is  attended  with  pain.  There 
y  much  tendency  to  suppurate,  and  when  the  synovial 
are  implicated,  matter  forms  rapidly  and  in  considerable 
lantity^  presenting  some  resemblance  to  acute  abscess  of  the 
■ticular  cavity*  The  diagposis,  however,  between  tliia  affection 
ftd  disease  originating  within  the  joint,  is  not  ditficnlt.  The 
ipidity  with  which  the  symptoms  have  come  on  distinguish  it 
iom  disease  of  the  bones ;  whilst  the  position  of  the  swelling, 
extends  over  and  conceals  the  osseous  prominences,  pre- 
it  fit>m  being  confounded  with  synovitis.  By  careful 
alation,  too,  it  will  be  found  that  the  joint  itself  may  be 
Jed  withoiU  producing  pain,  provided  that  no  pressure  or 
ion  is  exercised  upon  the  inflamed  parts  around.  This  kind 
mation  is  not  uncommon  in  delicate  or  strumous  chil- 
whom  it  is  very  apt  to  involve  the  articulation,  unless 
care  is  taken.  The  knee  and  the  shoulder  are  the  two 
itions^  perhaps,  in  which  the  affection  is  most  frequently 

i  ti^eatment  in  these  cases  is  sufficiently  obvious.  The  hmb 

be  kept  at  perfect  rest ;  poultices  and  fomentations  ap- 

and  if  matter  forms,  early  and  free  incisions  should  be 

je  fur  the  purpose  of  evacuating  it,  lest  the  pus  should  find 

»ay  into  the  synovial  cavity,  ami  the  case  become  one  of 

Dus  consequence,  resolving  itsell*,  in  fact,  into  acute  suppura^ 

i  of  a  joint.    The  incisions,  though  free,  should  not,  of  course, 

>  deep  as  to  open  the  articulation,  under  the  mistaken  idea 

\  is  already  implicated.    In  strumous  children  the  general 

.  has  to  be  sedulously  attended  to,  and  care  taken  not  to 

I  the  constitutional  powers, 

respect  to  the  affections  of  the  adipose  tissue,  there  is 

He  to  be  said  ;  according  to  Rokitausky,  a  branching  growth 

'  tissue  is  occasionally  met  with,  chiefly  in  the  knee-^joint, 

fi«e  part  or  in  the  duplicatures  of  the  synovial  membrane 

to  the  lipoma  arborescens  of  J.  Miiller, 

iou  nr,  f 


66  DISEASES  OE  THE  JOINTS. 


Diseases  of  the  Synovial  Bursas. 

A  description  of  the  pathological  affections  to  which  the  spo* 
vial  borsae  are  liable  will  be  found  in  the  essay  on  Apfectioh 
OF  THE  MusGULAB  Ststem,  to  which  the  reader  is  referred.  The 
situation  of  the  subcutaneous  bursee,  at  least  of  those  which  an 
most  liable  to  disease,  is  well  known,  and  they  are  at  onoe  ml 
accessible  to  examination,  and  the  symptoms  attendant  on  fhfl 
morbid  conditions  so  characteristic,  that  mistakes  conoexnii 
them  are  hardly  likely  to  arise.     In  the  case  of  the  deep-seaii 
bursse,  however,  this  is  by  no  means  so  certain.     Their  dif 
simulate  to  a  much  greater  extent  disease  of  the  neighbouii 
joints,  and,  indeed,  frequently  lead  directly  to  it ;  for  in 
instances  these  bursse  are  continuous,  or  have  some  connectk 
with  the  articular  synovial  membranes,  so  that  direct  extend 
of  inflammation  may  occur  from  one  to  the  other.     In 'the  ( 
scription,  therefore,  of  the  special  characters  which  attach 
the  diseases  of  the  individual  joints,  I  shall  have  occasion  agi 
to  refer  to  the  deep-seated'  bursa),  and  to  the  means  of  dii 
tinguishing  their  affections  from  those  of  the  articulations. 

Altered  Conditions  of  the  Integuments  around  the  Jdnis. 

The  diarthrodial  joints  are  intended  to  allow  of  free  mof^l 
ments  of  the  bones  which  enter  into  their  composition.  If  theKJ 
movements  are  interfered  with,  the  joint  is  truly  affected,  wheAtf 
the  seat  of  the  obstruction  is  in  one  of  the  proper  articular  stmo- 
tures,  or  has  only  an  indirect  connection  with  them.  Whenef«f 
the  integuments  have  been  extensively  destroyed  around  a  join^ 
the  resulting  cicatrix,  and  the  accompanying  induration  of  flMi 
subcutaneous  areolar  tissue,  may  cause  the  articulation  to  be 
partially  or  almost  wholly  rigid.  The  cases  in  which  this  usual^ 
occurs  are  those  resulting  from  extensive  bums ;  and  here  too 
we  often  find  a  limb  rendered  useless,  and  hideous  deformify 
produced,  by  the  original  extent  of  the  injury,  or  by  the  want 
of  proper  forethought  during  the  healing  process.  In  the  essajB 
on  Burns  and  on  Plastic  Suegeey,  the  importance  of  consider- 
ing the  position  to  be  chosen  for  the  limb,  when  the  bum  has 
invaded  the  circumference  of  an  articulation,  has  been  pointed 
out,  as  well  as  the  best  means  to  be  adopted  for  preventing  in- 
jurious contraction  at  the  time,  or  for  remedying  it  if  it  has 
unfortunately  occurred.     I  have  thought  it  right,  however,  not 
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ly  to  omit  in  thig  essay  any  allusion  to  tlie  fact  that  a 
llnml  condition  of  the  surroundiog  iategumenta  is  of  im- 

iince  to  the  integrity  of  the  joint. 
wa 
,it 


Anchylosis. 


Fig  .214. 


I 


iWB^t  of  precision  occasionally  attaches  to  the  sense  in  which 

erm  anchylosis  is  used.     Originally^  as  the  word  itself  im- 

i,  it  was  applied  solely  to  joints 

Pb  had  become  hjted  in  an  mifu- 
r  bent  position  ;  rigidity  when 
limb  was  straight  receiving 
lother  designation  (opBoKwXop). 
|ie  position  which  the  Umb  has 
ded  is  no  longer  specially 
ited,  bat  we  speak  at  the 
at  day,  somewhat  clumsily  it 
ae,  of  anchylosis  as  being  (rue 
the  latter,  at  any  rate, 
[  a  somewhat  vagtie  sigiiifica- 
in  the  minds  of  many  authors. 
Jj  true  anckifloifis  {st/noatosis)  is 
Deant  actual  osseous  union  of  the 
Soiitigiious  bones.  This  implies, 
k  most  cases,  destruction  of  the 
joint,  and  constitutes  a 
ber  or  final  stage  of  the  pro- 
of junction  by  fibrous  tissue, 
ch  has  been  described  in  pre- 
lections, and  which  forms 
^Tariety  of  false  anchylosis,     A 

of  osseous  anchylosis  J  moreover,  is  sometimes  met  with  in 

the  new  bone  is  placed  outside  the  articulation.     This 

ty  is  most  common  in  the  spine,  which  occasionally  pre- 

i  saperlicial  bridge-like  bony  processes  extending  from  one 

ebra  to  another,  or  even  forming  a  kind  of  osseous  sheath 

several  vertebrae. 

robtf  unehylosis  may  be  intra^capstduTy  when  it  signifies  a  junc- 

i  of  the  articular  surfaces  of  the  contiguous  bones  by  a  com- 

atively  soft  or  membranous  tissue    (the  joint-cavity  being 

ily  or  completely  destroyed),  or  it  may  be  ejttrct-capsulary 

ttnion  of  the  bones  in  this  case  depending  on  adhesions 


\ 


\ 


Section  of  n  hip,  ^a.  l;*...^  .  .j- 
plete  tM>ny  Aoebylosisi  ol  the  iimm 
and  femur.  tFrom  u,  prepiirwiiom 
ill  thi*.  Museutu  of  Su  George's 
HucJpitaL) 
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around  the  articulation,  with  thickening  ai 
capsular  or  ligamentous  tissues  in  that  situp**^ 
extra-capsular  false  anchylosis,  usually  acco-*^ 
but  it  may  exist  alone,  as  was  seen  in  a^  >^^ 
Bonnet,  where  the  articulation  was  comple^ 
section  of  all  the  muscles  around  had  been  p^^   "^ 
whilst  the  interior  of  the  joint  was  found  t«      '^ 
the  anchylosis  resulting  from  the  presence^ 
of  fibrous  tissue  in  the  ham  uniting  th»-        ^ 
Impaired  mobility  of  the  joints  may  resi 
causes.     In  chronic  osteo-arthritis,  for  w^ 
the  articular  surfaces  is  altered,  or  bony  w^  ^ 
around  them,  which  mechanically  imped*^^  ^ 
joint  may  be  crippled  by  the  contractioi^   ^^^^ 
juries  or  diseases  affecting  the  integi,^^^ 
tissues.     Muscular  retraction,  too  (so  o^    ^  , 
plicating  anchylosis),  may  alone  interfei^"^   .  ^ 
ment.    These  cases,  however,  may  be  te*.  *  i^ 
rather  than  anchylosis.  ..^^  ^  J" 

Anchylosis  is  occasionally  seen  in  ad.^^  ^^ 
of  the  minor  joints  without  the  existei/  ^w^ 
to  account  for  its  presence.  As  a  v^  ^^*-^ 
whether  true  or  false,  results  from  ■^'  ^^"^  " 
specific,  which  has  affected  a  joint^^^^^*^ 
amount  of  destruction  of  the  partf^^^^"" 
reparative  action.     In  the  majoriiy  c  **"* 

culty  in  determining  the  fact  that  il^^  :*. 
if  not  altogether  lost.  In  the  hip  ^.Vj;^-  ^ 
necessary  to  be  careful  that  incra  *'V^>^^"' 
(especially  noticed  in  children)  or.  *,^^_^"'*" - 
taken  for  action  of  the  articulatioii^^^  ^'^^  . 
exact  cause  of  the  rigidity  is  JWi^>."^~  " 
osteo-arthritis,  irregular  osseous  .V^  ^  *[  ;'^  ■ 
felt,  and  the  character  of  the  defc,  *-i^.  "•''--: 
nosis.  When  retiTiction  of  the  x\^;  i^  ^^'  '*• 
cause  of  the  impaired  mobility,  t^^^  ^^  V'^'''* 
beneath  the  skin.  If  the  areolae 'fj^-uj'  ^-^r!v 
or  at  one  part  of  it  is  indurated, /'Vic^^  .  ^*  ''^'r- 
sinuses,  we  may  suspect  that 
anchylosis  is  not  entirely  absen, 
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It::. 


•nil -JiT ,    \\  h 


ill      i■^■yt.^in 


['  '-'       "    / ,. .  Avourable.     In  middle  life, 

^  '''•., ,  ,r  at  least  of  much  iniprove- 

'         .  },-■  fer,  and  as  advanced  age  iB 
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augmented  by  modem  discoveries :  by  the  employment  of  chlo- 
roform we  annihilate  pain,  and  get  rid  of  the  active  mnscokr 
contraction  which  would  greatly  impede  our  efforts ;  and  If 
means  of  subcutaneous  surgery  we  are  furnished  with  a  nil 
and  ready  method  of  overcoming  the  passive  or  permanenflj 
rigid  state  into  which  some  of  the  muscles  are  likely  to  haim 
fallen ;  a  state  which  adds  materially  to  the  resistance  offend 
by  the  joint. 

The  replacement  may  be  immediate  or  gradual.     In  a  lazgi 
number  of  cases,  where  the  required  amount  of  alteration  Wj 
not  very  considerable,  the  immediate  process  is  preferable,  ftil 
chance  of  mischief  arising  in  consequence  of  the  sadden  changl' 
from  a  position  which  may  have  lasted  for  a  length  of  time,  not: 
being  very  great  if  the  operation  is  properly  performed,  and  ffafti 
after-treatment  careful  and  judicious.     In  many  instances,  how* 
ever,  the  restoration  of  shape  can  be  better  effected  gradual^' 
or  painlessly  by  simple  mechanical  contrivances  careftilly  adapted. 
to  the  individual  joint,  and  in  such  cases  this  plan  of  treatmot 
may  properly  be  adopted.     (See   the  essay  on  ObthopjdmI 
SuEGEET.)     If  immediate  reduction  is  determined  on,  it  is  d0« 
sirable  that  the  surgeon  should  have  a  clear  notion  of  what  te 
is  about  to  do ;  that  he  should  have  determined  the  position  to 
be  chosen,  and  calculated  the  obstacles  to  be  overcome.    Tla 
key  to  success  in  the  process  of  immediate  replacement  consisti 
in   the  previous  manipulation.      When   the  patient   is  placel 
under  chloroform,  therefore,  the  movements  for  the  purpose  oC 
breaking  down   the  adhesions  which   have  formed  should  1)6 
properly  adapted  to  fulfil  their  purpose.     Instead  of  applying 
the  force  employed  simply  in  one  direction,  by  attempting  at 
once  to  straighten  the  limb,  the  first  process  is  to  move  the  joint 
in  every  sense  so  as  to  render  it  as  supple  as  possible.     Accord- 
ingly the  limb  is  to  be  alternately  flexed  and  extended  (or,  it 
may  be,  abducted  and  adducted  likewise)  steadily  and  graduallj 
with  somewhat  increasing  force,  till  as  much  as  possible  of  the 
natural  extent  of  motion  is  obtained.     When  the  adhesions  are 
sufficiently  broken  down,  the  limb  may  then  be  placed,  by  appro- 
priate traction  and  pressure,  in  a  proper  position,  and  secured 
on  a  splint. 

Many  cases  of  anchylosis,  it  was  stated,  are  complicated  by  the 
existence  of  muscular  retraction,  which  prevents  the  necessary 
movements  for  the  relief  of  the  anchylosis.  K  the  existence  d 
this  retniction  is  evident,  the  muscles  may  be  divided  subcu- 
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[>asly  a  few  days  before  the  main  operation*    It  may  happen, 
rer,  that  a  retracted  condition  of  one  or  more  muscles  only 
'  s  evident   during   the  manipulation  mider  chloroform. 

_  I  two  conraes  may  then  be  adopted.  Having  restored  as 
inch  motion  aa  possible  to  the  joint,  tenotomy  may  be  practised 
W  the  opposing  muscles,  and  the  remainder  of  the  operation 
Ittspended  till  the  wounds  have  entirety  healed.  Or,  as  M. 
Bonnet  recommends,  al'ter  subcutaneous  section  has  been  prac- 
i»  the  movements  may  be  perBevered  in  till  restoration  of 
articular  functions  is  eHected  to  the  greatest  practicable 
it.  If  the  latter  plan  is  adopted,  a  very  long  but  fine 
ay-knife  should  be  emploj^ed,  and  the  integ^oments  pimc- 
[  at  a  considerable  distance  from  the  point  of  section  of  the 
tie,  to  avoid  if  possible  the  risk  attendant  on  the  admission 
'  to  the  cut  surface  during  the  movements  which  are  being 
formed. 

the  effects  of  chloroform  pass  off,  the  pain  which  is  ex- 
jced  may  be  expected  to  be  severe  for  some  hours,  but 
iily  subsides,  without  the  development,  usually,  of  any  very 
Revere  inflammatory  symptoms.  Constant  irrigation  of  the  joint 
ifitj  be  practised  for  the  first  day  or  two  in  the  manner  de- 
PKihed  in  a  precerling  section,  the  limb  being  effectually  secured 
pn  an  open  splint  (the  plan  I  usually  adopted  at  the  Hospital 
for  Sick  Children) ;  or  the  whole  limb  may  be  wrapped  in  cotton 
irool-^  and  the  bandage  at  once  starched,  as  recommended  by 
Bonnet-  When  the  proper  direction  has  been  restored  to  the 
IriijloQed  limb,  and  any  inflammatory  symptoms  produced  by 
Bfe  force  employed  have  subsided,  it  is  time,  if  the  case  is  one 
which  allows  of  any  hope  of  success,  to  adopt  such  measures  as 
laay  tend  to  develop  renewed  mobility  of  the  joints.  For  this 
""^  -^  baths  and  friction  may  be  employed,  and  steady  and 
us  passive  motion  had  recourse  to,  which  may  be  pcr- 
lormed  by  the  hand  (usually  sufficient  in  the  child) ;  or  still 
Wtter,  in  the  adult,  by  various  mechanical  contrivances,  which 
could  hardly  be  understood  from  any  verbal  description. 

hi  estimating  the  chances  of  success  from  these  proceedings, 
the  age  of  the  patient  and  the  duration  of  the  lesion  are  mainly 
to  he  considered*  In  youth,  and  especially  in  childhood,  at  an 
Bjthat  is,  under  sixteen,  assuming  the  constitutional  condition 
Hbe  good,  the  results  are  usually  favourable.  In  middle  life, 
^ke  is  still  a  fair  hope  of  success,  or  at  least  of  much  improve- 
Hit    Beyond  this  period,  however,  and  as  advanced  age  is 
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attained,  the  chances  are  much  diminished ;  and  if  the  lesion  k 
of  old  standing,  if  the  adhesions  have  acquired  great  solidity, 
or  if  the  anchylosis  is  complicated  with  other  local  mischief  not 
much  hope  of  benefit  can  fairly  be  entertained. 

When  the  anchylosis  is  osseous^  the  means  already  spoken  of 
are  obviously  inapplicable.  Supposing  the  position  in  YriaA 
the  anchylosis  has  occurred  to  be  inconvenient,  it  has  been  pro- 
posed by  Mr.  Barton  of  Philadelphia  to  remove  a  wedge-sbapei 
portion  of  bone  from  the  projecting  surface  of  the  angle  fonnei 
by  the  limb ;  the  extent  of  the  broad  part  of  the  wedge  varying^ 
of  course,  with  the  amount  of  the  deformity.  When  fbit; 
osseous  wedge  has  been  removed,  either  from  the  anchyloeei; 
part  itself,  or  a  little  above  or  below  this  point,  as  may  be  cob-. 
sidered  expedient,  the  remaining  thickness  of  the  bone  ii^ 
fiuctured,  and  the  two  surfaces  brought  together  so  as  iii 
redress  the  angular  deformity  previously  existing.* 

Finally,  cases  of  anchylosis  are  sometimes  met  with  in  whkl 
the  limb  is  not  merely  useless,  but  an  incumbrance,  whilst  flu 
continuance  of  disease  in  the  bones,  or  the  existence  of  cite; 
complications  affecting  the  surrounding  structures,  prevenli 
replacement  from  being  effected.  It  may  then  become  expedioflt 
to  remove  the  diseased  joint,  or  even  the  entire  limb.  The  po- 
priety  of  such  operations  must  obviously  depend  upon  ^ 
merits  or  peculiarities  of  each  individual  case. 

AnTicuLAR  Neuralgia. 

We  frequently  meet  with  cases  where  pains  are  experience 
in  the  joints  without  any  appreciable  material  lesion  to  accoui 
for  them.  In  many  instances  these  are  termed,  and  no  doul 
correctly,  rheumatic  or  gouty  pains,  for  these  two  conditioi 
may  have  manifested  themselves  unquestionably  in  other  art 
culations,  or  may  ultimately  appear  in  those  which  have  bee 
the  seat  of  the  erratic  suffering.  Occasionally  pain  gives  a  bri( 
warning  of  mischief  about  to  be  developed,  which  it  precede 
only  by  a  short  time.  In  the  pysemic  condition,  for  instance, 
sharp  pain  may  be  felt  in  some  joint,  and  though  no  other  sig 
of  diseased  action  is  present,  we  are  led  to  expect  the  formatio 
of  matter  in  this  situation,  and  the  progress  of  events  common) 
justifies  our  apprehensions. 


•  See  also  the  essay  on  ORTnop.i:Dic  Surgery,  toI.  iii.  p.  722,  for  an  iiccou 
of  a  less  severe  form  of  operation  recently  introduced  by  Professor  Groea. 
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^The  pain  may  have  a  local  origin,  independent  of  any  dis- 
mce  in  the  joint  in  "which  it  is  experienced*  The  pressure 
a  tumour  on  some  nervous  trunk  may  give  rise  to  suffering 
jrferred  to  its  articular  branohes ;  and  all  surgeons  are  familiar 
■th  the  fact,  that  pain  in  the  knee  is  one  symptom  of  disease 
^Within  the  hip,  and  yet  this  sympathetic  affection  may  so  mask 
be  original  disease,  that  I  have  frequently  had  children  with 
ed  hip  brought  to  me,  in  whom  blisters  or  other  local 
ledies  had  been  applied  to  the  knee,  under  the  idea  that  it 
t?»B  the  seat  of  mischief. 

Unquestionably,  however,  the  majority  of  these  cases  are 
dependent  on  that  abnormal  condition  of  the  nervous  functions 
which  is  termed  hysterical.  The  condition,  indeed,  is  not  ab- 
solutely confined  to  the  female  sex,  as  the  original  signification 
cif  the  term  would  imply  {bajipa^  womb),  for  it  may  occasionally' 
met  with  in  males,  though  far  less  frequently  than  in  the 
sex.  ^^^len  this  morbid  condition  of  the  nervous  system 
evails,  a  local  direction  is  often  given  to  the  perverted  senai- 
ity,  by  some  accidental  concentration  of  the  *  attention '  on 
part.  The  physiological  eiiects  of  undue  *  attention'  on 
ans  are  of  great  interest,  and  serve  to  explain  many  curious 
[lomena  exhibited  in  certain  disturbed  conditions  of  the 
re-centi^s,  which  may  be  induced  artificially,  as  in  hypno- 
Itisin,  or  arise  from  less  obvious  internal  causes,  as  in  hypochon- 
l^riasig.  I  am  unable  in  this  essay  to  devote  more  space  to  this 
fubject,  but  must  confine  myself  to  a  simple  notice  of  the  effects 
[%hich  may  be  produced  by  involuntary  or  automatic  '  attention.* 
.  woman  is  brought  into  close  relation  with  some  one  suffering 
om  cancer  of  the  breast  j  the  attention  is  directed  involun- 
riljr  to  the  corresponding  organ  in  herself;  the  part  becomes 
ful,  swelling  even  occurs,  and  what  is  termed  neuralgia  of 
J  breast  is  set  up,  A  case  is  related  of  a  gentleman  who  lost 
I  mtiinate  friend  trom  cancer  of  the  oesophagus ;  the  sufferings 
ffliicU  he  witnessed  made  a  strong  impression  upon  his  mind ; 
began  himself  to  experience  difficulty  of  swallowing,  and 
iltimately  died  from  the  effects  of  spasmodic  dysphagia. 
lu  hysteria,  when  the  attention  has  been  fixed  on  an  articula* 
^tionfrom  mental  or  from  emotional  causes,  or  in  consequence 
of  some  slight  injnr}^,  symptoms  which  might  be  supposed  to 
rifldicate  structural  disease  of  the  joint  are  apt  to  show  tliem- 
elves.  There  is  great  ^(ihi ;  pain  out  of  proportion  to  the 
iher  symptoms,  and  frequently  extending  over  a  large  surface, 
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but  often  suspended  if  the  attention  is  diverted,  and  completely 
absent  during  sleep,  wbicli  may  be  prolonged  and  sound.  The 
tenderness  is  also  exaggerated,  and  usuallj  greater  in  the  int^Or 
ments  than  in  the  deeper  structures  ;  it  is  little  felt,  too,  on  firm 
pressure  on  the  articular  surfaces  effected  from  a  distance.  There 
is  sometimes  a  slight  amount  of  swelling ,  which  is  difiused  in  the 
external  areolar  tissue,  and  arises  from  a  turgid  condition  of  the 
small  vessels,  or  from  increased  effusion  into  the  areolar  inter- 
spaces. On  handling  the  part,  fine  crepitation  is  often  felt^  eyi- 
dently  situated  near  the  surface',  and  differing  essentiallj  from 
the  grating  or  crackling  which  may  be  attendant  on  removal  of 
the  cartilages.  Frequently  convulsive  or  spasmodic  action  oftkB 
muscles  is  induced  by  any  attempt  to  bend  or  straighten  the 
joint ;  or  sometimes  there  is  a  more  permanent  rigidity,  by 
which  the  limb  is  fixed  in  some  improper  position.  Whai 
volition  is  suspended,  however,  the  rigidity  and  the  spasm  aw 
suspended  likewise.  General  symptoms  indicating  hysteria  are 
often  present;  in  many  cases  there  is  habitual  coldness  rf 
the  extremities,  with  other  evidence  of  weak  circulation ;  but 
articular  neuralgia  is  sometimes  seen  in  stout  and  florid  girk 
Some  irregularity  of  the  menstrual  functions  is  usually  present 

The  diagnosis  in  these  cases  is  generally  not  difficult,  for  it  is 
commonly  easy  to  detect  symptoms  which  unequivocally  vaiy 
from  those  which  would  be  induced  by  true  structural  disease. 
It  may  be  mentioned,  however,  that  in  old  cases  the  patient  may 
have  acquired  so  much  information  regarding  the  symptoms 
which  ought  to  be  present,  that  less  chance  is  afforded  to  the 
surgeon  of  detecting  any  palpable  inconsistency.  Where  any 
doubt  exists  as  to  the  true  character  of  the  affection,  time  shonld 
be  taken  before  a  positive  opinion  is  pronounced ;  a  carefol 
examination,  too, 'should  be  made,  to  detect  and  remove  any 
local  cause  of  nervous  irritation ;  for  these  sympathetic  pains 
may  be  maintained  by  disturbance  of  parts  with  which  there  is 
indirect  nervous  communication,  and  relief  of  the  one  will  be 
followed  by  cessation  of  the  other. 

The  general  principles  of  the  treatment  have  been  laid  down 
in  the  essay  on  Hysteria.  In  most  cases  tonics  and  antispas- 
modics are  beneficial.  Great  attention  should  be  paid  to  the 
due  action  of  the  skin  and  liver;  and  where  a  tendency  to 
periodicity  is  present,  quinine  is  of  marked  service.  Change 
of  air  and  occupation  are  beneficial,  especially  residence  at  the 
sea-side,  where    salt-water  bathing,  general   or  local,  can  be 
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sily  enjoyed*     The  patient  should  be  urged  and  encouraged 

the   articulation.     If  the  limb  is   contracted,  and   any 

ipt  at  restoring  the  joint  to  its  natural  position  is  strongly 

i,  chloroform  may  be  had  recourse  to,  and  the  part  main- 

aed  afterwards  for  a  sfwrt  time  on  a  splint,  with  advantage ; 

exercise  of  the  joint  should  speedily  be  enforced.    The  moral 

eatnient  to  be  adopted  m  of  material  importance.     The  atten- 

jn  of  the  patient  must  especially  be  directed  elsewhere,  every 

should  be  made  to  cidtivate  the  power  of  *  self-control,' 

.  healthy  occupation  given,  if  possible,  to  the  mental  as  well 

to  the  bodily  functions,     A  jtidiciouB  mixture  of  firmness 

ith  kindness  must  also  be  exhibited  both  by  friends  and  sur- 

[)n*  and  the  confidence  of  the  patient  acquired,  which  can 

er  be  done  if  any  form  of  deception  is  had  I'ecoui^se  to,  as 

sometimes  been  recommended. 


Injubies  op  the  Joints. 

Womidg  of  Joints. 

The  joints  are  Kable  to  various  and  severe  injuries ,     The 
amenta  and  other  soft  parts  in  the  neighbourhood  may  be 
aed  or  otherwise   damaged;   the  bones  may   be  suddenly 
Iforced  apart,  and  their  natural  relation  to  each  other  altered  ; 
[or  a  fracture  may  extend  into  and  implicate  an  articulation- 
j These  injuries,  however,  have  already  been  described,  generally, 
under  the  heads  of  Dislocation  and  Fracture,  or,  as  they  aliect 
the  individual  joints,  in  the  essays  which  treat  of  injuries  in  the 
I  different  regions.     The  subject  of  tDotmdM  of  Ike  articulations  is 
I  the  only  one  that  remains,  therefore,  to  be  noticed  in  this  place- 
In  treating  of  wounds  of  the  joints,  I  shall  confine  myself  to 
I  those  in  which  the  synovial  membrane  is  actually  i^enetrated, 
[indicated  by  the  presence  in  the  blood  of  thin  lines  or  streams 
fofjemi-transparent  glairy  sjmovia.     The  wounds  may  be  punc- 
fiored,  incised,  or  contused.     The  gravity  of  a  punctured  wound 
I  is  influenced  to  ^  certain  extent  by  the  course  which  it  takes,  as 
I  well  as  by  the  nature  of  the  instrument  with  which  it  is  inflicted, 
[Whea  oblique  in  its  direction,  of  naiTow  dimensions,  and  made 
I  irith  a  sharp  clean  weapon,  it  corresponds  to  the  wounds  pro- 
duced in  subcutaneous   surgery,  and  has  comparatively  little 
tendency  to  give  rise  to  suppuration ;  a  direct  wound,  on  the 
other  band,  even  of  the  same  size,  is  more  prone  to  produce 
«erious  mischief,  especially  if  it  is  njade  with  a  blunt  or  jagged 
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instrument.  To  a  certain  extent,  the  same  observations  applj 
to  incised  wounds,  but  their  greater  dimensions  much  increase 
the  chance  of  the  admission  of  air,  and  of  the  supervention  of 
destructive  inflammation,  whatever  the  direction  they  have 
taken.  Contused  wounds  of  a  joint  may  be  inflicted  from  within 
or  from  without.  The  former  have  been  described  under  the 
head  of  Compound  Dislocation;  the  latter  are  produced  bj 
heavy  or  blunt  instruments,  and  are  formidable  from  the  injury 
of  the  soft  parts  they  involve,  and  the  consequent  chance  of 
mortification,  as  well  as  from  the  inflammation  they  may  be 
expected  to  induce. 

Under  favourable  circumstances,  the  edges  of  an  incised  or 
punctured  wound,  if  maintained  in  perfect  apposition,  may  unite 
speedily  by  the  processes  described  in  the  essay  on  Wou»D8| 
and  the  articulation  be  restored  to  a  sound  and  healthy  condi- 
tion. When  the  wound  is  much  contused,  the  edges  gaping 
or  when  other  circumstances  are  not  favourable,  severe  inflam- 
mation takes  place,  suppuration  rapidly  ensues,  and  destructum 
of  the  joint  may  be  expected  to  occur.  The  mischief  may  not 
even  be  confined  to  the  articulation ;  pyaemia  may  be  established; 
or  the  patient  may  sink,  exhausted  by  the  profrise  dischaige^ 
and  the  fever  excited  by  the  local  irritation ;  there  is  also  a 
risk  of  tetanus  making  its  appearance. 

The  causes  of  the  grave  character  of  these  lesions  are  not, 
perhaps,  diflBcult  of  comprehension.     When  early  union  does 
not  take  place,  and  repair  has  to  be  eflFected  by  what  is  called 
the  '  second  intention,'  suppuration  occurs ;  but  the  matter  is 
formed  not  merely  at   the   divided   surfaces,   as   in    ordinary 
wounds,  but  extends  to,  and  accumulates  in,  a  large  and  often 
intricate  synovial  cavity,  which  does  not  communicate  freely 
with  the  surface,  but  allows  of  burrowing  and  confinement  of 
the  pus,  and  so  favours  its  decomposition,  with  the  consequent 
constitutional   disturbances.      The   structure   of  some   of  the 
tissues  which  form  the  walls  of  the  cavity  is  also  most  unfavour- 
able when  suppuration  has  occurred  ;  instead  of  being  vascular 
and  full  of  life,  soft  and  able  to  approximate  and  contract,  the 
cartilaginous  surfaces  in  the  joints  are  unyielding,  and  so  low 
in  their  vitality  as  to  be  little  capable  of  eflPorts  at  reparative 
action ;  even  when  the  cartilages  disappear,  the  osseous  struc- 
tures which  are  exposed  are  themselves  far  less  adapted  for  the 
process  of  granulation  than  the  softer  tissues,  and  obliteration 
of  the  pus-fcrming  cavity  becomes  a  slow  and  tedious  process, 
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interrapted  by  local  or  constitutional  raisliaps.  Finally, 
if  iBpeur  does  take  place,  it  has  been  effected  at  the 
of  tKe  functions  of  the  part ;  for  union  of  the  opposing 
I  of  an  articulation  involves  anchylosis,  and  consequent 
\m  of  mobility— the  purpose  for  which  the  joint  was  con- 
iteled* 
Wliesi  a  wotmd  exists  in  the  neighbourhood  of  an  articular 
f  it  may  be  of  such  a  size,  and  have  so  freely  exposed  the 
'  of  the  joint,  that  no  doubt  can  exist  as  to  its  extent. 
t  certain  cases,  however,  it  is  not  always  easy  to  determine 
vicjtker  tb©  synovi^d  membrane  has  been  injured  or  has  re- 
wuiied  intact.  We  are  guided  in  our  opinion  by  the  position 
rfdie  wound,  it^  direction,  the  degree  of  penetration,  and  the 
JbilB  of  the  weapon.  Our  diagnosis  may  be  assisted  by  the 
fmexute  in  the  flowing  blood  of  semi-transparent  glairy  synovia 
I  tLin  lines  or  streams ;  but  the  absence  of  synovia  does  not 
t  that  the  articulation  is  uninjured  (for  its  escape  may  be 
1  by  yarions  circumstances)^  and  its  presence  is  not  con- 
te  in  favour  of  injury,  for  the  Huid  may  have  been  discharged 
torn  a  synovial  bursa  or  from  a  tendinous  sheath.  When  any 
kmUt  enets^  researches  with  a  probe  had  better  be  avoided,  and 
Aft  ease  treated  at  first  as  if  penetration  had  undoubtedly  oc- 

Tbe  dangers  attendant  on  a  wound  extending  into  an  articu- 

yjfip  are  influenced  by  several  circumstances.     In  early  life 

9tA  mnuids  are  usually  att-ended  with  less  severity  of  symptoms 

4mi  at  a  more  advanced  age,  and  a  good  constitution  is  more 

Bltj  to  do  well  than  one  which  has  been  broken  down  by 

inloiiged  debauchery.     A  small  joint  will  escape  with  impunity 

aktit-  a  large  one  would  be  destroyed ;  and  even  tf  the  articnla- 

iom  ia  destroyed,  the  general  disturbance  may  be  trifling.     The 

^fee  extremity  is  more  favourably  situated  than  the  lower,  as 

fcr  M  the  chance  of  recovery  is  concerned  ;  and  finally  a  wound 

^Cded  with  a  sharp  instrument  is  more  likely  to  unite  than  one 

lAidi  hajt  been  attended  with  much  violence  to  the  softer  tissues. 

imana^ng  a  wound  of  a  joint,  it  becomes  evidently  of  the 

importance  to  procure,  if  possible,   immediate  union, 

mi  prerent  the  occurrence  or  check  the  spread  of  inflammation. 

Bitfy  wiiund  involves  a  tendency  to  inflammatory  action  ;  but 

4#  «maller  the  amount  which  is  excited^  and  the  more  complete 

ibvence  of  inflammatory  exudation,  the  better  the  form  of 

bi&fig  which  occurs.     The  size  of  the  wound^  and  tbe  degree 


78  DISEASES  OF  THE  JOINTS. 

of  violence  with  whicli  it  was  inflicted,  are  elements  in  tlie 
production  of  inflammation  over  which  we  have  no  control ;  a 
third  element  is  the  duration  or  amount  of  exposure  to  the 
atmosphere;  this  is  within  our  reach,  and  the  importanoe 
which  has  long  been  attached  to  the  prevention  of  access  of  air 
to  a  wounded  joint  is  fully  justified  on  theoretical  as  well  as  (m 
practical  grounds. 

When  there  has  been  much  laceration  and  contusion  of  the 
sofb  parts,  little  or  no  chance  of  immediate  union  exists.    For 
the  description  of  the  management  of  this  class  of  wounds 
however,  the  reader  may  conveniently  be  referred  to  the  essajt 
which  treat  of  Gun-shot  Wounds  and  of  Compound  Disloca- 
tions ;  for  contused  wounds  of  joints  usually  Ml  within  one  or 
other  of  these  two  categories.     In  punctured  or  incised  wounds, 
if  seen  at  a  sufficiently  early  period,  the  treatment  is  directed 
to  procure  rapid  union,  and  prevent  the  occurrence  of  inflam- 
mation,  or  reduce  it  to  a  minimum.     For  this  purpose,  m  ; 
retain  the  wounded  surfaces  in  close  apposition,  and  adopt  snch  < 
measures  as  will  insure  perfect  immobility  of  the  joint,  whibi 
we  exclude  all  exposure  to  the  air.     If  any  foreign  or  detached 
body  is  present — a  piece  of  glass,  for  instance— it  is  carefollj 
removed,   and  the  wound,  having  been   gently  cleaned  and 
thoroughly  washed  with  a  solution  of  carbolic  acid,  must  then 
be  closed  effectually,  and  its  surfaces,  for  their  entire  depth, 
kept  in  close  and  steady  apposition.     The  mode  of  effecting 
this  must  vary  ;  where  only  a  small  puncture  exists,  it  may  be 
sufficient  to  apply  a  piece  of  lint,  which  may  be  soaked  in 
carbolic  oil  or  blood,  or  covered  with  collodion  ;  if  the  wound  is  of 
some  extent,  something  more  is  required ;  on  the  whole,  sutures 
are  preferable  to  adhesive  plasters,  being  less  liable  to  be  dis- 
turbed, and  admitting  of  the  application  of  moisture  to  the 
part ;  the  twisted  suture  appears  to  be  the  most  efficient,  as  it 
maintains   the  divided  surfaces  in  contact  to  a  considerable 
depth.     The  wound  may  then  be  protected  from  the  air  by  a 
covering  of  stout  tin-foil,  previously  washed  with  the  solution 
of  carbolic  acid,  and  nicely  adapted  to  the  surface,  this  being 
again  covered  by  a  rather  larger  piece  of  lac  plaster  charged 
with  carbolic  acid,  and  a  fold  of  lint  dipped  in  carbolised  oil  (as 
described  by  Mr.  Lister)  applied  over  the  plaster  and  renewed, 
by  being  moistened  with  the  oil,  once  at  least  in  twenty-four 
hours ;  the  under  dressings  of  course  not  being  interfered  with 
unless   it  becomes   absolutely  necessary  to  do  so.     The  limb 
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be  carefully  secured  on  a  splint,  or  otherwise  fixed  in  that 
lition  which  will  be  most  advantag'eous  to  the  patient  should 
ity  ultimately  occur*  As  perfect  iniraobilitj  is  of  the 
importance,  the  splint  must  be  carefully  selected,  so  as 
ctually  to  prevent  any  articular  movement.  The  immediate 
ind  continued  application  of  cold  to  the  part,  in  the  frjrm  of 
irrigation  or  of  iced  water  in  vulcanised  india-rubber  ba^^s,  is 
osnally  attended  with  great  advantage  in  preventing  or  subdu- 
ing inflammation.  The  general  treatment,  at  an  early  period, 
ihould  be  moderately  antiphlogistic,  without  permanently 
lowering  the  strength,  great  demands  on  which  may  be  ex* 
pected  should  events  take  an  unfavourable  direction*  Care 
should  be  taken  not  to  disturb  the  antiseptic  dressings  so  as  to 
ftllow  the  wound  to  be  unprotected  by  them,  and  the  sutureB 
may  be  left  with  advantage  for  many  days,  perhaps  a  week,  or 
io  long  as  there  is  any  hope  of  union  being  obtained,  unless 
their  removal  is  required  to  give  exit  to  matter. 
p  In  spite  of  the  measures  adopted,  or  in  consequence  of  the 
!  c<:>ming  too  late  under  treatment,  inflammation  may  run 
gh  and  suppuration  occur.  When  matter  has  unquestionably 
tied,  any  attempt  at  union  is  abandoned,  and  free  exit 
|k>rded  to  the  pus,  either  by  enlarging  the  original  woimd,  or, 
'  necessary,  by  making  free  incisions  in  a  more  depending 
on ;  but  an  attempt  may  still  be  made  to  arrest  decom- 
on  of  the  matter  by  the  continued  use  of  antiseptic  dres- 
rings.  The  further  progress  of  the  case  does  not  differ  mate- 
rially from  that  already  described  under  the  head  of  Suppuration 
m  Joints  (see  p.  6),  to  which  the  reader  is  consequently  referred. 
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DISEASES   OF   INDIVIDUAL   JOINTS. 

The  limited  space  at  my  disposal  requires  that  any  observations 
I  have  to  offer  respecting  the  jjeculiarities  presented  by  disease 
M  it  affects  individual  joints  should  be  extremely  brief* 

Diseases  of  the  Hip, 

Lesions  of  the  hip  have  attracted  especial  attention  from  the 
importance  of  the  articulation  involved,  the  depth  at  which  it 
is  situated,  the  mass  of  soft  parts  which  surround  it,  and  the 
little  leverage  afforded  by  its  upper  attachment  in  the  pelvis. 
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At  tlie  same  time,  unfortimatelj,  disease  of  this  joint  is  met  ] 
with  only  too  frequently,  and  constitutes  one  of  the  most  tronUe^ 
some  lesions  to  which  the  human  frame  is  liable.  j 

As  in  other  joints,  the  structures  in  which  disease  for  the  j 
most  part  commences  are  the  synovial  membrane  and  ligamenti  j 
and  the  articular  extremities  of  the  bones.  Mr.  Aston  Yej  ] 
was  of  opinion,  from  the  amount  of  mischief  which  is  sometiiiiet  ] 
found  in  the  ligamentum  teres  at  an  early  period  of  the  diseue, 
that  this  was  the  part  in  which  inflammation  usually  commences. 
At  any  rate,  there  is  reason  to  believe  that  the  ligaments  (in- 
cluding the  capsule)  are  often  among  the  earliest  stmctures  ia 
be  aflfected. 

Acute  arthritis  of  the  hip,  whether  occurring  primanly,  or 
in  the  course  of  chronic  disease,  is  very  serious  and  often  fatdL ' 
The  symptoms  are  usually  unmistakeable,  and  if  matter  fonii% 
as  is  often  the  case,  it  should  be  evacuated  early,  and  antiseptki 
freely  used.  The  expediency  of  amputation  or  excision  must  be 
judged  of  by  the  circumstances  attendant  on  each  individual 
case. 

Common  synovitis^  as  a  primary  affection,  is  less  frequent  in 
the  hip  than  in  the  superficial  joints  ;  though  when  it  occuify 
its  symptoms  are  usually  severe,  and  the  suffering  experienced 
considerable. 

MorJyu4i  coxarius  ;  strumoiis  synovitis  and  ostitis, — ^The  disease' 
of  the  hip  which  is  most  common,  and  which  is  so  often  met 
with  in  early  life,  is  chronic  or  strumous  inflammation,  some- 
times commencing  in  the  synovial  membrane  or  ligaments,  but 
frequently,  also,  in  the  articular  extremities  of  the  bones.  In 
retaining  the  term  strumous,  however,  we  must  bear  in  mind  that, 
as  already  stated,  it  by  no  means  follows  necessarily  that  there 
is  a  special  tendency  to  tubercular  deposit  in  the  joint  or  in  any 
other  part  of  the  body,  or  that  such  general  cachexia  exists  as 
will  prevent  reparation  of  the  local  mischief.  If  attention  to 
the  general  health  is  desirable,  attention  to  the  local  treatment 
(especially  in  the  form  of  securing  the  joint  in  a  most  perfect 
state  of  rest),  is  indispensable,  and  any  neglect  of  it  on  the  part 
of  the  surgeon  hardly  admits  of  excuse. 

It  is  of  great  importance  to  recognise  chronic  hip-disease  as 
early  as  possible,  before  permanent  mischief  has  occurred.  The 
first  symptoms  to  be  noticed  are,  a  slight  limp  in  walking,  with 
disinclination  to  bear  the  whole  weight  of  the  body  on  one 
l)articular  limb;    if  attention  is  now  carefully  drawn  to  the 
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^Umb  ^ 


^nt^  the  thigh  will  probably  be  found  to  be  sUg^htly  flexed 
he  abdomen,  and  a  certain  amount  of  feverishness  may  be 
iced  towards  evening,  after  the  day's  exercise,  with  a  little 
ess  during  the  night,  accompanied,  perhaps,  with 
occasional  twitches  or  jumps  of  the  thigh,  which  will 
be  Bomewhat  flexed  and  adducted  during  sleep.  If  a 
examination  of  the  hip  is  now  made,  it  will  be  found  to 
Id  a  little  stiff,  and  some  pain  will  be  evinced  on  moving 
or  on  pressing  the  articular  surfaces  together,  either 
ly  at  the  great  trochanter  or  front  of  the  joint,  or  indi- 
ly  through  the  foot* 
these  sjTnptoms  are  not  attended  to^  and  the  disease 
8  a  stage  further,  the  lameness  becomes  very  marked, 
win  be  found  apparently  altered  in  length,  flattening 
le  nates  will  be  detected  on  examination,  and  very  decided 
will  be  complained  of^  The  causes  of  the  apparent  altera- 
in  length  are  mechanical.  The  thigh  ia  flexed  on  the 
18,  but  combined  with  this  flexion,  which  is  very  aeldoui 
\ph%  are  two  principal  deviations ;  in  the  one  case  we  find 
tion  and  rotation  outitmrih^  attended  with  apparent  clonga- 
of  the  limb  ;  in  the  other,  there  are  inclination  and  rotation 
ds^  producing  apparent  shortening.  Now,  supposing  the 
ur  to  be  bent  at  an  angle  on  the  pelvis,  and  the  foot  turned 
Otit,  when  the  patient  tries  to  stand  or  walk  the  weight  of  the 
limb  has  to  be  supported,  but  in  order  that  the  foot  may  reach 

fe ground,  that  side  of  the  pelvis  is  depressed  and  advanced  in 
t  of  the  other ;  in  this  way  the  liuib  ai^pears  to  be  elongated. 
In  the  opposite  condition  of  flexion  conihiiie^l  with  adduction 

§pfl  rotation  inwards,  the  corresponding  side  of  the  pelvis,  for 
similar  reason,  is  raised  and  carried  backwards;  a  position 
'which  involves  apparent  shortening  when  an  attempt  is  made 
to  place  the  limbs  parallel  with  one  another.     The  position 
^kich  is  recommended  as  best  suited  foi*  examination  is  that  in 
*hich  the  trunk  and  the  sound  limb  are  perfectly  straight;  the 
fitture  of  the  alteration,  as  it  affects  the  diseased  side,  is  then 
Biore  evident  than  if  the  two  thighs  are  placed  parallel. 

Tlje  fixed  and  altered  direction  of  the  affected  extremity  soon 
entails  secondary  deformity  in  other  parts,  especially  in  the 
ipine.  When  the  thigh  is  fixed  at  an  angle  with  the  pelvis,  in 
order  tliat  the  weight  of  the  extremity  may  be  supported,  the 
peMs  itself  becomes  inclined  forwards  ;  to  compensate  for  this 
Wliuation  and  maintain  the  balance  of  the  body,  the  rertebral 
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column  is  strongly  curved,  producing  a  deep  hollow  in  fl» 
lumbar  region,  with  corresponding  projection  of  the  abdoma 
anteriorly.  The  exact  nature  of  this  secondary  deformitj  a 
readily  seen,  either  in  the  recumbent  or  in  the  erect  postnreyOi 
supporting  the  affected  limb  at  the  angle  which  it  has  assmnflli: 
when  the  pelvis  and  spine  may  easily  be  restored  to  thair- 
natural  direction.  Lateral  deviation  of  the  spine  may  also  bii 
induced,  to  compensate  for  the  lateral  inclination  or  twistmg  d 
the  pelvis.  The  pelvis,  it  will  be  noticed,  shiftfl  or  alten  ih 
position ;  and,  indeed,  increased  mobility  of  the  pelvic 
tions  often  occurs  to  an  extraordinary  extent,  espeoiallj  h 
later  stages  of  hip-disease,  when  recovery  is  taking  plaoe, 
anchylosis  or  rigidity  of  the  hip  itself.  In  such  caaes,  ia 
life,  the  amount  of  motion  which  becomes  develoiped 
sacro-iliac  synchondrosis  and  other  neighbouring  j( 
closely  imitate  the  natural  mobility  of  the  hip,  and  easQy 
a  careless  observer. 

The  condition  of  apparent  shortening  frequently  fc 
of  apparent  lengthening,  though  it  may  occur  where  no 
ening  has  ever  manifested  itself.     Is  there  ever  any  real 
tiun  in  length?     Though  many  causes   have  been  ad' 
which  might  give  rise  to  actual  elongation  of  the  limb,  it  V' 
hardly  probable  that  any  of  these  should  actually  occur,  andS 
may  be  said  that  the  lengthening  is,  in  truth,  only  apparent 
depending  on  the  altered  position  of  the  pelvis.     In  the  earif 
stages   of  hip-disease  the  same  observation  holds  good  wili 
respect  to  the  opposite  condition.     In  other  cases,  however,! 
certain  amount  of  genuine  shortening  really  does  take  place. 
When  the  osseous  structures  are  involved  in  the  disease,  the 
spasmodic  contraction  of  the  muscles  maintains  constant  prei- 
sure  of  the  head  of  the  femur  on  the  upper  part  of  the  acetabu- 
lum ;  if  this  is  ah'eady  softened,  and  the  cartilages  ulcerated  or 
absorbed,  the  border  or  edge  of  the  acetabulum  yields  to  the 
pressure,  it  becomes  deeply  ulcerated  and  excavated,  and  the 
head  of  the  femur  itself,  Avhich  has  been  more  or  less  disinte- 
grated, is  drawn  up  into  this  excavation,  which  is  enlarged  to 
receive  it,  in  the  direction  of  the  external  iliac  fossa.     This  con- 
dition constitutes  what  has  been  termed  spontaneous  dislocatum 
from  disease,  which  differs  evidently  from  traumatic  dislocation* 
in  which  the  head  of  the  femur  cL?ars  the  rim  of  the  acetabulam 
which  remains  intact.     When  this  false  or  incomplete  luxation 
has  occurred,  the  trochanter  major  will  be  found  to  be  displaced 
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,  and  a  certain  amount  of  real  dimimition  in  the  length 
!  limb  wUl  be  present,  mcreased,  of  course,  if  the  head  of 
is  destroyed  to  any  extent.  In  some  cases,  however, 
ition  from  disease  actually  occurs,  as  may  be  seen  in  the 
Qpaoying  illustration,  taken  from  a  preparation  in  the 
of  St.  George's  Hospital,  in  which  the  head  of  the 
situated  very  near  the  anterior  superior  spine  of  the 
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In  Tery  exceptional  cases,  too,  the  head  of  the  femur  is 

through  the  acetabulum,  so  as  to  enter  the  pelvic  cavity. 

Dtlier,  and  a  Tery  striking  change,  which  will  be  found  at 

iparatirely  early  period,  consists  in  a  certain  auiount  of 

tioD  in  the  fulness  of  the  nates.     These  are  often  flattened 

Ippear  wider  than  natural.     This  alteration  depends  partly 

■sting  of  the  gluteal  muscles  from  want  of  use,  partly  also, 

m  position  of  abduction,  on  the  twist  of  the  pelvis  and  con- 

{jut  diminution  in  the  projection  of  the  tuber  ischii. 

ps  pain  which  is  experienced  is  not  confined  to  the  hip,  but 

n  referred  to  the  imier  side  of  the  knee.     It   is   due 

ily  to  pressure  on,   or  irritation  of  the   branch  of  the 

.tor  nerve  distributed  to  the  capsular  ligament  and  liga- 

teres,  referred  sympathetieally  to  the  terminal  cutaneous 
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branches  of  the  same  nerve.  In  the  same  way,  if  the  articnl 
branches  of  the  anterior  crural  or  sciatic  nerves  are  more  paitic 
larly  involved,  we  may  find  the  pain  referred  to  the  front  or  oai 
side  of  the  knee,  or  even  to  the  heel  or  ankle.  From  whatev 
cause  it  arises,  this  pain  is  sometimes  the  first  symptom  whu 
attracts  attention,  and  may  lead  to  mistakes  regarding  the  n 
seat  of  the  disease.  The  chance  of  error  is  increased  if  pal 
ness  over  the  knee  accompanies  the  pain,  as  it  does  sometime 
just  as  swelling  of  the  testicle  may  be  produced  by  the  passaf 
of  a  calculus  along  the  ureter,  from  pressure  on  the  spennit 
plexus,  and  consequent  nervous  disturbance  of  the  nutrilii 
conditions  of  the  parts  supplied  by  its  peripheral  branches. 

In  the  third  stage  of  hip-disease,  all  the  symptoms  are  nmc 
aggravated.  Tlie  starting  pains  are  very  violent,  rendering  11 
nights  much  disturbed.  The  limb  is  still  more  distorted,  n 
real  shortening  is  often  present  from  the  incomplete  loxatio 
already  described.  There  is  much  fever  with  increased  looi 
heat,  suppuration  has  now  taken  place,  and  crepitus  majl 
detected  when  the  articular  ends  of  the  bones  are  moved  • 
each  other.  When  abscesses  form,  they  may  point  in  almoi 
any  part  of  the  limb,  either  in  the  vicinity  of  the  joint,  or  afll 
having  burrowed  among  the  muscles  to  a  great  extent,  especial^ 
when  the  erect  posture  has  been  long  maintained.  If  the  simi 
is  situated  some  distance  down  the  thigh,  near  the  inferia 
attachment  of  the  tensor  vaginic  femoris,  the  probabilities  an 
in  favour  of  the  femur  being  the  seat  of  mischief.  Whenth 
acetabulum  has  originated  or  participated  in  the  disease,  ani 
matter  has  formed  in  the  pelvis,  the  abscess  often  shows  itsdl 
at  the  outer  part  of  the  gi'oin  in  the  neighbourhood  of  th 
antero-inferior  spine  of  the  ilium  ;  occasionally  it  passes  dowi 
by  the  rectum,  into  which  it  may  burst,  or  it  may  reach  tk 
surface  close  to  the  anus. 

There  are  one  or  two  points  in  the  diagnosis  to  which  I  nM-; 
briefly  direct  attention.  I  have  seen  congenital  dislocation  mi 
taken  for  hip-joint  disease,  and  the  child  subjected  to  much  at 
necessary  confinement  and  suffering.  A  little  attention  read! 
distinguishes  the  two  affections.  The  history  of  the  case,  ai 
the  existence  of  evident  limping  from  the  first  moment  wh( 
any  weight  was  allowed  to  rest  on  the  limb,  the  absence  of  pai 
and  the  extent  of  real  shortening,  aggravated  when  the  limb 
pressed  upwards,  diminished  when  extension  is  made,  are  sym 
toms  of  congenital  dislocation  which  differ  widely  from  the 
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would  have  been  presented  by  severe  disease  of  tlie  joint. 
occasionally  meet  with  cases  in  which  a  diflerence  in  the 
L  of  the  two  lower  limbs  exists,  resulting  in  some  instances 
I  congenitfil  malformation,  in  others  from  infantile  paralysis, 
ilias  led  to  wasting  and  defective  growth  of  one  extremity. 
a  condition,  if  existing  to  any  ex  ten  t^  causes  limping  iu 
act  of  walking,  and  leads  to  secondary  deformity  of  the 
ie,  in  the  form  of  lateral  curvature,  to  counteract  the  ten- 
icy  of  the  body  to  fall  towards  the  affected  side.  This  state 
night  easily  be  mistaken  for  diseased  hip,  as  well  as  for  dis- 
!m£ed  Bpine,  until  a  careful  examination  of  the  whole  limb  is 
Mtitiited,  when  the  cause  of  the  symptoms  is  readily  detected. 
^Pfeoas  abscess,  with  or  without  disease  of  the  spine,  may  be 
uistaken  for  hip-disea«e<  A  case  of  this  kind,  where  the  psoas 
Ijbioess  was  connected  with  extensive  tubercular  disease  in  and 
feround  the  kidney,  came  under  my  care  at  the  Hospital  for  Sick 
Children,  which  had  been  considered  and  treated  previously  as 
of  the  hip.  The  limb,  in  such  a  case,  may  be  flexed  on 
►pelvis,  and  any  attempt  at  extension  give  rise  to  great  snffer- 
it  will  be  found,  however,  that,  provided  the  psoas  muscle 
ept  relaxed  and  no  traction  upon  it  allowed,  free  movement 
tie  joint  may  be  effected,  and  its  articular  surfaces  rotated 
on  one  another  or  pressed  together  with  much  force,  but  with- 
out suffering.  The  situation  of  the  abscess,  also,  serves  to  assist 
p  the  diagnosis,  for  pelvic  abscess,  depending  on  hip-joint 
duease^  is  almost  invariably  complicated  with  sinuses  in  other 
situiitiong.  Inflammation  of  the  bursa  under  the  paoas-iliac  may 
fiimnlate  hip-disease,  and  be  with  difficulty  distinguished  fronj 
it  Sometimes,  indeed,  the  bursa  communicates  with  the  joiut, 
tod  disease  beginning  in  the  one  involves  the  other  in  its  course* 
If  such  is  not  the  case,  and  the  inflammation  is  confined  to  the 
boTsa,  thei-^  will  be  pain  and  tenderness  on  pressure  at  the  front 
and  inner  part  of  the  joint,  with,  it  may  be,  some  indistinct 
FwelUng  in  that  situation;  the  mass  of  muscles,  however,  ob- 
Bcuring  the  bursal  tumour.  The  limb  is  usaally  instinctively 
flexed  on  the  pelvis,  as  in  hip-disease,  and  any  attempt  to  ex- 
tend the  limb,  or  any  movement  w^hich  involves  traction  on  tbe 
pioiis  muscle,  is  attended  with  suflering.  The  diagnostic  marks 
OCkoespond  to  those  just  mentioned.  H  care  is  taken  to  avoid 
anj  pressure  on  the  bursa,  or  action  of  the  psoas,  the  Joint  may 
be  ^ely  handled  without  suffering;  moreover,  no  tenderness  or 
sirelling  can  be  detected  behind  the  trochanter. 
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The  treatment  of  strumous  disease  of  the  hip  does  not  differ 
materially  from  that  already  recommended  for  strumous  inflsnip 
mation  of  the  joints  generally.  If  detected  at  the  earliest  stagey 
complete  rest  of  the  joint,  at  first  in  bed,  afterwards  by  mesai 
of  a  splint,  which  must  be  long  enough  to  secure  perfect  immo* 
bility  of  the  hip,  will  be  sufficient.  But  the  rest  must  be  ooii- 
tinuous  and  maintained  for  an  adequate  period,  the  genesd 
health  being  at  the  same  time  properly  attended  to.  Infbf: 
second  stage,  when  the  limb  is  apparently  altered  in  length  aii; 
some  starting  pains  have  manifested  themselves,  confinement  Ir 
bed  for  a  long  period  is  necessary,  and  extension  by  means  fli 
weights,  to  relieve  the  muscular  spasm,  may  be  used  in  the  mif 
already  described.  If  the  thigh  is  flexed  and  adducted,  it  muit' 
be  straightened,  which  can  be  done  readily  enough  nnder  chloro* 
form  when  the  disease  is  recent,  and  with  care  and  caution  evoii 
at  a  later  period  when  adhesions  have  taken  place. 

When  suppuration  has  occurred,  if  the  symptoms  are  not  veij.  i 
urgent  it  is  usually  better  to  abstain  from  opening  the  absoeH^ ' 
as  absorption  may  be  expected  occasionally  to  take  place,   ffi 
there  is  great  pain,  and  the  matter  is  too  deep-seated  to  lnj 
reached  conveniently,  relief  is  sometimes  obtained,  temporazilf  | 
at  all  events,  by  a  few  lines  of  the  actual  cautery.     If  the  pail ; 
and  distress  are  still  very  great,  an  opening  may  be  made  either 
with  a  knife  or  a  trocar.     In  some  cases  where  it  is  necessaij 
to  let  out  deep-seated  matter,  in  order  to  avoid  a  large  vessd, 
the  mode  recommended  by  Mr.  Hilton  may  be  employed,  vit, 
after  making  a  small  incision  through  the  superficial  structureii 
to  force  a  probe-director  through  the  soft  parts  into  the  cavitf 
of  the  abscess,  and  when  pus  flows  along  the  groove  of  the 
director,  to  introduce  a  pair  of  fine  dressing  forceps  into  th« 
abscess,  and  enlarge  the  opening  by  forcibly  separating  the 
blades. 

If  the  case  has  gone  on  unfavourably,  the  bone  become  carioue, 
and  extensive  suppuration  taken  place,  resulting  in  sinuses,  the 
health  suffers,  and  the  only  chance  of  recovery,  or  even  of  pre- 
serving life,  may  consist  in  excision  of  the  head  of  the  femur,  (H 
removal  of  the  diseased  bone.  Such  an  operation,  in  childrei 
at  any  rate,  is  more  formidable  in  imagination  than  in  reality 
and  I  have  had  occasion  to  perform  it  without  any  injuriou 
consequences.  The  subject  of  excision,  however,  will  be  treate< 
of  in  a  separate  essay. 

Morbus  coxcB  senilis. — In  advanced  life  anothpx  form  of  diseas 
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iiiilielitp,  which  is  known  bj  the  name  of  the 
m^ 9mi!it^  or  chronic  oBteo^arihritu,     Unlike  strumous 

disease  eeWom  occurs  under  the  age  of  forty, 
as  a  local  affection »  without  any  visible  im- 
tf  Ae  general  health.    In  chronic  arthritis  of  the  hip, 

of  the  axtictdation,  and  a  certain  amount  of 
down  the  front  of  the   thigh ;  the   pain, 

anginented  after  much  exercise,  diminishes 
^i%Iit,  and  is  not  increased  even  by  rough  pressure 
SQf&cea  against  one  another.  The  mobility  of 
interfered  with,  and  a  loud  crackling  can  be 
iMid  when  the  limb  is  t- xercised.  When  the  disease 
lUiidied,  the  foot  is  much  evei-ted,  the  nates  are 
mi  there  is  apparent  shortening  of  the  extremity  to 
lideimble  extent,  in  consequence  of  elevation  of  the 
ng  aide  of  the  pelvis ;  a  certain  amount  of  real 
maj  also  take  place  after  a  time,  from  the  changes 
^  the  femur,  the  head  of  which  may  become  altered 
H  flattened,  whilst  the  neck  may  assume  a  hori- 
Hot  so  that  the  upper  extremity  of  the  bone  may 
mom  the  level  of  the  ^^  ^j. 

nuyor.  At  this  stage 
u^  too,  bony  protube- 
^bhaps  be  felt  around 
^■lii«  The  characters 
^pe  80  distinct  &om 
fomotis  disease  of  the 
stakes  between  the  two 
f  arise.  From  sciatica 
nished  by  the  character 
>n  of  the  pain,  as  well 
preneDce  of  shortening 
I,  real  or  apparent,  and 
the  foot.  The  appear- 
itedsomewhat  resemble 
Bre  of  the  neck  of  the 
mch  it  might  possibly 
a  if  any  injury  or  acci- 
refiotisly  occurred.  The 
the  case,  however,  and  the  slow  and  gradual  pro* 
!e  symptoms,  as  well  as  the  osseous  growtliB  which 
Cbrm,  are  sufficient  for  Bccwate  diagnosis.     Wliere 


Head  and  upper  part  of  the  hbafi  of 
the  ffTDur  affected  with  chponie 
08t4M>-iM*tljriti»,  (From  a  prf'para- 
tion  in  the  Museum  of  St.  Gc?orgo*a 
Hospital.) 
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constitutional  symptoms  are  present,  the  disease  extends  to 
other  and  smaller  articulations,  and  the  character  of  the 
affection  cannot  fail  to  be  recognised.  The  treatment  of 
this  affection  is  noticed  in  the  section  on  Chronic  lUieamaiie 
Arthritis. 

Neuralgia  of  the  hip. — This  joint  is  frequently  the  seat  of 
hysterical  pain,  closely  simulating  structural  disease.  The  dia- 
gnostic characters  of  tiiis  affection  have  already  been  pointed  oat 
(see  Articular  Neuralgia).  It  may  be  remarked,  however,  tint 
apparent  shortening  of  the  limb  may  be  present  in  these  caae% 
owing  to  alteration  in  the  direction  of  the  pelvis  and  its  relatioi 
to  the  vertebral  column,  induced  by  long  continuance  in  one 
unnatural  posture.  Lateral  curvature  of  the  spine  also  is  fie- 
quently  noticeable ;  but  the  nates  are  not  flattened,  and  ab- 
scesses do  not  form. 


Diseases  of  the  Pubic,  Sacro-iliaCy  and  Sacro-coccygeal  JoitdL 

These  articulations,  in  consequence  of  their  anatomioil 
arrangement,  are  less  exposed  to  disease  than  the  propff 
diarthrodial  joints  of  corresponding  size. 

As  a  consequence  of  hip-disease,  especially  in  early  life,  the 
pelvic  articulations  become  unusually  movable ;  to  such  an  extent 
indeed,  that  rigidity,  or  even  complete  anchylosis,  of  the  diseased 
hip-joint  may  be  attended  with  but  little  loss  of  the  mobility  of 
the  limb. 

Disease  of  the  symphysis  pubis  is  very  uncommon. 

A  case,  however,  of  extensive  ulceration  of  its  fibro-cartilage,  with  8upe^ 
ficial  caries  of  the  articular  surfaces  of  the  contiguous  bones,  accompanied 
with  a  large  abscess  in  the  sheath  of  the  rectus,  occurring  in  a  female,  will 
be  foimd  in  the  ffith  volume  of  the  Pathological  Trannactions,  Dr.  IJumpbiy 
also  quotes  a  case  related  by  Otto,  in  which  the  symphysis,  as  well  as  the 
right  sacro-iliac  joint  wore  completely  ossified  in  a  middle-aged  womtt' 
Two  other  cases  of  ossification  are  also  referred  to,  but  anchylosis  is  un- 
doubtedly very  rare. 

Acute  inflammation  of  the  sacro-iliac  joint  may  result  directly 
from  injury.  A  case  is  related  by  Louis  in  which  a  sack  of  com 
fell  on  the  loins  of  a  man  who  was  stooping  at  the  time.  The 
accident  gave  rise  to  some  swelling  of  the  part,  followed  after  » 
time  by  violent  pain  and  much  febrile  disturbance,  and  death 
ensued  at  the  end  of  the  twentieth  day.  Very  extensive  in- 
flammation, attended  with  suppuration,  was  found  in  the  right 
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>-iIiac  articuktion,  and  the  bones  were  separated  to  a  cer- 
extent  &iom  one  another. 
Soease  of  the  sacro-iliac  joint  maj  nrise  in  connection  with 
fnancy  or  parturition.  Dnrin^^  pregnancy  the  ynion  between 
pelyic  bones  is  said  to  become  less  firm,  and  in  certain  cases 
relaxed  condition  of  the  saero- iliac  joint  is  so  considei*able 
giye  rise  to  pain,  as  well  as  to  difficnltj  in  standing  or 
ing ;  during  exercise,  too,  the  patient  may  be  sensible  of  a 
bin  amount  of  motion  between  the  sacral  and  iUac  bones, 
sometimes  a  distinct  '  crackling  '  can  even  be  heard.  In 
\t  of  these  cases  the  ligaments  resnme  by  degrees  their 
condition^  and  the  pain  and  limping  gradually  subside. 
^^umally»  however,  the  relaxed  condition  may  last  for  a  con- 
^^Ptle  period,  and  the  limping  may  continue  for  months  or 
t,  or  even,  according  to  Ludovic,  for  the  remainder  of  life. 
ay  happen,  too,  that  actual  inflammation  of  the  joint  is  set 
;  the  pains  become  violent ;  there  is  swelling  about  the  part ; 
if  suppuration  takes  place,  the  case  is  most  likely  to  termi- 
e  fatally,* 

1 B.  Brodie  relates  the  ct^e  of  a  innrried  Iftdy  who  wha  unable  to  wfilk 
lottt  crutches,  and  who  experienced  pain  after  taking-  exercise,  referred 
hi  right  gTfAji  m  well  lis  to  the  right  flBcrt)- iliac  urticuktion,  whtsre  a 
lection  existed,  as  if  the  ilium  had  hean  displaced  and  drawn  upwards ; 
mfiected  linih  was  two  inches  short  it  than  the  Bound  one.  I'aiuB  reaem- 
^  idatica  had  heen  complmned  of  for  many  years,  but  the  first  distinct 
iptomi  of  the  affection  api^esirtd  to  be  referred  to  her  preji^nancy,  four 
\  previously.  Recovery  took  pluce^  thouy:h  the  liruh  reniained  perma- 
y  ehorteDed.  Mr.  Hiltun  aLso  ri4ate3  a  case  of  fta€ro*ili*ic  dij^jeaH^e*  occurring 
parturidtin,  attended  with  suppuration  within  the  pelvis,  in  which  the 
m  »uh«equetitly  became  absorbed  and  a  cure  waa  nltimately  effect'ed  afVr 
ng^  mechanical  rest, 

Che  chronic  form  of  saero-iltac  disease  is  often  traceable  to 

le  local  injury,  though   Mr.  Erich  sen  (to  whom  we  are  in- 

)ted  for  a  ver^^  excellent  description  of  this  affection),  eon- 

Hers  it  to  be  nsnally  stmmous  in  its  origin.     The  symptoms 

bt  mainly  in  pam  in  sitting  and  standing,  or  OYcn  lying  on 

affected  side,  as  in  any  of  these  positions  the  weight  of  the 

tells  upon  the  inflamed  part.     The  pain  may  be  localised 

irect  pressnre  on  the  affected  joint,  or  by  pressing  the  bones 

or  the  saernm  forwards,  and  in  many  cases  a  little 

with  some  elevation  of  temperature  may  be  detected 
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in  the  sacro- iliac  region.  Frequently,  however,  as  Mr.  Hilton 
points  out,  the  actual  seat  of  the  disease  may  be  masked  by  tlie 
pain  being  referred  (through  the  nerves  in  relation  with  the 
joint),  to  the  hip,  knee,  or  back  part  of  the  calf,  whilst  the 
psoas  muscle  may  be  kept  spasmodically  contracted  from  nervous 
irritation,  giving  rise  to  a  flexed  conation  of  the  hip.  There 
is  an  absence,  however,  of  any  increased  warmth  in  these  'psa^ 
and  by  taking  care  to  keep  the  pelvis  quite  at  rest,  the  other 
joints  may  be  moved  freely  without  producing  pain.  Whea 
suppuration  takes  place,  and  in  most  cases  it  only  does  so  at » 
late  period  of  the  disease,  the  matter  may  point  posteriorly  in 
the  immediate  neighbourhood  of  the  articulation,  or  it  may  ex- 
tend outwards  to  the  great  trochanter,  or  upwards  to  the  loin; 
if,  on  the  other  hand,  the  matter  accumulates  in  front  of  the 
joint,  it  may  pass  into  the  perinseum  or  even  open  into  the 
rectum,  or  it  may  leave  the  pelvis  by  the  great  sciatic  notch 
and  point  in  the  gluteal  region. 

The  affections  with  which  sacra-iliac  disease  is  most  likely  to 
be  confounded  are  diseases  of  the  hip  and  spine,  but  by  careM 
attention  to  the  points  indicated,  the  real  seat  of  the  mischief 
can  generally  be  made  out  satisfactorily,  except,  perhaps,  whai 
the  disease  is  situated  at  the  junction  of  the  last  lumbar  ver- 
tebra and  sacrum,  and  affects  mainly  one  side. 

When  sacro-iliac  disease  is  in  an  advanced  stage,  and  espe- 
cially when  matter  has  formed  to  any  extent,  the  prognosis  iB 
by  no  means  favourable.  In  an  earlier  stage,  however  (and 
hence  the  importance  of  accurate  diagnosis),  a  cure  may  not 
unreasonably  be  expected,  as  Mr.  Hilton  relates  several  cases, 
occurring  at  varying  ages,  to  show  that  by  giving  perfect  and 
prolonged  rest  in  the  recumbent  position,  and  by  steadying  the 
pelvic  bones  by  means  of  a  strong  and  broad  belt  so  as  to  favoiu 
anchylosis,  recovery  will  often  take  place. 

Disease  of  the  sacro-coccygeal  joint  is  occasionally  met  with  9i 
the  result  of  injury,  and,  for  anatomical  reasons,  more  frequentl] 
in  females  than  in  males,  in  early  life  than  at  an  advanced  age 
The  symptoms,  as  described  by  Mr.  Hilton,*  are  tenderness  witi 
increased  heat  about  the  joint ;  pain  on  defsecation  as  well  a 
on  rising  from  a  seat  or  sitting  down,  and  on  walking  or  run 
ning  rapidly,  the  pain  in  these  movements  being  caused  by  th' 
action  of  the  corresponding  muscles  attached  to  the  coccyi 


Hilton,  On  Best,  p.  424. 
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)  is  also  pain  on  direct  pressure  on  the  joint,  and  on  moving 

s  coccyx  when  grasped  between  the  thnmb  and  the  fore-finger 

Jueed  into  the  rectum.     Rest  in  the  recurabent  position, 

prerention  of  constipation  by  appropriate  diet  and  the 

»0f  laxatives,  constitute  the  treatment  recommended. 

may  be  remarked  that  symptoms  very  nearly  resembling 

\  mentioned  are  often  met  with  in  hysterical  females.     In 

B^  however,  the  temperature  about  the  part  is  not  in- 

1,  and  there  is  an  absence  usually  of  pain  when  the  eoccy- 

are  moved  in  the  way  previously  described. 

Diseases  of  (he  Knee. 

The  diseases  of  the  knee  have  been  studied  with  extreme  care, 
owing  to  the  frequency  of  their  occurrence,  as  well  as  to  the 
toie  and  accessible  position  of  the  articulation.  Hence  it  is 
ftt  the  affections  of  this  joint  are  often  taken  as  typical  of 
disease  generally.  The  knee  is  liable  to  the  various 
rbid  changes  which  have  been  described  in  the  first  part  of 
essay;  to  one  of  them,  indeed — chronic  inflammation  of 
f  artieidar  extremities  of  the  bones^^ — it  is  specially  exposed, 
^hcal  abscess  is  more  common  in  the  head  of  the  tibia  than 
t  any  other  situation  ;  and  necrosis  of  the  lower  end  of  the 
ttnr  is  often  met  with,  at  first  simulating,  but  subsequently 
inducing,  suppuration  of  the  joint* 

The  position  which  the  limb  habitually  assumes  in  severe 
Please  of  this  articulation,  whether  simply  inflammatory  or 
itmmoas  in  its  origin,  is  one  of  considerable  flexion,  frequently 
combined  with  torsion,  in  consequence  of  eversion  or  inversion 
of  the  foot.  If  the  ligaments  become  extended  or  destroyed  in 
the  progress  of  disease,  the  spasmodic  contraction  of  the  flexor 
miwcles  acts  upon  the  head  of  the  tibia,  which  it  tends  to  dislo- 
cate backwards  into  the  popliteal  space.  In  our  treatment, 
therefore,  we  have  to  guard  against  this  tendency;  the  foot 
Bjti«t  be  supported  to  prevent  torsion,  the  limb  must  be  main* 
tftined  uninterruptedly  in  a  nearly  sh-atght  position,  and  exten- 
oon  by  weights  may  be  used  aa  in  the  case  of  hip-disease. 

In  chronic  osteo-artkrUis,  the  knee-^joint  soon  acquires  a  strong 

iocUDation  inwardsj  whilst  the  tibia  is  usually  rotated  outwards 

ind  the  foot  everted.     At  a  more  advanced  period,  if  the  limb 

Micomes  rigid  in  a  semi-flexed  position,  the  patella  is  occa- 

Konally  found  resting  on   the  outer  condyle   of  the  femur,  or 

CTen  completely  dislocated  outwards.     The  amount  of  synovial 
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ikf  ratber  than  in  the  articulation  itself.  In  this  way  the 
nkole  thigh  may  be  inflamed  and  swollen,  and  the  appearances 
gomewhat  closely  resemble  those  of  acute  periostitis  of  the  femnr. 
The  depth  at  which  the  matter  is  situated  prevents  it  from 
coming  rapidly  to  the  surface,  and  does  not  readily  allow  of 
Boctuation  bein^  detected.  Much  constitutional  disturbance 
is,  consequently,  usually  present,  and  the  amount  of  pus  which 
ftrms  before  an  outlet  is  obtained  is  often  very  large.  In  &uoh 
eues  early  and  deep  incisions  are  obviously  called  for ;  incisions 
which  shall  extend  through  the  whole  muscular  layers,  if  the 
teat  of  the  suppuration  is  to  be  reached,  and  the  symptoms 
produced  by  the  pent-up  matter  abated. 

Diseases  of  the  Ankle, 

The  ankle-joint  is  liable  to  the  various  diseases  which  have 
"been  already  described,  and  is  often  involved  m  the  progress  of 
ttries  affecting  the  irregular  bones  of  the  tarsus  ;  occasionally, 
mdeed,  it  is  not  easy  to  decide  whether  the  disease  actually 
affects  the  ankle,  or  is  confined  to  the  astragalus  or  calcaneum  ; 
the  point  may,  however,  be  determined  by  the  free  motion  in 
the  latter  case  of  the  ankle-joint  when  the  patient  is  placed 
BTider  chloroform.     When  the  joint  is  distended  with  fluids  the 
tumefaction  and  fluctuation  are  most  evident  between  the  two 
malleoli,  on  either  side  of  the  extensor  tendons;  in  extreme 
cases,  the  effusion  is  perceptible  also  posteriorly,  at  the  inner 
and  outer  borders  of  the  tendo  Achillis.     When  suppuration 
occurs,  the   matter  may  make  its  way  to  the  surface   in  the 
immediate  vicinity  of  the  joint,  or  it  may  ascend  the  leg,  or 
descend  into  the  foot  in  connection  with  the  tendinous  sheaths 
around  the  ankle,  so  as  to  open  at  a   considerable  distance. 
The  direction  wliich  the  foot  is  prone  to  assume  in  disease  in- 
terfering with  the  use  of  the  joint  is  that  of  flexion,  combined 
J^?ne^llly  with  varying  amounts  of  inversion  or  eversion.     The 
position  to  be  selected,  on  the  other   hand,  to  avoid  present 
jttrctching  of  the  ligaments,  and  as  most  useful  in  the  event  of 
anchylosis,  is  that  in  wliich  the  foot  is  in  the  same  plane  with 
the  leg,  and  forms  with  it  an  angle  only  slightly  exceeding  a 
right  one.     It  may  be  remarked,  that  disease  of  this  joint  is 
more  favourably  situated  for  recovery  than  disease  of  the  thigh 
or  knee,  because,  by  the  employment  of  a  wooden  leg,  whilst 
the  ankle   is   carefully  suppoi^ted  by  splints,  exercise  may  be 
taken,  and  the  general  health  consequently  maintained. 
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Cfir&nic  osteo-arthritU  seldom  affects  tlie  ankle«  but  wh< 
does,  the  tarsal  joints  are  usually  implicated  at  the  same 
Increase  in  the  breadth  between  the  malleoli,  which  are  p] 
naturally  prominent,  combined  with  projection  inwards  of  I 
scaphoid  and  depression  of  the  instep,  are  the  ap; 
commonly  noticed. 

DUeases  of  the  oiker  ArUculatmisof  the  Foot, 

The  tarsal  bones  are  so  small,  and  the  articulations 
them  so  numerous  and  in  such  close  proximity,  that 
tions  between  the  morbid  conditions  of  the  two  can  with  < 
culty  be  diuwn.      Disease  in  the  tarsus,  in  the  majority) 
cases,  arises  in  strumous  inflammation  of  the  bones,  wh 

Fig.  2ia 


Disease  of  tlvi^  t^it^uw,  oummonrinE:  in  the  joint,  iK-twt.  ji  i  -      -  ,  ileia  unci  asti 
(From  u  prcftiinitiou  in  the  MusL'um  af  St.  (m  .  :_  ^  1 1  us  pi  till.) 

soon  extends  to  the  cartilages  and  to  the  synovial  membranei* 
Occasionally,  however,  an  articulation  is  the  starting-point, 
as  may  be  seen  represented  in  the  accompanying  iUustit- 
tion  (taken  from  a  prepaiiition  in  the  St.  George's  Hospital 
Museum),  in  which  the  disease  is  found  commencing  in  the 
joint  between  the  astragalus  and  ealcaneum.  Some  imp(M^ 
tance  must  be  attached  to  the  original  seat  of  the  mischief 
in  consequence  of  the  varying  degrees  of  simplicity  of  tk 
synovial  membranes ;  of  these,  the  median,  or  scajiko-cund* 
form,  is  by  far  the  most  complicated,  as  it  extends  between  bo 
many  tarsal  bones.  When  disease  involves  only  the  simpler 
synovial   membranes,  or   is  confined   to  single  bones  in  coa- 
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witli  them,  the  probabilities  of  a  successful  issue  are 
itively  great ;  and  if  operative  measures  are  necessary, 
of  individual  bones  may  be  had  recourse  to  with 
iory  results,  I  have  several  times  removed  the  cal- 
,  tiie  cuboid,  or  even  the  internal  cuneiform,  and  re- 
has  occurred  with  a  very  useful  foot*  When  disease 
he  MttSLgaluB  or  the  scaphoid,  on  the  other  hand,  and 
tiguous  synovial  membranes  are  implicated,  the  chances 
Lsiug  the  mischief  become  much  diminished;  though  one 
L  of  these  bones  can  often  be  removed  successfally, 
a  very  effective  foot,*  The  middle  and  external  cunei- 
nes,  also,  are  unfavourably  situated,  though  less  so,  per- 
han  the  astragalus  or  scaphoid.  It  may  be  remarked, 
3  repair  which  takes  place  aft«r  excision  in  these  cases 
lly  most  complete,  for  a  large  portion  of  the  periosteum 
ought  to  be,  left  behind  in  the  operation ;  reproduction 
bone  consequently  oecnrs  to  a  greater  or  less  extent, 
to  the  foot  all  the  solidity  which  is  required.  After 
I  of  the  whole  of  the  calcaneum^  I  have  found  the  heel 
[y  rigid,  and  the  amount  of  deformity  very  trifling. f 
nimation  of  the  complicated  seapho'Cimelform  synovial 
Etne  may  be  looked  upon,  according  to  Mr.  Erichseu,  as  a 
:  affection  of  the  foot,  commencing  usually  in  disease  of 
phoid.  At  first  there  is  pain  and  swelling  in  the  region 
joint  between  the  scaphoid  and  cuneiform  bones.  The 
i  increased  by  bending  down  the  foot,  and  extends 
the  tarsus  to  its  outer  side,  as  the  articulation  between 
«mal  cuneiform  and  the  cuboid  becomes  involved.  At  a 
?riod  *  the  foot  assumes  a  remarkable  bulbous  or  clubbed 
ance ;  the  symmetry  of  the  heel  and  the  outline  of  the 
tre  unimpaired,  but  the  fore  part  and  dorsum  of  the  foot 
satly  swollen,  glazed,  and  possibly  perforated  by  sinuses 
rging  then*  unhealthy  pus.'  J 

iiseases  of  the  metatarsal  and  phalangeal  articulations  call 
special  observations.  They  are  frequently  gouiy  in  tbeir 
ter,  or,  in  some  cases,  are  examples  of  chronic  osteo- 
ii.  It  is  worthy  of  notice,  perhaps,  that  in  the  metatarso- 


» Holmes,  Sut'ffivat  Treatment  of  Children ^  p.  502  et  &eq. 

I  Abo  Pttikdogu'dl  Tnmmctions,  vol.  xL  p.  217,  for  an  account  of  the 

m  of  t'^e  ports  iu  a  foot  from  which  1  liad  removed  two  of  tbe  tarsal 

icWn's  Sci&ice  and  Art  of  Surfftry^  3rd  ed.  p.  715, 
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phalangeal  articulation  of  the  great  toe,  the  deformity  induce^ 
by  the  latter  affection  has  been  mistaken  for  dislocation; 
condition  which  it  may  closely  resemble. 

The  subject  of  bunion  is  considered  in  the  essaj  on  SusGictt 
Affections  of  the  Skin. 

Diseases  of  the  Stemo-clavicular,  Acromio-clavicular  and  Stenul 

Joints. 

A  certain  amount  of  enlargement  of  the  stemo-davicfidar  i 
well  as  of  the  a^romio-clavicular  articulations  may  sometimes  1 
seen  in  persons  who  have  long  been  in  the  habit  of  work 
hard  with  their  upper  extremities.     Acute  inflammation  oft 
stemO'Clavicular  joint  is  also  met  with  occasionally.   Such  a  ( 
in  an  adult  came  under  my  care,  in  which  suppuration  rap» 
took  place,  with  destruction   of  the  fibro-cartilage,  indue 
spontaneous  dislocation  of  the  inner  extremity  of  the  claTid 
The  shoulder  and  arm  having  been  fixed,  and  the  dislocaiaoii^ 
reduced  and  prevented  from  recurring  by  appropriate  spli 
recovery  took  place  with  a  useful  extremity. 

Disease  of  this  joint  is  easily  recognised,  but,  owing  to  i 
great  mobility  and  peculiar  anatomical  characters  of  the  i 
culation,  it  is  difficult  to  secure  perfect  rest  and,  for 
reasons,  anchylosis  is  seldom  met  with.  Cases  of  stemo-clavi-l 
cular  disease  will  be  found  related  in  Mr.  Hilton's  work  on  Red,] 
and  in  the  Lancet  of  April  1864.  ' 

Chronic  osteo- arthritis  of  these  articulations  may  also  occur, 
producing  enlargement  of  the  articular  extremities  of  the 
clavicle,  stiffness  and  pain  on  movement  of  the  joints,  as  well 
as  weakness  of  the  upper  extremity. 

Disease  of  the  articulation  between  the  first  and  second  pi^eces  of 
the  sternum^  where  no  synovial  membrane  exists,  is  rare,  but  an 
interesting  case  is  related  by  Mr.  Hilton,  in  wliich  the  principal 
symptoms  were  pain  about  the  sternum,  especially  on  coughing 
or  talking  or  making  any  respiratory  exertion,  with  difficulty  of 
breathing,  and  great  tenderness  on  direct  i^ressure  on  the  joint. 
Recovery  ultimately  took  place. 

Diseases  of  the  Shoulder. 

The  shoulder-joint  resembles  the  hip  in  its  anatomical  cha- 
racters, but  is,  fortunately,  far  less  subject  to  disease,  and  when 
disease  occurs  the  results  are  usually  much  less  severe,  the  per- 
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tence  of  pain  and  the  proJuction  of  rii^idity  constituting  the 
ulitions  most  to  be  apprehended.  If  siippumtion  takes  plaoo, 
tich  is  seldom  the  case,  the  matter  often  follows  the  course 
the  long-  tendon  of  the  biceps,  and  opens  iit  the  front  of  the 
m  below  the  deltoid.  Not  unfrequi>ntlj,  too,  it  passes  out  of 
^  articulation  by  the  opening  which  exists  in  tlie  synovial 
gzibnine  beneath  the  subscapularis,  and  follows  that  muscle, 
living  at  the  surface  near  the  back  and  lower  part  of  the 
icrolder.  The  most  favourable  position  in  which  a  diseased 
iDTjldcr  can  be  placed  for  treatment,  is  that  which  is  almost 
itxiraUy  adopted ;  the  arm  should  he  parallel  to  the  ti'unk, 
fid  the  elbow  slightly  separated  fruoi  the  chest,  the  fore-arm 
itiiit;  at  the  same  time  supported  by  appropriate  mechanical 
[«•  If  anchjdosis  takes  place,  owing  to  the  great  mobility 
aputa  the  arm  may  still  be  moved  very  freely,  and  the 
seqnently  remains  very  useful. 
Ike  condition  of  parts  induced  by  chronic  osico-aHkritu  of  the 
Ider  has,  no  doubt,  been  frequently  mistaken  for  the  result 
ijury.  After  the  stage  of  synovial  distension  has  passed, 
\g  of  tlie  soft  part^  occurs  ;  rigidity,  as  well  as  ci*epitation 
iovement,  are  met  with,  and  the  head  of  the  humerus 
to  be  elevated  and  carried  forwanis*  When  the  disease 
long  standing,  the  deltoid  is  atrophied.  The  capsular 
lent  is  usually  thickened,  and  has  so mt times  osseous  parti- 
in  its  substancCj  or  it  may  be  perforated  at  its  upper  part, 
synovial  membrane  shows  marked  signs  of  inflammation. 
glenoid  fossa  loses  its  liottment  as  well  as  its  cartilage,  and 
nts  the  characteristic  ivory-like  material ;  occasionally, 
irregular  osseous  growths  are  found  around  its  edges, 
ing  its  capacity.  The  under  enrface  of  the  acromion, 
eren  of  the  acromial  end  of  the  clavicle,  may  be  hollowed 
by  pressure  of  the  humerus  upon  them,  and  are  olten 
i  with  a  polished  poreelain4ike  material.  Separation  of 
_.  „  iumion  into  tw^o  portions  is  also  met  with  sumetimes* 
Ike  head  of  the  humerus  is  often  much  enlarged,  and  its 
nr&ce  ebumated.  The  tendinous  structures  around  the  joint 
iiiy  appear  partially  disintegrated,  and  the  intra-articular  part 
if  the  longhead  of  the  biceps  is  usually  destroyed,  the  remains 
if  the  tendon  adhering  to  the  edges  of  the  bicipital  groove, 

Dheuae  of  the  deep-Bcated  huri^a;  around  the  shoulder -joint  is 
ecasionallj  met  with,  and  may  prove  somewhat  perplexing. 
Ike   bursae  beneath  the   suhitrffpnlaris   and  the  iiifra^epinatus 
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habitually  communicate  with  the  synovial  membrane,  so  ik 
their  diseases  are  in  fact  those  of  the  articulation  itseUl  H 
bursa  beneath  the  deltoid  is  distinct ;  and  when  that  bom 
inflamed)  the  muscle  is  rendered  tmusually  conyex,  and 
contraction  of  it  is  attended  with  pain.  The  articular  wnhm 
however,  can  be  freely  pressed  together,  and  the  joint  exercH 
without  suffering,  provided  the  deltoid  is  not  used,  and 
pressure  is  made  on  the  tumour.  A  sensation  of  fine  crafli 
tion  can  often  be  felt  in  these  cases  on  moving  the  shooldeKi 

Diseases  of  the  Elbotw-joint. 

The  diseases  of  the  elbow  resemble  those  of  the  knee,  f 
they  are  less  severe  in  idieir  character,  and  more  &vou 
their  results.  This  remark,  indeed,  applies,  for  obvious  i 
to  all  the  articulations  of  the  upper  as  compared  with  those  < 
lower  extremities.  When  effusion  takes  place  into  the  i 
membrane  of  the  elbow,  the  swelling  is  most  evident  at  the  I 
of  the  arm,  on  each  side  of  and  above  the  olecranon ;  it  is  i 
perceptible  at  the  outer  side  of  the  fore-arm,  beneaUil 
extensors.  If  suppuration  occurs  in  the  joint,  the  di 
which  the  matter  can  make  its  way  with  the  greatest 
upwards  and  backwards  between  the  humerus  and  tria 
abscesses  point,  therefore,  usually  at  the  borders  of  this  mu 
the  outer  being  the  border  more  commonly  selected, 
synovial  capsule  may  also  give  way  in  front,  in  which 
sinuses  will  be  met  with  at  the  side  of  the  brachialis  antkirf 
If  the  bones  are  diseased,  however,  the  fistulous  orifices  iDi| 
lead  directly  to  the  part  which  has  become  necrosed  or  carioM 
In  cases  of  strumous  ostitis,  which  is  somewhat  common  in  tU 
region,  complete  death  and  separation  of  a  portion  of  bone  i 
the  olecranon,  or  in  one  of  the  condyles,  frequently  wOk  Im 
sometimes  without  the  existence  of  caries,  is  by  no  men 
unusual.  A  coraparativel}'^  slight  operation,  therefore,  is  oOflS 
sionally  successful  in  cases  where  excision  of  the  articnlaiMi 
might  at  first  sight  have  appeared  necessary.  The  radim^i 
may  be  remarked,  is  less  prone  to  suffer  than  either  thehumeft 
or  the  ulna. 

The  position  in  which  the  joint  should  be  placed  when  spliill 
are  required,  is  that  in  which  the  fore-arm  forms  a  right  anj^ 
with  the  arm,  and  is  in  a  state  intermediate  between  pronatki 
and  supination.     As  the  joint  naturally  falls  into  this  positkl 


)ccurreiice  in  this  disease,  taking  the  form  occasionally 
ulna  of  '  additamentary  bones/  Detached  or  pendulous 
are  often  met  with,  sometimes  in  great  numbers, 
ase  of  the  bursa  over  the  olecranon,  constituting  *  miner's 
can  scarcely  be  confounded  with  disease  of  the  joint, 
inflammation  attacks  the  bursa  beneath  the  triceps,  how- 
lore  care  is  necessary.  According  to  Mr.  Barwell,  the 
3n  here  closely  resembles  that  which  is  met  with  in  the 
a  synovial  bag  existing  between  the  triceps  and  the 
18,  which  may  be  a  distinct  bursa,  or,  as  is  more  commonly 
e,  be  a  prolongation  of  the  articular  synovial  membrane. 
rwell  remarks  that,  in  inflammation  of  the  bursa  when  it 
I  communicate  with  the  joint,  *  there  will  be  no  swelling 
inem  between  the  inner  condyle  and  olecranon  process 
he  arm  is  bent  at  right  angles  ;  but  the  infallible  test  is, 
le  line  of  junction  between  the  head  of  the  radius  and  the 
OS  is  as  clear  and  well-defined  as  ever.  If,  on  the  other 
the  inflamed  structure  communicate  with  the  joint, 
bese  parts  will  participate  in  the  general  puffiness  and 


of  the  Wrist,  and  other  Articulations  of  the  Hand. 

complicated  relations  of  the  various  synovial  membranes 
wrist  and  around  the  carpal  bones  facilitate  extension  of 


4.1.^    ^i.\.rx^  .      4-V./^    n-r.n'l-^Ti 


r»  iviM«  •*»  evt\^rv\  rk-r 


100  DISEASES  OF  THE  JOINTS. 

hand  usually  lies  on  a  cushion  in  a  state  of  complete  pronatkm; 
a  condition  which  places  the  posterior  ligaments  on  the  stretchi 
and  favours  luxation  backwards,  the  only  form  of  spontaneoni 
dislocation  to  be  apprehended.  In  acute  inflammation  of  tin 
wrist,  therefore,  relief  may  often  be  afforded  by  so  adapting  tin 
mechanical  support  as  to  obviate  this  tendency  to  pronatioa 
If  luxation  of  the  ulna  has  already  occurred,  and  the  triangoki 
fibro-cartilage  been  destroyed,  the  hand  must  be  secured  in  tin 
position  recommended,  and  pressure  exercised  on  the  backol 
the  ulna  to  reduce  its  dislocation,  and  maintain  the  bone  in  il| 
normal  position.  As  stifiuess  of  the  fingers  is  very  apt  to  ooev; 
from  want  of  exercise  in  cases  of  diseased  wrist,  passive  motioa 
of  their  articulations  must  be  had  recourse  to  as  early  d 
possible.  ] 

Chronic  osteoarthritis  of  the  wrist  is  most  common  in  femilfll 
beyond  the  middle  period  of  life,  though  it  is  met  with  oooi 
sionally  at  an  early  age  in  both  sexes.  The  back  of  the 
in  this  form  of  disease  exhibits  usually  a  peculiar  projectioa 
consequence  of  enlargement  and  partial  luxation  backwardf  I 
the  ulna,  and,  though  to  a  much  less  degree,  of  the  radius.  Tbi 
fingers  are  frequently  distorted,  becoming  permanently  flexel 
as  well  as  adducted;  the  second-  phalanges,  however,  of  tin 
fingers,  as  well  as  of  the  thumb,  are  usually  extended,  giving  to 
the  hand  a  peculiar  appearance  highly  characteristic  of  the 
disease  in  its  advanced  stage.  Enlargement  of  the  articulir 
extremities  of  the  fingers  is  very  common,  representing  the 
*  nodosities '  of  Dr.  Haygartli.  Partial  or  complete  luxationi 
of  them  may  also  be  present. 

Synovial  tumours^  or  ^  ganglia,'  about  the  wrist  are  treated  of 
in  the  essay  on  Affections  op  the  Muscular  System. 

Diseases  of  the  Temporo-mazillary  Articulation. 

The  only  affection  of  this  joint  to  which  it  is  necessary 
specially  to  direct  attention  is  chronic  osteo-arthritis.  This  dis- 
ease usually  attacks  the  jaw  in  old  persons,  though  it  has  been 
seen  in  early  life  ;  generally  speaking,  too,  it  is  constitutional 
rather  than  local,  and  shows  a  marked  disposition  to  sjm- 
metrical  disturbance.  The  condyle  and  ramus  of  the  lower  jaw 
are  usually  enlarged  and  elongated ;  in  a  case  related  by  Cru- 
voilhier,  however,  the  condyle  was  found  to  be  entirely  absent 
The  glenoid  cavity  is  more  or  less  altered,  being  frequently  en- 


ations  are  diseased,  the  whole  jaw  is  carried  forwards, 
mptoms  are  commonlj  less  urgent  than  those  presented 
same  disease  in  other  joints,  but  Dr.  Humphry  refers  to 
in  which  this  disease  caused  so  much  discomfort  and 
ion  of  the  face,  that  he  was  led  to  excise  the  condyle  of 
:«rted  joint,  and  with  very  good  result.*  A  case,  too,  is 
IbjMr.  Hilton  in  which  osseous  anchylosis  of  this  articu- 
had  occurred  to  a  considerable  extent  on  both  sides,  in  a 
a  whom  anchylosis  was  also  found  between  the  skull  and 
ts  well  as   between  some  of  the  succeeding  cervical 

ne.t 
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*  Hompbry,  On  the  Hutnan  SkdeUm^  p.  300. 
t  Hilton's  Lecturm  on  Unt,  p.  105. 


DISEASE   OF   THE    SPINE. 


rE  spine  is  subject  to  a  disease,  commencing  in  its 
and  joints,  so  formidable  in  its  results,  that  it  is  emp 
cally  called  Disease  of  the  Spine.     From  Caries  being  the  1 
of  morbid  action  which  invades  the  bony  stmctores,  that  teml 
sometimes  used  to  designate  the  disease.     Owing  to  an  i 
projection  or  hump  being  formed  in  the  spine  at  the  chief  ( 
of  disease,  and  to  distinguish  it  from  Lateral  Curvature,  i 
name  Angular  Deformity   is   sometimes  applied.      Thel 
Malady  of  Pott,  derived  from  the  first  standard  description  ( 
the  disease  having  been   given  by  our    countryman,  ifl  i 
occasionally  met  with,  but  only  in  foreign  works. 

Disease  of  the  spine  is  correctly  included  among  those  oft 
joints  generally.  The  morbid  action  which  leads  to  the 
struction  of  parts  of  the  bodies  of  the  vertebra;  and  fibro-caifr' 
lages,  is  identical  with  what  attacks  other  articulations.  Bit 
as  the  spine  combines  several  oflBces  essentially  distinct  fitHi 
each  other,  such  as  being  a  flexible  column  and  at  the  sami 
time  the  guardian  of  the  spinal  cord,  its  diseases  present  specia 
characters,  which  justify  their  being  treated  of  separately. 

Caries:  ulceration. — The  disease  called  caries  is  general! 
considered  to  be  a  morbid  process  confined  to  bone.  The  pax 
of  the  bone  attacked,  commonly  circumscribed  within  a  sm* 
area,  at  first,  is  gradually  consumed  by  disintegration  and  al 
sorption.  The  fibro-cartilagos  contiguous  to  the  diseased  bon 
undergo  what  appears  a  similar  and  simultaneous  destructio 
of  substance.  And  during  the  process,  there  is  a  constat; 
discharge  of  pus,  both  from  the  bone  and  the  cartilages.  Henc 
it  may  be  concluded  that  the  diseased  action  in  bone  callc 
caries,  is  the  same  that,  witnessed  in  the  fibro-cartilages,  : 
called  ulceration. 

The  question   has   been  mooted  as  to  whether  the  morbi 


•tion  exists  as  to  the  segment  of  the  spine  to  which  the 
1  action  confines  its  attacks.  It  is  a  remarkable  patho- 
bet,  that  spinal  disease  selects  the  bodies  of  the  vertebrae, 
tro-caxtilages,  and  the  accessory  ligaments,  forming  the 
^  segment  of  the  spine,  as  the  particular  objects  of  its 
m;  to  the  exclusion  of  the  pedicles,  arches,  transverse, 
^  and  spinous  processes^  together  with  the  ligaments  and 
itioiis,  which  form  the  posterior  segment.  That  is, 
md  ulceration  commence  in  the  anterior  portion  of  the 
I,  destroy  it  extensively  from  front  to  rear,  and  proceed 
pfwuds  and  downwards ;  but  they  do  not  go  backward^  or 
be  line  of  partition  between  it  and  the  posterior  portion, 
r  be  deemed  singular  that,  numerous  as  are  the  small 
xmned  by  the  opposing  surfaces  of  the  oblique  processes, 
posterior  segment,  disease  is  scarcely  ev^r  witnessed  in 

It  will  presently  be  seen  that  the  structures  of  that 
it  have  a  remarkable  disposition  to  take  on  reparative 

m  antagonism,  as  it  were,  to  the  morbid  action  in 

tie  of  the  spine  occurs  with  equal  frequency  in  the  two 
It  may  commence   at  any  period  of  life;  but  it  is 
dy  nre  past  the  middle  term ;  it  is  most  rife  from  early 
ood  to  adolescence, 
diiease  is  generally  admitted  to  be  one  of  the  class  called 

mil;  Tpf.  if  ia  nf^/^n  mpt.  mrifh  in  uprflonfl  -whn  f\n  nnf.  other- 


104  DISEASE  OP  THE  SPINE. 

sargeon,  is  a  prominence  of  one,  two,  or  more  spinons  prooem 
at  some  part  of  the  column. 

Unprofessional  persons  will  speak  of  that  projection  u  i 
*  growing  out '  of  the  back.  To  the  surgeon  it  is  significant  d 
a  certain  portion  of  the  front  of  the  spine  having  been  destn^d 
bj  disease.  He  infers  that  an  excavation  there  has  canBedfll 
superior  part  to  fall  down  at  an  angle  to  the  inferior;  nj 
concludes  that  as  the  l^end  is  directly  forward,  the  loss  of  iab< 
stance  must  be  in  the  bodies  of  the  vertebrse  and  intemi 
tebral  cartilages.  The  apex  of  the  angle,  it  will  likewin  h 
perceived,  will  be  formed  by  the  spinous  process  of  the  verUa 
in  which  the  destruction  has  been.greatest. 

In  the  advanced  stage  of  the  disease,  no  symptom  can  I 
more  easily  detected  than  the  prominence  of  the  spinous  jn 
cesses;  for  the  muscles  in  each  trough  will  have  becoi 
atrophied  from  want  of  use:;  and  the  ridge  will  stand  oi 
conspicuously,  like  a  keel,  with  rugged,  serrated  edge,  eid 
knob  distinct ;  the  transverse  and  oblique  pix>ces8e8  may  event 
well-marked.  But  in  the  recent  stage,  when  the  angle  has  jni 
begun  to  appear,  there  a/re  sources  of  obscurity,  'which  aonc 
times  make  the  diagnosis  difficult.  The  protuberance  can  I 
more  easily  discerned  in  some  of  the  regions  of  the  spi 
than  in  others.  It  can  be  recognised  in  the  dorsal  before 
can  in  the  lumbar ;  and  the  reason  is  obvious.  The  natun 
curve  in  the  dorsal  region,  has  its  convexity  presenting  bad 
ward;  the  ridge  of  spinous  processes  is,  therefore,  compan 
tively  superficial ;  hence  a  trifling  increase  of  the  natural  bew 
caused  by  the  destruction  of  even  a  small  part  of  one  of  tl 
bodies,  will  be  distinctly  apparent.  But  it  is  diflFerent  in  ti 
lumbar  region ;  the  natural  curve  there  has  its  convexii 
presenting  forward,  and  owing  to  the  hollow  in  the  back,  tl 
tips  of  the  spinous  processes  are  situated  oomparati?e 
deeply.  When  there  is  loss  of  substance,  therefore,  in  tl 
front  or  convex  aspect  of  the  curve,  consequent  on  carioi 
ulceration  of  the  bodies  and  intervertebral  cartilages,  it  mi 
be  long  before  the  spine  will  fall  forward,  and  bend  in  tl 
reverse  direction,  so  that  the  ridge  of  spinous  processes  sha 
form  a  convexity  and  visible  projection  posteriorly.  Mon 
over  from  the  great  depth  and  magnitude  of  the  lumbi 
vertebrae,  it  is  obvious  that  the  destruction  of  their  substani 
must  be  proportionally  extensive,  for  the  column  to  be  bent  i 
an  angle.      In  the  cervical  region,  the  normal  curve  is  simili 
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a  Atetion  to  that  in  the  lumbar.     When  the  disease^  boweyer, 
the  vertebne  there,  the  effects  differ  from  what  are 
elsewhere;  the  portion  of  spine   above  the   carious 
Antion  does  not  fall  forward ;  the  weij^'ht  of  the  head  orer- 
thiLt  tendency  \  and  the  result  is  that  the  htad  subsides 
'MkaUj^  so  as  to  approximate  to  tlM*  upper  part  o{  the  chest, 
olditerate  the  appearance  of  the  neck.     Accordingly,  the 
>iRiinii  comes  in  the  way  of  an  examination ,  preventing  the 
%trfthe  spinous  processes  from  being  felt  by  the  fingers. 
But  in  reference  to  these  normal  curves  of  the  spine^  it  is  to 
mbered  that  tliey  are  not  properly  established  till  about 
Mid  that  up  to  that  a^e,  the  column  is  very  flexible. 
uf  diagnosis  is,  therefore,  sometimes  found  in  young 
^.  as  a  consequence  of  this  suppleness ;  especially  if  they 
1-^1-  i-een  previously  debilitated  by   illness.     When  a  weakly 
^M  «i^  he  usually  stoops;  and  if  the  spine  be  examined,  the 
!  spinous  processes  will  probably  project  conspicuously 
^u    linn  the  parents;  it  is  not  unlikely,  moreover,  that  the 
iid  pmtubentnee  will  be  about   the  muldle   of  the   lumbar 
'^.1.  where  a  hoUow  might  be  expected  in  the  adult.     If  it 
'  J  landed  that  disease  of  the  spine  was  commenc- 
i  greatest  iutei'est  would  be  to  obser^^e  whether 
were  any  distinctly  abrupt  projection  of  one  particular 
proeesd,  to  mark  it  as  the  apex  of  an  angle,  however 
Should  doubt  still  remain,  the  cliild  may  be  laid  on 
^  ^'  lir,  and  the  hips  elevated  to  a  higher  level  than  the  spine ; 
jf  tik*  Ktractures  be  sound  all  appearance  of  the  abnormal  pro- 
hkniice  will  then  -be  removed ;  if,  on  the  contrary,  the  pro- 
be consequent  on  disease,  it  will  continue  to  be  perceived. 
h^Uf  of  the  affected  poriimh. — For  the  detection  of  diseasa 
Utteipjne  ui  an  early  period,  no  symptom  is  more  valuable 
iai  diwinotioii   of  the  natural  fleixibility  of  the  colunm  at 
"  A  part.     And  the  reason  why  that  defect  should 

I  A**  at  it«  incipient  stage,  may  be  stated.     Patho- 
t  as  soon  as  caries  and  ulceration  attack  the 
rtebrdc  an<)  intervei'tebral  substances^  adhesive 
.,  .,  .a  set  up  in  the  adjoining  structures,  more  par- 
in  the  posterior  segment  of  the  spine*     Coagnlable 
a  out  in  the   interstices  of  the  lamiuBe,  joints, 
T  'Tiled  at  the  back  ;  and  as  the  lymph  solidifies 
^  agglutinated  ami  deprived  of  their  natural 
Piundlel  instances  are  met  with  in  diseasea  of  the 
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joints  elsewhere :  for  example,  an  eaxly  symptom  in  hip  diseaa 
is  interruption  of  the  free  motion  of  ^e  articulation.  Tb 
rigidity  of  the  spine  may  be  made  evident  by  the  simple  ex 
pedient  of  directing  the  patient  to  stoop  forward,  and  m 
alternately  ;  or  to  incline  his  body  first  to  one  and  then  to  flu 
other  side ;  if  the  column  be  carefully  watched  dnring  thei 
movements,  and  caries  has  commenced,  a  distinct  contrast  nil 
be  perceived  between  the  natural  flexibility  of  the  spine  through 
out  its  principal  extent,  and  an  abnormal  inflexibility  in  tb 
portion  occupied  by  about  four  or  five  adjoining  vertebrae.  H 
latter  bones  will  appear  to  be  moved  as  a  united,  compact  man 
Or  if  the  palm  of  the  hand  be  planted  broadly  and  flatly  ow 
the  vertebrae  suspected  to  be  diseased,  including  some  of  tb 
sound  adjoining  parts,  and  if  the  patient  be  asked  to  stoop  an 
rise  as  before,,  a  distinct  sense  of  movement  among  the  varioa 
processes  will  be  communicated  to  the  fingers  at  the  sound  pari 
while  there  will  be  an  absence  of  such  a  feeling  at  the  diseasei 
part. 

Heat  and  mvellingi — When  tfle  disease  is  acute  and  theulcen 
tion  in  active  progress,  both,  these  symptoms  will  be  present 
The  increase  of  temperature  may  be  ascertained  by  the  toud 
but  it  will  be  certified  better  by  the  thermometer.  The  swellinj 
is  seldom  such  as  to  be  prominent  and  distinct;  it  consist 
rather  in  a  general  fulness  which  partially  obscures  the  forms  o 
the  bones.  When  considerable,  it  indicates  an  actively  pro 
grossing  condition  of  the  caries.  When  absent,  and  the  point 
and  surfaces  of  the  bones  are  visible  and  defined,  it  furnishes  ai 
argument  for  supposing  that  the  disease  is  dormant  and  tha 
anchylosis  may  have  taken  place. 

Pam. — This,  which  is  a  faithful,  guardian  in  general  of  th( 
textures  of  the  frame,,  is  a  fallacious  monitor  in  regard  t« 
disease  of  tlie  spine.  It  fails  to  warn  when  danger  i 
imminent,  and  it  alarms  needlessly.  As  a  proof  that  cariom 
ulceration  of  the  vertebrse  is  not  always  attended  with  pain,  i 
may  be  stated  that  numerous  patients  have  gone  through  th( 
whole  course  of  the  disease,  so  as  to  have  angular  deformity  o 
the  worst  description,  without  having  been  confined  to  bed  i 
week  or  day,  from  inability  to  go  about.  Again,  other  patients 
almost  always  females,  have  suffered  sharp  pain  in  a  part  of  tb 
spine,  from  supposed  disease,  while  every  vertebra  wag  pei 
fectly  sound.  Nevertheless,  in  acute  cases  of  real  disease  of  tb 
spine,   pain    in   the   aff'ected   part   of  the   back  is  a  leadini 
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ptota.     It  will  be  varied  sometimes  by  the  feeling  of  painful 

iction  about  the  epigastrium,  as  if  a  cord  were  tied  round 

I  waist*    The  act  of  raising  the  patient,  or  turning  him  round, 

^bed,  will  cause  great  agony.     If  liis  limbs  be  affected  with 

Hfulsive  startings  the  shock  communicated  to  the  spine  will  be 

ttded  with  much  pain.     His  nights  will  be  sleepless.     Such 

do  not  commonly  last  long,  but  they  are  apt  to  recur ; 

indicate  accessions  of  the  acute  morbid  action. 

In  a  large  proportion  of  cases,  pain  is  a  subordinate  symptom  ; 

\  some  derices  are  necessary  to  make  it  be  felt.     While  the 

tieut  is  upright,  a  shock  may  be  given  to  the  spine,  by  placing 

»  hands  on  both  his  shoulders,  and  suddenly  depressing  them  ; 

jerk  will  probably  cause  pain  in  the  affected  part..     Or  he 

by  be  asked  to  jump  from  a  low  stool  upon  the  floor.     Per- 

ising  each  spinous  process  in  succession  is  anotlier  mode. 

plan  of  carrying  a  hot  sponge  down  the  spine,   in  the 

itiou  of  the  warmth  bringing  out  the  pain,  has  not  much 

I  recommend  it.     When  dull  aching  pain,  always  returning  to 

^aame  part  of  the  spine,  foUows  exei-eise,  jolting  in  a  carriage, 

flitting  for  a  long  time,  it  bet<:>ken8  latent  disease. 

\  Neuralgia  of  the  spine. — It  is  necessar)%  for  assisting  diagnosis^ 

)  notice  here  a  kind  of  pain  which  fixes  itself  in  some  particular 

ot  of  the  spine,  and  is  liable  to  be  mistaken  for  a  symptom 

t organic  lesion.     It  differs   from  those  pains  in  the  back 

Beh  can  be  traced  directly  to  rheumatism,  dyspepsia,  diseases 

'  the  kidneys,  or  of  the  uterus,  or  ovaries*     The  affection  w 

vous  and  functional.     It  may  be  considered  to  have  the 

ne  relation  to  the  spine  which  clavus  hystericus  has  to  the 

Pains  resembHng  it  visit  different  parts  of  the  body ; 

ht  they  have  one  common  character  in  affecting  females  prone 

vsteria  almost  exclusively*     Sir  B»  C,  Brodie  gave  to  them 

mne  *  hysterical  neuralgui/     They  are  not  uncommon  in 

joints  generally,  particularly  the  knee.     Wlien  that  articu- 

Ition  is  affected,  the  pain  may  te  of  long  duration,  exhausting 

to  the  constitution.     It  has  fallen  to  the  lot  of  the  writer  to 

aie  witnessed  two  eases  of  that  hysterical  neuralgia  of  the 

nee-joint,  in  both  of  which  the  patients,  young  females,  con- 

inted  to  lose  their  limbs  on  account  of  the  severity  of  the  pain. 

hej  were  under  the  care  of  the  same  surgeon,  who  conceived 

their  sufferings  were  owing  to   acute   ulceration  of  the 

tilages  of  the  joints,  requiring  amputation  ;  and  chloroform 

kadnot  then  been  introduced.    In  both  caaes,  the  cartilages  and 
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all  the  other  structures  of  the  joints  were  found,  after  the  openk 
tions,  to  be  perfectly  healthy.  The  lesson  taught  by  thw 
examples,  and  enforced  by  other  considerations,  is  that,  wl 
the  spine  is  affected  with  similar  pains,  they  may  be  acute  \ 
long  persistent,  without  boding  actual  disease.*^ 

Every  part  of  the  spinal  column  would  seem  equaUy  prone  t| 
be  affected  with  this  neuralgia.     Perhaps  it  may  be  met  witt 
more  frequently  at  the  site  of  the  *  vertebra  prominens,' 
elsewhere ;  and  when  seated  there,   the  protuberance  of 
spinous  process  increases  the  fear  that  disease  may  be  its  origtt^ 
A  peculiar  feature  of  the  pain  is  that  it  is  circumscribed  witln^ 
a  small  area,  so  that  the  part  might  be  covered  with  the  poii 
of  the  finger ;  and  the  description  often  given  is  that  it  resemUfl 
what  might  be  produced  by  a  nail  being  driven  into  the  sidei 
the  spine.     The  actual  suffering  to  which  the  pain  gives  riM| 
undoubtedly  great ;  but  the  effect  on  the  patient's  mind  is  n 
the  least  of  the  evil  consequences.     She  becomes  the  victim  c( 
unfounded  apprehensions  as  to  the  nature  of  her  complaint^ 
being  commonly  possessed  with  a  conviction  that  a  frighim 
corroding  ulcer,  of  some  kind,  is  destroying  her  spine.    PorlM 
with  she  is  furnished  with  an  invalid  bed;   and   months  or] 
years  may  elapse  before  she  rises  from  it. 

The  main  points  which  deserve  attention,  in  forming  a  dia- 
gnosis, are :  1,  that  no  appreciable  angular  deformity  exists; 
2,  that  there  is  no  perceptible  rigidity  in  the  affected  part;  3,  thsi 


•  The  subsequent  history  of  one  of  these  patients  was  not  a  little  remarkaUft 
Although  the  stump  was  apparently  sound,  it  soon  became  the  seat  of  piia, 
equal  to  what  had  been  felt  in  the  knee.  Thereupon  the  surgeon  repeated  tin 
amputation  higher  up.  Healthy  cicatrisation  took  place;  but  ere  long  pain, ai 
bad  as  at  first,  returned  in  the  new  stump.  The  next  proceeding  was  to  cxci« 
a  largo  portion  of  the  sacro-sciatic  nerve.  But  this  operation  had  no  hetUn 
result  than  the  preceding.  Neither  surgeon  nor  patient,  however,  lost  heart 
As  there  still  remained  a  portion  of  limb  capable  of  removal,  amputation  at  thi 
hip-joint  was  performed.  The  large  wound  liealed  favourably.  Yet  the  pail 
«Ud  not  depart ;  it  continued  in  the  cicatrix  as  great  as  ever,  and  of  the  sanw 
kind  as  at  first.  The  young  woman  was  eventually  sent  to  the  sea-side.  Then 
she  became  pregnant.  Upon  her  return  it  was  ascertained  that  as  soon  as  rfi( 
felt  herself  in  the  family-way,  the  neuralgia  ceased.  Having  subsequeoti] 
become  the  mother  of  a  large  family,  she  lias  been  frequently  seen  on  accoun 
of  her  children  ;  and  according  to  her  statement,  she  has  still  occasional  attack 
of  the  old  pain  in  the  stump. 

The  writer  has  been  informed  of  asimilnr  case  which  occurred  recently.  Th 
surgeon  was  induced,  chiefly  by  the  solicitations  of  the  patient,  a  woman  c 
hysterical  temperament,  to  amputate  her  limb  for  supposed  ulceration  of  th 
cartilages  of  the  knee-joint.     The  structures  were  found  healthy. 
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undergo  in  g  the  examination,  the  patient  will  wince 
jerk  the  bc»dj,  each  time  the  spine  is  touched  ;  which  is 
to  what  she  woiild  do  if  the  pain  depended  on  disease : 
lj»  in  reference  to  those  cases  in  which  the  pain  in  the  back 
lasted  over  many  months^  and  tlie  laily  has  been  confined 
lU  the  while  to  her  couch,  and  yet  no  deformity  is  apparent, — 
pliicb  is  the  history  of  almost  all  these  nenral*!;ic  cases— it  may 
le  argued  that,  if  caries  had  been  engaged,  all  the  while  the 
was  felt,  in  destroying  the  vertebra%  deformity  of  an  un- 
kable  kind  would  have  been  produced. 
[t  is  not  uncommon  for  hysterical  patients,  especially  those 
haye  been  long  confined  to  the  recumbent  position,  to  lose 
1  over  their  lower*^  extremities — to  have  '  hysterical  para- 
When  neuralgia  of  the  spine  is  added,  the  complica- 
no  doubt  increases  the  difticulty  of  diagnosis*  It  will, 
ever,  be  perceived  further  on,  that  when  paraplegia  occurs 
le  result  of  carious  ulceration,  it  is  preceded  by  strikingly 
ked  angular  deformity  of  the  column  ;  a  condition  tliat  does 
belong  to  neuralgia.  Yet,  in  certain  rare  cases,  deformity 
not  be  wanting  to  increase  the  perplexity. 

le  writer  liad  under  ]m  charpre  a  governed^,  twenty-two  veBrs  of  ag^c, 

wiih  pnraplf i^ia ;  she  suffered  at  tlii^  ^iitiie  tiiiii!  from  ncuralg^ia  in  the 

Oii  exanjirung'  t!ie  seat  of  the  |min,  which  wsm  in  the  Itunhnr  region^  a 

ioti  of  some  of  the  vertt;bnp  vmn  distiiu-tly  vimble.     The  patient  had 

obliged  to  relinquisli  her  situation  in  e  fatnilvt  as  it   had    been  stated 

ihe  medical   attr^ndant  that  »\w   had   npinal  disea^ie,   arx-onipanied   with 

of  the  i<ipinal  cDi"d,     From  inquiry,  howwer,  iotti  the  history  of  thb 

Aty  and  exuaiinatioa  of  the  whole  epinei  it  was  made  out  R*ttisfnctorily 

\i  the  bulfrin;^  of  the  spin**  at  the  luina,  was  a  consequeiKe  niert4y  uf  litteral 

iftioD;  that  the  pain  situated  there  wris  nervoiis;  and  that  the  dragtjirijr  of 

limb«  and  inability  to  walk  were  Hvuiptoras  of  hysteiica!  paraplegia.    Ontler 

tnj4?nt  by  phvi^irnl  exercises,  shampooing,   shower  batha^  tonics,  &c.,  she 

fiiM!llv  recovered  in  a  few  weeks.* 


A  ngu  lar  Deform  it  y  * 

I  When  tiie  substance  of  one  or  more  bodies  of  the  vertebra* 
been  removed  by  caries,  it  may  easily  be  understood 
tt,  from  the  superimposed  portion  ha%dng  been  undermined, 
Tl  ^'iil  fall  forward  and  form  an  an^le  with  that  below.  The 
prf^^siirr  of  the  superincumbent  weight,  however,  is  not  the  only 


*  >^(^  HfUcle  HrsTERiA,  voL  i.  p.  .^79.     Li^i^iures  mt  Laval  Kervous  Aff'ectionst, 
W  ^rr  R  C.  Brodie.     Also  a  nia^^terly  ep«*ay  On  the  Mcnid  CoHiftitutiftH  m  Ffmettes 
'rtVtd  ZJiatht^\t^  by  Dr.  Uobeit  F^rij^soii,  prefixed  to  Dr.  Goo^h's  Work*, 
I'd  by  the  New  Sydenham  Society. 


110 


mi«!lA.SE  OF  THE  SPINE. 


agent  in  producing  tlie  bend ;  when  a  patient  is  confined  si 
to  the  recumbent  positioTu  the  angle  continues  to  become 
acute,  which  shows  that  the  action  of  the  abdominal  wi 
shares  in  causing  the  deformity. 


Fia.  2ia* 


From  the  bodies  and  fibro-caxtilages  in  which  the 
guhstance  takes  place,  being  in  the  median  line,  the  des 
the  npper  poi-tion  is  generally  in  a  direction  straight  fo: 
That,  at  least,  is  invariably  the  ease  in  the  dorsal  regiui 
in  the  dorai-lumbar  and  lumbar  regionSj  at  which  greal 
tude  of  motion  exists,  a  lateral  deviation  will  someti 
combined  with  the  movement  forward.  Thij  sargeo 
be  deceived  by  that  inclination  to  one  side ;  and  comi 
dangerous  error  of  supposing  a  case  of  angular  deformit 
one  of  lateral  distortion. 


•  Tilt!  figure,  copied  from  a  photng^raph^  shows  tlie  rtppearancei  c 
presented  in  a  case  of  ao^ruliir  deformity  from  spinal  di^ense.  The  j 
delicate  girl,  fourt^'en  years  of  a^<^,  had  become  dcforiiied  to  the  exten 
the  drftwin^Tf  shortly  before  her  admirisioii  into  the  hospitaL  She 
geuerally  able  to  go  about  and  attend  school,  duricig  the  pm^eaa  of  t 
mity.  Latterly,  she  failed  in  her  power  of  walkings.  But  it  was  ascei 
frequent  observation  that  this  defect  did  not  proceed  from  paraplejfia  ; 
from  innbllity  to  balance  boTself  in  the  newly-deformed  condition  of  t 
region  of  her  lx>dy,  JShts  became  strong  on  her  limhi,  after  a  abort  bU 
hospital. 


A1!^GULAR   DEFORMITY. 


Ill 


The  writer  was  eonmilted  nbout  a  girl,  iiged  fifteen,  wha  Jiad  a  projection  at 
( dor»-lumbar  regioDj  with  a  distiucllj-Dinrked  dovmtiou  of  the  Fpioe  to  one 
simulttting  closely  laterul  ciirvnturu.  The  medical  nttendBut  had  con- 
the  caae  to  be  of  that  kind,  aud  ptit  tho  patient  on  a  course  of  calh- 
exercise*.  It  wiw  distinctly  a.'^certjunet!,  however^  that  tlitj  prominetic© 
the  effWt  of  cari««;  and  the  principal  diflgiiostic  6ign  was  tho  directness 
[  which  the  spinous  processe*  iitood  out  baekwardly,  against  the  skin;  for 
l»  a  never-failiiig  observation  in  regard  to  lateral  ijiatortion,  that,  owinj'- 
I  the  rotntion  of  the  column  on  its  lon^  axis,  which  always  accoinpanits 
curvatiiin*  the  spinous  processes  aro  pointed  laterally,  towartl  the  concavity; 
I  that  to  such  a  deim^e  that  they  aw  nearly  hidden  from  view  by  the  over- 
ipng^  of  llie  edge  of  the  loogis^muit  dorai. 

But  angular  deformitj  does  not  consist  merely  in  a  falling 
of  tlie  undermined  portion  of  the   spine,   while   tho 
enor  remains  erect.     It   is 


the  same  as  when  a  rigid 


Fio,  320,* 


d' 


ole,  Uke  a  flagstaff,  is  broken 
iJlie   wind  J   and  the   npper 

falls   over.      Were    that  J"i 

case,  a   patient   in  whom  i^        \ 

gpine   had    become    bent 
Duld  not  be  able  to  preserve 

equilibrinm  ;      his     head  *  %.^ 

oald  be  thrown  inordinately  '**--., 

I  front  of  the  line  of  grav it j^  ''*••.....•••♦•»,. 
bd  if  he  attempted  to  walk, 
ronld  be  precipitated  fur* 
When  a  person,  there- 
e,  has  spinal  disease,  yet  is 
ble  to  be  upon  his  legs,  he  is 
actively  led  to  make  cer- 
un  efforts  for  restoring  the 
ftnce;  the  natin-e  of  which 
accompanying  diagram  is 
intended  to  illustrate.  In  his 
BtendeavonrSj  he  gra.spg  both 
bighs  above  the  knees  with  his  hands,  thns  making  supports 
Ms  arms ;  he  tries  at  the  same  time  bijth  to  eltjvate  the 
j  and  to  carry  the  upper  part  of  the  body  back,  obviously 


*  A.  B.  Spint*  in  profile.     C»  Seat  of  diseaae.     c*  D»  Upper  portion  fallen  fov- 
wwd,  d**  d"'  d*"'  d*'*  upper  portion  both  elevated  and  carried  back  to  the  line 
pCthe  tfDtre  of  gravity,     k.  Apex  of  angle  moved  backward. 
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with  the  design  of  bringing  them  more  directly  into  the  centre 
of  gravity.  Eventually  he  succeeds;  and  it  is  obviously  bj 
causing  the  portions  of  the  column  above  and  below  the  angle 
to  arch  backward.  But  these  incurvations  will  have  the  effect 
of  carrying  the  angle  itself  also  backward.  Hence  the  promi- 
nent *  hump,'  which  is  such  a  conspicuous  feature  in  the  de- 
formity from  spinal  disease,  is  produced.  It  may  also  be 
perceived  that  the  apparently  proud  air  with  which  the  patient 
carries  himself— his  face  turned  upward  and  his  body  throwi 
back — is  merely  an  effect  of  his  continued  efforts  to  restore 
the  head  to  its  proper  vertical  position  above  the  base  of  the 
spine.  When  the  disease  is  in  the  lumbar  vertebrae,  and  t 
deep  chasm  is  formed  just  at  the  base,  the  column  falls  down 
in  its  whole  length ;  there  are  therefore  no  means  of  trans- 
porting the  angle  backward  in  the  manner  described  above; 
and  the  patient  is  in  the  pitiable  condition  of  being  obUgel 
to  carry  his  body  horizontally,  ventre  a  terre,  progressing  on 
his  knees,  or  feet,  and  hands. 

Changes  in  chest  ami  abdomen. — When  the  disease  is  seated  in 
the  dorsal  region  the  whole  thorax  is  included  in  the  deformity, 
and  the  abdomen  partially ;  the  trunk  being  at  the  same  time 
diminished  in  height,  as  well  as  rendered  broad  and  square, 
without  distinction  of  waist.  Owing  to  the  falling  forward  of 
tlie  portion  of  spine  above  the  diseased  part,  the  antero-posterior 
diameter  of  the  chest  is  increased  in  length ;  the  sternum  also 
protrudes,  being  sometimes  bent  at  an  obtuse  angle ;  and  the 
projection  there  forms  a  kind  of  counterpoise  to  the  posterior 
protub(n'ance.  The  viscera  both  of  the  thorax  and  abdomen 
accommodate  themselves,  by  alterations  in  their  forms,  to  the 
changed  condition  of  the  walls  of  their  respective  cavities, 
neither  their  internal  structure  nor  their  functions  appearing 
to  suffer.  The  (esophagus  and  trachea  are  simply  shortened ; 
the  aorta,  having  to  give  off  its  intercostal  branches,  follows  the 
course  of  the  spine,  and  is,  therefore,  about  its  natural  length. 

The  disease  sometimes  attacks  two  different  parts  of  the 
column,  either  at  once,  or  at  distinct  periods ;  thereby  causing 
two  angular  projections  of  the  spine  in  the  same  patient.  In 
the  last  case  witnessed  by  the  writer,  the  boy  had  just  re- 
covered from  disease  in  the  dorsi-lumbar  region,  when  it 
appeared  in  the  cervico- dorsal  vertebne ;  there  it  extended 
to  the  spinal  cord,  and  the  patient  died  in  a  few  months  with 
paraplegia. 
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Spinal  Ab9C€MB, 

The  importance  of  the  subject  of  abscesses  connected  with 
lae  of  the  spine,  may  be  judged  of  when  it  is  stated  that 
ejr  are  the  most  firequent  causes  of  death,  in  this  complaint. 
rt  Happily  in  a  large  number  of  cases  the  disease  runs  its 
■le  course,  producing  extreme  deformity,  and  ending  in  an- 
moai&»  without  evidence  of  any  abscess  having  formed. 
It  lias  been  shown  above  that  the  destructive  effects  of  spinal 
innr  are  confined  to  the  anterior  segment  of  the  column; 
fed  that  while  the  morbid  processes  are  committing  extensive 
;vage«  there,  an  opposite  reparative  or  defensive  action  is 
ling  on  in  the  posterior  segment,  Now,  the  ditferent  courses 
Uowed  by  spinal  abscesses  cannot  be  properly  understood 
ms  the  influence  of  these  distinct  agencies  be  kept  in  view, 
bid  here  a  remark  concerning  the  constitution  of  abscesses 
terally  may  not  be  out  of  place.  It  belongs  to  all  abscesses 
ka?e  an  element  of  self*cure  as  w^ell  as  of  increase.  In  the 
b  of  a  simple  abscess  two  different  processes  are  observed 
K  going  on.  The  deeply-seated  part  of  the  parietes  carries 
[l  formative  action,  opposed  in  its  nature  to  an  absorptive 
I  in  the  more  superficial  part.  And  it  is  by  the  concurrent 
iirth  at  the  bottom  or  basis,  and  removal  and  thinning  of  the 
Ictares  toward  the  point  of  aeumination,  that  the  contents 
[eventually  brought  to  the  stirface  and  discharged.  On  the 
I  being  evacuated  the  cavity  is  filled  np  by  granulations 
inging  from  the  uuder  surface,  on  the  same  principle  as  a 
Ind  is  healed  by  the  second  intention.  When  the  abscess  is 
bd  by  resolution  J  it  is  from  the  adhesive,  formative,  or  repara- 
B  process  overcoming  the  suppurative  and  absorptive*  The 
I  is  then  taken  up  and  carried  into  the  system ;  the  walls 
kortionately  thicken  by  new  growth  till  they  close  in  and 
iiemte  the  cavity. 

Ihe  mode  in  which  an  abscess  is  first  formed,  in  disease  of 
fcgpine,  appears  to  be  as  follows.  The  morbid  process  being 
|)ecies  of  ulceration,  the  act  of  removal  of  substance  is  accom- 
nad  with  suppuration.  In  an  ordinary  ulcer,  say  of  the  skin 
^MoTis  membrane,  the  pus  thus  discharged  is  either  collected 
Plnhe  dressings  or  washed  away.  But  in  the  spine  the  matter 
[eanght  by  the  connecting  tissue  j  that  becomes  thickened  and 
pdensed ;  and  at  length  an  abscess,  with  proper  pyogenic  mem- 
I TOU  IV.  I 
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brane,  is  constructed.  When  a  collection  of  pus  is  thus  i 
various  causes  may  lead  to  its  progressive  increase.  R 
denudation  of  the  bone  and  fibro-cartilages,  and  the  ej 


Ffo.  221.  • 


of  their  sorfaoes  to  the  pus,  the  ulceration  may  be  ex\ 
spread.     Owing  to  the  natural  flexibility  of  the  spine,  1 


•  The   patient   from  whom   the  specimen   representi^d   in   the 
removed,  was  a  blacksmith,  twenty-eight  jeara  of  age,  and  was  nd} 
the  hospital  for  a  psoas  absoesSi  about  the  size  of  a  large  oratjge,  t^iti 
left  groin.     He  had  an  abrupt  angular  deformity  in  the  hiick  with  p 
of  the  sternum  j  and  his  muscles,  particularly  those  of  the  upper  i 
were  largely  developed.     The  deformity  had  t^iken  place  when  he  'p 
years  of  age ;  and  it  bad  not  increased  eince.     tli«  father  being  a 
he  bad  been  early  put  to  the  same  work,  and  had  continued  unintea 
it  till  three  weeka  before  his  adraissioUj  when  he  first  noticed  the 
the  groin.    On  the  abscesa  being  tapped,  a  straw-coloured  fluid  was 
the  opening  did  not  heal ;   ordinary  pua  continued   to    flow ;    a 
exhausted  with  hectic  fever.     It  will  be  remarked  in   the  figui 
posterior  arches  imd  articular  prncessea  of  the  vertebrae,  at  the  »ea 
have  betin  iimly  united  together  by  hone. 
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■1  between  tlie  opposing  diseased  surfaces  will  be  great ;  but 
kill  be  made  worse  by  tlie  additional  mobility  consequent  on 
■  destruction  of  the  fibro-cartilagea  and  other  ligaments 
iieh  eonnect  the  vertebrae.  Again,  in  proportion  as  tlie  exca- 
Bioii  proceeds,  and  the  spine  becomes  more  bent,  all  the 
Bacent  struct nres  in  front  of  the  column  will  become  further 
kxedy  and  so  fiicilitate  the  accumulation  of  pus  in  the  abscess. 
pet  experience  shows,  as  already  remarked,  that  in  a  large 
■aber  of  cases  the  disease  proceeds  to  the  effect  of  producing 
Rreme  deformity,  even  combined  with  paraplegia,  without 
ajr  signs  of  abscess  presenting  themselves.  But  it  is  not  to  be 
kcluded  on  that  account  that  abscess  has  not  existed  in  these 
pes.  Owing  to  the  inaccessible  situation  of  the  diseased 
Bts,  a  collection  of  matter  may  have  formed  in  connection 
Kh  the  carious  vertebrce,  and  its  presence  would  not  be 
kwD  if  it  remained  of  small  size*  An  abscess,  therefore, 
■ested  in  its  progress  before  becoming  sufficiently  large  Uj 
lim  itself  outwardly,  might  have  been  lodged  for  an  in- 
Hnite  length  of  time  in  the  angle  of  the  diseased  bones^  and 
kn  eventually  removed  by  resolution,  without  its  existence 
■ring  been  suspected. 

ELet  it  therefore  be  ai^ked,  under  what  conditions  it  may  be 
nected  that  an  abscess  in  course  of  formation,  in  contact  with 
■Based  vertebne  and  fibro-cartilages,  may  be  arrested  in  its 
logress  and  dispersed?  That  inquirj^  introduces  the  subject 
I  anchylosis. 

mAiM^hyloaia. — ^When  inflammation  of  the  adhesive  type  affects 
uone^  the  first  change  observed  is  a  thickening  of  the  perios- 
m.jn,  extending  more  or  less  to  the  connecting  tissue  around ; 
m  that  means  the  adjoining  structures  are  agglutinated  and  a 
Id  prepared  for  the  deposit  of  ossific  matter.  As  stated  before 
Bpra,  p.  105),  one  of  the  consequences  of  caries  attacking 
B  bodies  of  the  vertebrae  is,  that  adhesive  inflammation  is 
B  np  in  the  posterior  segments  of  the  bones.  It  may  therefore 
K  assumed  that  shortly  after  the  commencement  of  the  disease, 
Ir  connecting  tissue  in  the  interstices  of  the  vertebras  behind, 
U  be  consolidated,  and  by  taking  on  the  office  of  additional 
naients^  will  bind  the  arches  ujid  different  processes  tugetber. 
■liianmediate  effect  of  this  cohesion  of  several  vertebrro  will 
W  to  diminish,  if  not  altogether  stop,  the  jarring  and  friction 
llween  the  diseased  surfaces,  which  tend  so  greatly  to  aggra- 
Kte  the  morbid  action.     An  incipient  abscess  wiJl,  therefore, 

I  IS 
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be  in  a  comparatively  more  fitvonrable  condition  for  t 
cure  bj  resolution.    Accordingly,  it  may  be  suppoeed  tint  I 
diseased  process  will  sooner  or  later  cease;  that  the 
wiU  be  obliterated ;  and  that  the  confronting  sor&oeB  ( 
partially  destroyed  vertebrse  will  come  into  appoeitioiL 
consolidated  posterior  segment  will  preserve  the  vertebnii 
rest,  like  splints  applied  to  a  fractured  bone;  the  soi&oei] 
therefore  be  expected  to  unite ;  with,  perhaps,  remnantBod 
bodies  of  several  adjoining  vertebrse  all  fused  into  one. 
is  a  description  of  true  anchylosis. 

Spv/riavs  anchylosis. — This  term  is  applied  in  reference  < 
joints  in  general,  to  that  kind  of  union  between  the 
after  disease,  in  which  the  bond  consists  eitherwhoUy  of  i 
structure,  or  of  that  combined  with  osseous  matter, 
spine  it  denotes  that  the  posterior  surfiEtces  of  the 
alone,  including  the  laminae  and  various  processes,  are  soUM 
by  bone,  while  the  surfaces  of  the  bodies,  partially  consaiil| 
by  the  caries,  are  apart ;  and  are  connected  above  and  beloirl| 
the  remains  only  of  the  walls  of  the  obliterated  abscess. 

The  writer  had  an  opportunity  of  ezhibitingy  at  a  meeting  of  the  Pkthdiflp 
Society,*  a  series  of  five  different  specimens  of  vertebra  united  by  bone  d| 
caries,  and  in  which  the  anchylosis  was  partial.  The  appearances  were  Mfl 
tially  the  same  in  all.  Down  the  whol  •  length  of  the  posterior  segmenti 
the  affected  vertebne,  perfectly  solid  ossific  wiion  could  be  traced  betweei  i 
niar^ns  of  the  laminee  and  the  oblique  processes,  including  their  artieil 
surfaces :  and  it  was  so  firm  and  general,  that  all  mobility  was  destroyed.  1 
no  similar  union  had  taken  place  on  the  fore  part.  The  bodies  hsd  ^ 
destroyed  to  different  degrees,  and  gaps  of  various  width  separated  them; 
that  the  continuity  of  the  spine  as  a  column,  depended  wholly  at  the  dim 
part  on  the  posterior  segment.  The  amount  of  separation  between  the  saA 
of  the  bodies,  was  owing  to  two  distinct  causes ;  in  some  of  the  spedmeniy 
distance  at  which  the  surfaces  were  apart  was  to  be  accounted  for  prindpi 
by  the  quantity  of  substance  lost  through  the  carious  ulceration ;  in  othen 
was  obviously  consequent  mainly  on  the  too  great  obtuseness  of  the  angli 
the  scat  of  fiexion,  and  the  inability  of  the  surfaces^  from  the  spine  hn 
become  fixed^  to  approach  closer  to  each  other. 

The  importance,  in  a  practical  view,  of  keeping  this  disti 
tion  between  the  two  forms  of  anchylosis  in  mind  is  obvio 

1.  It  bears  on  the  question,  as  to  which  position  of  the  spi 
during  the  treatment,  is  most  favourable  for  obtaining  solid  un 
between  the  surfaces  at  the  close  of  the  disease.     The  friei 


•  Path.  Trans,  vol.  i.  p.  328. 
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joong  patient  are  naturally  much  distressed  when  they  eee 
^pidity  with  which  the  spine  becomes  bent,  and  they  would 
►induce  the  surgeon  to  employ  measures  to  keep  the  column 

ght  They  are  not  aware  that  a  certain  amount  of  de- 
lity  is  a  necessary  condition  of  cure  in  this  dangerous 
ise.  Loss  of  substance  in  the  fore  part  of  the  column  is 
liable ;  the  destroyed  portion  cannot  be  replaced  :  the  only 

\j  which  a  core  can  be  effected^  is  by  the  upper  and  lower 

iioDS  coming'  into  apposition,  and  uniting  as  a  broken  bone 
M  do ;  but  that  approximation  and  union  can  only  take 
)e  by  the  spine  becoming  bent  at  an  angle  more  or  less 
te.  Hence,  even  if  the  treatment  by  extension  were  safe  — 
ek  it  is  notr — a  sufficient  argument  against  it  would  be,  that 
be  event  of  its  being  carried  outj  the  only  union  obtained 
Id  be  in  the  posterior  segment^  and  a  permanent  gap  would 
^ft  in  front. 

It  is  sometimes  advantageous  for  the  surgeon  to  be  ac- 
nted  with  the  proceedings  of  quacks*  Bone-setters  and 
ts  frequently  undertake  to  stniighten  the  spine  in  cases 
Angular  deformity;  and  as  they  occasionally  have  a  cer- 
itemporary  success  which  gains  them  reputation,  it  is  more 
Bsary  to  understand  what  they  do,  and  at  what  a  risk* 
r  will  take,  for  example^  a  young  man  who  has  a  prominent 
p  in  the  dorsal  region,  consequent  on  disease  which  be  may 
I  had  in  childhood.  By  confining  him  in  the  recumbent 
ion,  employing  mechanical  means  to  stretch  the  back,  and 
Dg  him  on  physical  exercises,  not  forgetting  to  manipulate 
jrojecting  verti^briB  sufficiently  often,  the  spine  may  be 
J  straighter,  and  the  bump  less  distinct.*  The  quack  will 
Mj  represent  that  the  cure  has  been  effected  by  his 
eing  the  dislocated  bones  at  the  angular  projection.  But 
obvious  that  the  apparent  improvement  has  been  brought 
t  wholly  by  the  extension  of  the  sound  portions  of  the 
I  above  and  below  the  apex  of  the  angle.  Each  of  these 
ons,  besides  being  inclined  from  before  backward,  is 
^;  and  it  can  be  easily  understood  that,  by  restoring 
I  to  a  vertical  line,  the  whole  column  will  be  rendered 
,  and  the  protuberance  less  distinct.     But  it  is  not 


ienet  of  caats  iahm  from  patients  wlio  hud  utidergnne  treatment 
tiuucal  cxt<»ti8ion  for  fuigtilar  deformitv,  coutaiiied  in  the  Museum  of  thu 
I  Ho«pit«l 


118  DISEASE  OP  THE   SPINE. 

to  be  expected  that  the  improyement  will  last.  Ab  no  < 
can  be  made  in  the  relations  of  the  yertebne  at  the 
anchylosis,  and  their  snrfEU^s,  in  oonformity  with  the 
they  form,  are  placed  obliquely,  the  longitudinal  axis  ofthc^s 
and  lower  portions  respectiyely  must  likewise  be  bent  in  ^ 
ence  to  each  other.  Hence  the  spine  will  soon  retom 
former  condition.  But  it  is  the  danger  of  the  treatment 
constitutes  the  chief  objection.  And  that  arises  fix>m  its 
impossible  to  know  beforehand  what  is  the  exact  kin^ 
degree  of  union  that  may  have  taken  place  at  the  seat  of  di^ 
or  what  may  be  the  state  of  the  abscess.  If  the  cavity  ok 
abscess  has  been  obliterated,  and  the  former  communici 
between  it  and  the  carious  bodies  closed,  and  if  the  anchj* 
has  been  perfect,  so  that  no  remnant  of  the  disease  has  been 
the  treatment,  however  rough,  might  do  no  harm,  if  it  dii 
good.  But  the  results  would  be  disastrous,  if  the  anchj 
were  spurious,  and  the  walls  of  the  abscess  were  the  only 
nection  between  the  upper  and  lower  portions  in  fix>nt.  O 
to  the  union  between  the  vertebr»  at  the  back^  the  mol 
would  be  destroyed,  and  it  might  be  inferred  that  the  anch] 
was  perfect ;  yet  the  osseous  bond  might  not  be  sufficiently  st 
to  resist  the  violence  sometimes  employed  in  endeavourii 
straighten  the  spine,  by  ignorant  practitioners. 

A  friend  related  to  the  writer  the  followinj^  case,  and  also  showed  hi 
preparation  connected  with  it.  A  young  woman  had  caries  of  the 
cervical  and  upper  dorsal  vertehne,  from  which  she  recovered,  so  as  to  l 
to  resume  her  employment.  The  angular  deformity  being  considerahl 
applied  to  a  quack,  who  promised  to  make  the  spine  straight.  The  trei 
consists  chiefly  in  employing  mechanical  means  to  stretch  the  neck. 
increasing  the  power  one  day,  there  was  an  audible  snap,  with  sudden 
The  patient  was  found  immediately  afterwards  paralysed  from  the  neck  < 
wards,  and  in  a  few  days  she  died.  It  was  found  at  the  post-m 
examination,  that  there  was  an  abscess,  nearly  obliterated,  in  front  of  c 
vertehne ;  and  that  the  walls  of  the  abscess  had  been  extensively  torn 
their  connections  with  the  bones.  The  spinal  cord  was  diffluent  near  th( 
of  injury.  It  cannot  be  doubted  that,  when  the  force  of  extension  wj 
creased  and  the  snap  heard,  the  bony  connections  of  ] the  posterior  sej 
of  the  vertehne  had  been  broken,  the  walls  of  the  abscess  detached  froi 
bodies  in  front,  and  the  spinal  cord  ruptured. 

Psoas  and  Lumbar  Abscess, 

The  abscesses   hitherto   treated  of  have   been  suppose 
have  stopped  growing  before  they  attained  a  large  size ; 
have  remained  dormant,  or  been  removed  by  absorption. 
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to  be  considered  are  those  which  have  progressively  eii- 
and  travelled  long  distances  to  evacuate  their  contents 
ly.     Owing  to  the  great  dimensions  which  the  latter 
sonly  acquire^  and  to  their  cavities  communicating  with  the 
Bhrm  while  still  hi  a  state  of  disease,  they  are  especially 
>iis  in  their  consequences ;    they  are,  indeed,  the  most 
it  causes  of  death  in  spinal  disease. 
I  spinal  abscess,  at  its  commencement,  lies  upon  the  carious 
ehrae,  filling  up  the  angle  in  front.     It  is  favoured  in  taking 
i  position  by  the  bend  in  the  column  which  has  the  effect  of 
the  structures  on  the  fore  part,  and  facilitating  the 
I  •ecotnulation   of  fluid.     For  the   same  reason   abscesses  will 
lometimea  increase  to  a  large  size  in  the  dorsal  region  without 
irivJucing  undue  pressure  on  the  roots  of  the  lungs.     As  the 
I  iccumulates,  it  is  prevented  by  the  portion  of  spine  which 
M  the  upper  side  of  the  angle  overhanging  it,  from  ascend- 
'  iflg;  it  cannot  proceed  backwards,  owing  to  the  thickness  of 
tie  stnictures ;  *  it  would  be  difficult  for  it  to  make  its  way 
[  the  front  of  the  bodies  :  accordingly,  the  ordinary  course 
[  an  abscess  takes  when  it  enlarges  is  downward,  by  the 
|iof  the  bodies  of  the  vertebrce.     Sometimes  the  main  sac 
utes,  one  branch  descending  along  the  right  and  the  other 
the  left  side.     In  the  thon^x,  the  walls  of  the  abscess 
covered  in  front  by  the  costal  pleura;    in  the  abdominal 
2f  by  the  parietal  peritona-um.     When  the  abscess  is  con- 
with   diseased   dorsal   vertebra;,   it  encounters   in    it« 
at  the  diaphragm.     But   that  baiTier  is  overcome  by  a 
icular  process.     As  the  abscess  comes  into  contact  with  the 
apbragm  and  compresses  it,  adhesive  inflammation  is  set  up 
their  respective   surfaces;   the   consequence   is,  that   they 
ome  united  over  a  considerable  area ;    an  opening  is  next 
Bed  by  absorption  within  the  boundaries  of  the  adhering 
ncturea ;  the  abscess  then  protrudes  j   and  extravasation  of 
I  at  the  margins  is  prevented  from  taking  place  by  the  firm 
nion  of  the  parts  encircling  the  opening. 
Pioas  absccsH. — When  the  abscess  has  thus  perforated  the 


*  The  writer  does  not  remember  more  than  one  case  in  which  a  apinal 
I  ia  the  doraal  region  opened  directly  backwnr<Js*  Tliero  were  two  orifioaH 
tih»  piojeetiiig  angrle.  The  pus  llowinj^  from  t1ii»m  had  bubbloa  of  Jiir  mixed 
"Wj  it ;  and  it  wa^  noticvd  that  these  were  drawn  within  the  openinfs  in 
Bipbition,  and  expelled  in  expinition. 
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diaphragm  and  gained  its  abdominal  side,  it  comes  int^ 
tion  with  the  heads  of  the  psoas  mnscle.  That  muscle 
by  one  set  of  fibres  fix)m  the  sides  of  the  bodies  of  the ' 
by  another  from  the  roots  of  the  transverse  processes 
stretched  across  both  origins  in  front,  are  the  ligamenta  t 
As  the  abscess,  therefore,  travels  downwards,  it  has  tc 
throngh  a  narrow  strait ;  it  is  prevented  from  enlaiging  C 
fore  part,  by  the  resistance  of  the  ligamenta  arcoata,  a-^ 
the  back,  by  that  of  the  spine  and  lowest  rib  ;  hence,  in  * 
to  proceed  it  has  to  force  its  way  in  the  line  of  the  J 
mnscle.  That,  however,  can  only  be  done  by  penetratingf 
its  interior.  It  accomplishes  this,  in  the  first  place,  hf 
serting  its  most  advanced  part,  like  a  wedge,  between  the 
origins ;  it  then  splits  and  distends  the  fibres,  so  as  to  f 
a  cavity  for  the  reception  of  the  pus;  the  mnscnlar  fi 
become  incorporated  with  the  walls  of  the  abscess;  and 
psoas  at  length  is  converted,  more  or  less  thoronghly,  int 
abscess.  But  the  muscle  charged  with  pus  does  not  ex] 
equally  in  every  direction.  The  fascia  iliaca  forms  a  kii 
sheath  for  it ;  and  this,  being  particularly  strong  on  the  i 
side  and  united  firmly  to  the  brim  of  the  true  pelvis,  prei 
the  growth  of  the  abscess  inwardly.  On  the  outer  side, ' 
ever,  the  connections  are  loose  ;  and  there  enlargement  i 
place  freely.  The  abscess  now  chiefly  occupies  the  hoUoi 
tween  the  united  fibres  of  the  iliacus  internus  and  psoas  mui 
on  the  inside,  and  the  crest  of  the  ilium  on  the  outside.  "V 
the  advanced  part  reaches  the  level  of  Poupart's  ligame 
certain  retardation  occurs  ;  and  then  a  bulging  will  be  obsc 
along  the  line  of  the  flexure  of  the  groin.  The  abscess 
perforates  the  abdominal  walls  in  the  same  way  as  it  fom 
did  the  diaphragm.  And  the  opening  is  invariably  at 
place :  namely,  behind  Poupart's  ligament,  between  the  ui 
tendons  of  the  iliacus  internus  and  psoas  muscles,  and 
anterior  inferior  spinous  process  of  the  ilium.  The  situi 
corresponds  to  the  point  of  junction  of  the  outer  with 
middle  third  of  Poupart's  ligament. 

Before  the  protrusion  takes  place,  there  will  be  a  cei 
amount  of  thickening  and  condensation  of  the  connecting  ti 
in  the  groin — a  consequence  of  the  inflammation  exciter 
the  near  approach  of  the  abscess — and  a  provision  at  the  fi 
time  for  strengthening  its  walls  when  it  does  emerge.  Or 
abscess  actually  escaping,  it  will  be  suddenly  relieved  frc 
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!ex-tible  compression  to  which  it  had  been  subjected  in 
tc^irior;  and  it  is  from  that  cause  probably  that  it  increases 
^'  in  gize  as  soon  as  it  appears  outwardly.  The  en  large- 
is  sometimes  greatest  in  the  groin,  and  for  a  short  way 
1  But  it  is  more  comraon  for  tlie  abscess  to  descend  for 
t  distance  on  the  thigh ;  and  the  direction  then  varies, 
^  to  the  walls  abutting  at  the  commencenient  of  its  course 
fcst  the  origins  of  the  sartorius  and  tensor  vaginse  femoris, 
jlheir  opposing  its  progress  outwardly,  the  line  which  it 

Ejuently  takes  is  inward  and  downward,  along  the  sar- 
md  it  often  accompanies  that  muscle  to  near  the  knee. 
es,  however,  soon  after  its  appearance  in  the  grom, 
bus  sharply  inwards  to  occupy  a  space  over  the  adductor 
Wet.  In  a  comparatively  rare  set  of  cases  it  bends  out- 
ilf*  The  least  fre(|nent  direction  is  straight  downwards. 
Iteionally,  the  abscess  divides  at  the  groin;  one  portion 
If  tQwardly  and  the  other  outwardly. 

feek  *  of  the  ahscesg. — It  seems  appropriate,  on  the  analogy 
gmia,  to  call  the  narrow  part  of  the  abscess  where  it 
te  through  the  abdominal  parietes,  its  'neck/  It  may  be 
that,  when  an  abscess  has  been  formed  in  the  thigh, 
kquent  on  matter  descending  from  a  diseased  portion  of 
Ipine,  it  is  free,  like  others  arising  differently,  to  secrete 
ional  pus  from  its  own  pyogenic  membrane,  or  to  absorb  it ; 
I  would  appear  that  abscesses  originally  spinal,  are  mainly 
klent  on  the  parent  one.  Now,  the  channel  of  communi- 
\  between  the  well  from  which  the  fluid  is  drawn j  and  the 
r  reservoir  below,  is  cf^nstricted  at  the  neck  more  than 
It  will  depend,  therefore,  greatly  on  the  width  of 
as  to  whether  the  abscess  in  the  thigh  be  abun- 
sparingly  replenished  from  above.  In  general  there  is 
ition  in  the  opening  to  contract :  although  it  has  never, 
to  the  writer's  knowledge,  become  entirely  closed. 
egree  to  which  the  narrowing  has  gone,  will  commonly  be 
i  of  pretty  accurately  by  the  feel  of  the  parts  when  the  con- 
rf  the  absceas  have  been  squeezed  upwards,  and  then  when 
apressed,  and  comparing  them  with  the  condition  of  the 
[ponding  part«  on  the  sound  side.  Occasionally  both  the 
Bixd  the  channel  leading  from  it  to  the  abscess  are  con- 
h  a  degree  that  no  traces  of  them  can  be  found  ; 
appears  circumscribed ;  and  a  question  arises  as 
;her  it  be  really  connected  with  the  spine.     The  surgeon 
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may,  therefore,  have  recourse  to  another  mode  of  examiiu 
if  he  bandages  the  abscess  firmly  for  a  few  days,  it  will  h 
to  have  had  the  effect  of  reducing  the  swelling  considera 
size;  let  him  next  leave  the  abscess  without  bandages 
permit  the  patient  to  be  in  the  upright  position ;  he  wil 
find  that  the  swelling  has  returned  to  its  original  dimes 
— thus  showing  that  the  channel  was  pervious,  and  tlu 
pus  could  be  passed  along  it,  to  and  fino. 

Lumbar  ahscesa. — It  was  stated  formerly,  when  desc 
the  process  by  which  a  spinal  abscess,  originating  in  the 
region,  made  its  way  through  the  diaphragm,  that  the  p 
was  effected  through  a  narrow  opening,  bounded  in  fro: 
outwardly  by  the  ligamenta  arcuata,  behind  by  the  low 
and  on  the  inside  by  the  bodies  of  the  vertebrae;  and 
added,  that  the  abscess  continued  its  descent  by  pene 
the  psoas  muscle.  At  the  point  where  this  obstruction 
with,  and  where  the  ribs  cease  to  form  an  obstacle  to  the  ] 
of  the  abscess  backward,  it  occasionally  perforates  i 
dominal  parietes,  and  presents  itself  in  the  loins  as  a  Ui 
abscess.  In  some  cases  the  whole  abscess  takes  that 
but  in  others  only  a  part ;  so  that  the  lumbar  is  merely 
shoot  of  a  psoas  abscess.  Again,  a  lumbar  abscess  ma; 
connection  with  diseased  upper  lumbar  vertebrce ;  just  i 
be  the  case  with  a  psoas  abscess.  The  lumbar  abscess 
rates  the  qnadratus  lumborum,  and  it  appears  under  tl 
on  the  outside  of  the  sacro-lumbalis  muscle.  In  its  p 
posteriorly  the  abscess  meets  with  opposition  from  varioi: 
fasciae  and  tendinous  expansions ;  which  deflect  its  wa 
cause  it  to  assume  outwardly  a  broad  and  flat  appearanc 
slight  elevation. 

Spinal  abscess  in  the  neck, — Disease  affecting  the  artici 
between  the  two  uppermost  vertebrae  of  the  neck,  the  at 
axis,  is  characterised  by  certain  peculiarities  which  enti 
be  treated  of  separately :  its  consideration  will,  there 
postponed  to  the  end  of  the  article.  When  any  of  the 
cervical  vertebrae  are  the  subjects  of  caries,  a  collection 
will  form  on  their  fore  part,  as  in  the  spine  general 
instead  of  the  matter  accumulating  there,  and  forming 
minent  swelling  which  might  compress  the  trachea  < 
phagus,  or  dropping  downwards,  it  is  deflected  laterally, 
the  abscess  appears  outwardly  on  one  or  both  sides  of  ti 
inclining  somewhat  posteriorly. 
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ieiiu  in  spinal  ahmesses.-^li  ig  proper  to  mention  some 
tions  or  anomalies  met  witJi  in  abscesses  in  different  parts 
!  spine. 

In  describing  the  first  stage  of  the  formation  of  psoas 
it  was  stated  that  the  sac  occasionally  bifiircated  ;  one 
I  descending  along  one  side  of  the  bodies  of  the  vertebi-ffi, 
the  other  along  the  other.  Cases  in  which  both  have 
I  and  pointed  at  the  groin  are  extremely  rare.  Dissection 
ttimes  reveals  the  fact,  not  ascertained  dnring  life,  that 
an  abscess,  on  one  side,  ran  its  whole  course  and 
fbarged  its  contents  on  the  thigh,  another,  on  the  opposite 
i  stopped  short  about  tnidway.  In  every  case  an  exainina- 
I  OQght  to  be  made  to  ascertain  whether  there  be  two 
JweBoronlyone. 

I  It  18  not  uncommon,  in  a  case  of  psoas  abscess^  for  the 
^tion  of  pus  to  be  arrested  in  its  progress  downwards,  just 
le  Poupart's  ligament,  or  when  it  is  lying  on  the  venter  ilii. 
ky  then  increase  in  size  and  become  a  prominent,  globular 
ang,  with  distinctly  defined  boundaries. 

foun^  (^rl,  fourteen  yeftra  of  age,  had  disease  in  two  or  more  of  the 
I  dorenl  vertcbm? ;  it  had  caused  great  nngulw  deformity,  and  fojp  a  eertairr 
L  paraplegm  ;  at  length,  a  globular  swelling,  visible  to  the  e)  e,  funned  in 
■iit  iliac  region.  After  remaining  utationnry  for  a  short  time,  it  begin 
finish  ;  then  it  got  gradually  einaller,  till,  after  the  lapse  of  several 
{a,  it  had  entirely  disappeared,  m  that  no  traoe  of  it  could  be  found.  The 
IreatnieDt  consisted  in  Lixe  continued  application  of  the  tincture  of  iodine. 
^aily  the  patient'e  health   was   quite    restored ;    the   deformity  alone 


h- 


\Yhen  a  spinal  abscess,  in  descending,  reaches  tbe  bellow 
p  Uinm,  instead  of  ptn-suing  its  course  downwards,  it  ocea- 
ily  turns  sideways,  mounts  over  the  crest  of  the  ilium , 
lischarges  its  contents,  by  one  or  more  openings^  over  the 
i  mnacles.  The  same  thing  is  sometimes  met  with  in 
^ion  with  lumbar  abscess.  The  occurrence  is  more 
lent  in  children  than  in  adults  :  a  difference  which  may  be 
ted  for  by  the  relatively  small  size  of  the  pelvis  in  the 


Sir  B,  C.  Brodie  has  described  certain  cases  in  which  part 
0  contents  of  a  psoas  abscess,  when  lying  in  the  iliac 
p  above  Ponpart's  ligament,  has  made  ittt  way  into  the 
ftatie  canal,  and  so  appeared  at  the  external  abdominal 
like  an  inguinal  hernia.* 
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The  writer  has  witnessed  a  similar  case,  in  which  the  tumoiir  had  Booe 
semblance  to  a  reducible  hernia.  Along  the  flexure  of  the  groin,  and  fom 
distance  above,  there  was  general  fulness  and  induration  of  the  stnctanj 
At  the  external  abdominal  ring,  and  for  a  short  distance  below,  in  the  fiaa 
the  spermatic  cord,  there  was  a  circumscribed  swelling,  which  became  m 
prominent  when  the  patient  coughed.  The  contents  of  the  suppond  ■ 
however,  were  quite  soft  and  compressible.  The  man  was  not  awm 
he  had  disease  of  the  spine,  having  come  to  the  hospital  for  some  com] 
trivial  complaint.  On  turning  to  the  back,  there  was  an  absence  of  any 
projection  of  the  spinous  processes ;  all  that  could  be  perceived  was  a 
arching  backward  of  the  vertebree  in  the  hunbar  region,  which  was  in 
with  the  hollow  naturally  existing  there.  The  chief  diagnostic  symptoms 
well-marked  rigidity  of  the  colunm  at  the  loins,  and  natural  flexilnli^ 
where.  Shortly  after  his  admission  he  rapidly  got  worse ;  the  abscess 
groin  broke ;  and  on  his  death,  the  bodies  of  three  lumbar  vertebras  were 
carious  and  surrounded  by  pus.* 

5.  Contents  of  spinal  ahscess  discharged  by  the  lungs, — ^It  Im 
been  already  stated  that  when  abscess  forms  behind  the  poi 
terior  mediastinum  in  connection  with  diseased  dorsal  Tertelii 
it  is  generally  prevented,  bj  the  bending  and  receding  of  fl 
spine,  as  well  as  by  the  cavity  emptying  itself  downwards,  fiNi 
enlarging  to  sach  a  degree  as  to  press  on  the  roots  of  the  Ihbj 
and  impede  their  functions.  But  a  danger  of  another  kindi 
to  be  apprehended  from  the  proximity  of  the  collection  of  pnii 
the  lungs :  inflammation  is  apt  to  spread  from  the  plenra  costali 
which  covers  the  walls  of  the  abscess,  to  the  pleura  pnlmonal 
and  substance  of  the  lungs :  pleurisy  or  pneumonia,  or  bd 
combined,  may  then  be  excited,  and  death  may  ensue, 
different  result,  however,  may  be  looked  for,  in  a  few  exception 
cases  :  namely,  the  evacuation  of  the  abscess  through  the  lunj 
The  process  by  which  that  is  effected  is  the  same  that  has  be 
described  in  explaining  how  an  abscess  perforates  the  diaphra^ 
in  passing  from  the  thoracic  into  the  abdominal  region.  It 
the  same  also  as  the  process  by  which  an  abscess  of  the  lii 
discharges  its  contents  through  the  lungs.  Firm  adhesion 
first  established  between  the  walls  of  the  abscess  and  the  si 
face  of  the  lungs ;  next,  in  some  central  part  within  the  ai 
of  these  adhering  structures,  an  opening  by  absorption  is  ma< 
having  the  margins  secured  by  the  surrounding  adhesion ;  ti 
opening  brings  the  interior  of  the  abscess  into  communicati 
with  lung  substance,  which  becomes  condensed  in  the  neig 
bourhood ;  a  tunnelling  is  commenced  through  the  latter  ub 


See  preparation  in  the  Museum  of  the  Middlesex  Hospital. 
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bronchial  tabe  has  been  reached  and  opened  j  then  the 
y^&  coughed  np  and  expectorated. 

I  writer  was  conaulted  in  the  case  of  a  hoj  affected  with  angiilar  de- 
^1  tEe  Apeat  beiii^  formed  by  the  spinous  processea  of  the  fourth  and  fifth 
ehrm.     lie  had  been  cODfined  to  bed  at  tho  commencement  of  tho 
Jto  yeare  before ;  he  had  since  then  been  strong  and  active ;  and  tho 
be  oonaultAtioa  wa«  merely  to  ascertain  whether  any  things  could  bo 
Bprove  hia  %ure.     During  the  interview,  the  patieot  took  from  bia 
i  i  small  box  containing^  fragmenta  of  bone  ;  luid  tliese  he  ^aid  he  had 
knpi  together  with  a  large  qunntity  of  matter^  when  his  illnesis  was  at 
The  structure  of  the  pieces  resembled  that  of  the  bodi*5S  of  ver- 
i;  Ihey  were  generally  cancellous;   but  had  here  and  thero  portions  of 
i  layera  upon  them;  they  were  four  in  number,  irregularly  cube-shaped» 
measuiing,  on  an  average,  from  three  to  four  linea.     It  was  auppoaed 
r  Kad  lam  looae  in  an  abaceas  at  the  seat  of  the  deformity^  and  been 
it«d. 

Abscess  opening  into  tniestine, — It  is  not  uncommon  for 
in  the  abdominal  region,  with  whatever  viscus  thej 

be  connected,  to  empty  themselves  into  some  part  of  the 
canal  if  they  come  into  contact  with  it.  For  example, 
1  of  the  liver  frequently  terminates  in  that  way, 

following  h  a  brief  notice  of  a  case  in  which  a  apinal  abscess  com- 
with  a  portion  of  intestine^  and  in  which  not  only  did  the  matter 
paas  into  tbe  bowel,  but  the  contents  of  the  bowel  discharged 
»lve8  by  the  abscess.  The  patient  was  a  girl^  thirteen  years  of  age,  who 
uta  angular  deformity  at  the  centre  of  the  dorsal  vertebrae,  and  a  psoas 
f  several  months*  duration  on  the  left  side.  The  abscess  reached  down 
s;  the  external  opening  being  over  the  inner  condyle  of  the  femur.  As 
of  ibat  the  abscess  admitted  some  of  the  contents  of  the  intestines  into 
rior,  the  patient,  during  the  writer's  visit,  picked  from  the  oriHce  tho 
I  of  one  or  two  pea%  and  a  bit  of  undigested  stalk  of  greens^  which  sha  bad 
r  eating. 

Spinal  abscess    discharging    its    contents    by    the   urinary 
der. — 

under  gardener,  twenty-four  years  of  age,  had  angular  deformity;  the 
prominent  spinous  process  being  that  of  the  seventh  dorsal  vertebra* 
could  not  tell  when  the  disease  began;  and  as  he  had  never  missed 
fM  work  on  account  of  it,  he  had  reluctantly  left  his  ait  nation  to  become 
tient.  By  carrying  the  fingers  deeply  in  the  direction  of  tho  psoas 
sle,  a  large  abscess  could  be  distinctly  felt.  He  reinained  in  the  bos- 
two  months,  during  whicb  no  perceptible  chanj^e  occurred.  At  the  end 
I  months  be  returned ;  having  worked  at  the  spade  the  greater  part  of 
inteiTemng  time.  Ha  stated  that  a  week  before,  he  had  slight  trouble 
ig  bia  water;  and  shortly  afterwards,  ho  voided  a  large  quantity  of 
Iwof  a  yellow  colour^  along  witb  tho  urine.    That  be  bad  continued  to  dqi 
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fltnc^ ;  but  latterly,  the  proportion  of  the  pus  to  the  urine  had  gl 
diminished.  During  his  stay  in  the  hospital,  about  a  third  of  what  wm 
consisted  of  pus.  No  trace  of  the  abscess  in  the  iliac  region,  whj 
been  repeatedly  felt  before,  was  discernible.  The  patient  left  the  hofl 
bis  own  accord,  a  fortnight  after  hb  readmission  ;  and  he  could  not  be  ] 
afterwards. 

Diagnosis  of  spinal  abscess. — One  of  the  most  frequent 
of  uncertainty  in  distinguishing  abscesses  connected  witb 
of  the  vertebrae  from  other  swellings  in  the  same  localitjj 
insidiousness  with  which  spinal  disease,  as  ahreadj  statec 
commences  and  proceeds. 

The  following  is  an  example,  being  that  of  a  psoas  abscess  mistak 
hernia.  The  patient  was  a  young  man,  son  of  a  large  farmer,  fond  of 
and  he  had  regularly  followed  the  hounds  till  a  few  days  before  coming 
for  consultation.  He  had  observed,  for  a  week,  in  his  left  groin,  a 
which  his  medical  attendant  told  him  was  a  rupture  requiring  a  truss, 
flexure  of  the  groin  there  was  an  oval  tumour,  of  well-defined  sfa 
resembling  a  hernia,  except  in  the  point  at  which  it  emerged.  It  i 
behind  Poupart's  ligament,  an  inch  and  a  half  externally  to  the  part 
femoral  hernia  descends;  in  other  words,  it  protruded  at  the  plai 
psoas  abscess  appears  when  it  passes  out  upon  the  thigh.  Above 
ment,  and  in  the  ili<ic  region  generally,  there  were  fulness  and  in 
On  examining  the  back,  no  distinct  protuberance  of  any  of  the  spinous 
was  visible.  But  in  the  loins,  there  was  a  perceptibly  greater  bulgi 
ward  of  all  the  vertebrae  than  is  natural,  without  undue  prominem 
individual  bone  ;  the  lumbar  vertebrae  were  likewise  abnormally  rigid ; 
free  mobility  being  in  the  dorsi-lumbar  region.  The  patient  owned  thi 
months  before,  he  had  received  an  injury  in  the  lower  part  of  his  bad 
was  so  slight  that  he  had  not  given  up  any  of  his  active  pursuits  foi 
dangerous  nature  of  his  illness  was  explained  to  him.  He  was  loth, 
to  forego  his  hunting.  Ere  long,  the  abscess  enlarged,  broke,  and  d 
a  large  quantity  of  pus.    When  last  heard  of,  his  recoveiy  wai 


An  abscess  originating  in  caries  of  the  lower  lumbar  y 
and  extending  it  may  be  to  the  sacrum,  is  liable  to 
laterally  on  the  wing  of  the  ilium,  and  to  rise  above  the 
the  crest.  A  swelling  of  that  kind,  if  it  be  on  the  right 
confounded  with  a  csecal  abscess.  Or  if  it  surmount  tl 
and  discharge  its  contents  backward  and  downward,  th 
ments  of  the  hip  will  be  distufbed ;  and  it  will  be  sup] 
have  originated  in  morbus  coxae.  The  diagnostic  s; 
most  to  be  relied  on  in  these  doubtful  cases,  is  the  A 
flexibility  observable  in  the  lumbar  region. 

A  tumour  of  medullary  cancer  is  not  unfrequentlj  m 
according  to  its  situation,  for  either  a  lumbar  or  paoas 


TABIETIES   IN   SPINAL  ABSCESS- 


127 


I  meeitaintj  will  be  increased  if  the  cancer  have  invaded 

th  ipbe,  and  by  converting  part,  of  it  into  its  own   morbid 

Iteture,  has  caused  the  column  to  become  bent.     Again,  it  is 

4»  peculiar  nature  of  this  kind  of  carcinoma  to   throw  out 

1  iMsa  projections  on  the   surface,   resembiin|Gf   greatly   the 

kfttting  of  an  abscess ;  moreover,  the  feeling-  of  elastic  resistance 

Ifti  apices  of  these  lobes,  is  so  much  like  that  of  undulation 

||ii  within  an  abscess^  that  a  mistake  in  diagcnosis  is  very 

fi|ltobemade.* 

tbvTher  h»d  lately  under  his  care»  in  tbe  boflpltal,  a  femAle»  of  middle 
I  fLtioliftd  lateral  eurvAture  of  tbe  Fpine^  from  girlliocHl ;  and  in  whom  the 
I  Is^  wu  to  prominent  and  nbrupt,  that  it  might  be  mls^tiikeii  for  nritrnlar 
ht  from  c&riea  of  the  vertebne.  She  w&a  admitted  for  a  tumour  that 
itkt  inner  side  of  the  left  win^f  of  the  polvia,  and  y^Hs  on  a  levcd,  at 
rptrt,  with  the  crest  of  the  ilium.  An  oTiil-fibftped,  projt^ctmg  lobe, 
f  oC  limQ«  formed  on  its  most  depending  face^  neer  I\>upnrt*3  ligament; 
tfc  iwiGiig  communicated  to  the  finger,  when  examining  that  part^  horti  the 
t Monikbiioe  to  what  h  conveyed  by  pna.  when  near  the  8urface  of  an 
Tbe  tobiequent  progreas  and  termixmtiun  of  the  case,  showed  that 
[^IfiMHir  wu  one  of  medullary  cancer. 

n.i  of   external  spinal   ahscesses. — In   discussing  the 
of  the  two  kinds  of  anchyloBis  of  the  spine,  the  tme 
iUw.  reasons  were  advanced  for  believing  that,  when  an 
■  at  the  seat  of  disease  Bubsided,  to  give  place  to  ossific 
^rtwa«t4>  the  arrest  of  motion  canscd  by  the  consolidation 
^tffte  posterior  segment  of  the  spine  that  the  beneficial  etfects 
s  principally  to  be  ascribed.     In  snch  cases,  the  abscess  is 
■""^"H  within  the  range  of  the  rigid  portion  of  the  column. 
li  ttiifavourable  influences  interfere  with  the  termina- 
I  in  anchylosis,  and  the  abscess  enlarges  by  extension  of  its 
[^  downward,  it  gets  beyond  the  bounds  of  the   inflexible 
Iprtfttkea  its  place  in  movable  structures,  and  consequently 
ittttke  advantage  which  rest  is  calculated  to  confer.     Thus 
j  pipe«ive  increase  goes  on,  and  the  abscess  eventually  presents 
I  ^crficially,  where,  of  course,  exposure  to  the  bad  effects  of 
•^  ig  woTBe.    These  considerations  enforce  the  propriety  of 
I  •ffeying  in  the  management  of  such  abscesses,  every  avail- 
Jj"  fieann  for  procui^ng  perfect  rest. 

r  general  observation  applicable  to  the  subject  is,  that 
•tOBttou  with  other  collections  of  pus  having  their  origin  in 
■■ied  joint  Btruetures  or  diseased  bone,  it  is  the  continued 


•  See  Article  Ca5C£B^  toJ.  i.  p.  Se5, 
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irritation  kept  up  in  the  walls  of  the  abaoeai  and  a^tjaMnt 
hj  the  presence  of  the  carious  bones  and  nloerated 
which  chiefly  leads  to  the  fresh  fimnation  of  pas; 
measores  designed  to  forward  amendment  in  the 
to  be  accompanied  with  others  directed  to  improfO  the 
of  the  spine  at  the  original  seat  of  disease. 

An  additional  remark  may  be  made,  which  stiE 
large  abscesses  whether  originating  in  the  spines  hip,  or 
joints,  when  diseased.  It  relates  to  the  contrast  obserYedin 
condition  of  the  patient,  before  and  after  the  OTaooalioncf 
contents :  either  when  the  abscess  has  bust  spontaneonilf,; 
been  opened  by  the  lancet.  It  is  constantly  seen  in 
that  an  abscess  of  extraordinary  siae  will  often  vei 
many  weeks  together  perfectly  quiescent ;  perii^Mi 
little  at  one  time,  and  diminiBhing  a  UtUe.  at  anottier; 
patient  being  all  the  while  free  from  constitntional 
But  if  the  abscess  point  and  break,  or  the  snrgeon  open  it^ 
the  pnnctore  does  not  heal,  bat  the  matter  oontinaeB  to 
important  change  will  soon  occar.  The  onfiMroaraUe 
come  on  at  yarions  periods  in  different  cases.  It  may  be 
pected  that  within  a  few  days  the  qaantity  of  pas  from 
abscess  will  greatly  increase:  that  it  wiU  become  thin, 
perhaps  yariously  discoloored.  At  the  same  time  also^ 
patient  vrill  sicken,  his  pulse  will  be  quickened,  his  skin 
with  occasional  profuse  perspirations ;  the  fe^er  will  be  heeti% 
attended  with  gradual  wasting  and  increasing  debility;  tibi 
liver  ¥rill  probably  enlarge  by  fafcty  degeneration ;  and  he  wi| 
die  exhausted  by  the  combined  effects  of  the  purulent 
and  the  fever.     (See  article  Hectic,  yoL  L  p.  287.) 

Now  it  is  the  anticipation  of  that  change  being  brought  oq 
by  evacuating  a  lumbar  or  psoas  abscess,  that  chiefly  leads  ts| 
hesitation  and  delay  in  the  treatment.  The  surgeon  may  reili^j 
for  a  while,  on  the  hope  that  he  may  possibly  succeed  iij 
dispersing  the  collection  by  resolution :  he  therefore  keeps  till.; 
patient  rigorously  at  rest;  supporting  the  strength  by  tonisi 
and  diet ;  and  he  applies  assiduously  tincture  of  iodine  to  tiiS 
back,  at  the  seat  of  disease ;  to  the  side,  in  the  course  of  th^ 
abscess ;  and  to  the  swelling  itself;  he  thinks  that  if  the  absoeM 
be  not  altogether  removed  by  such  means,  its  size  will  In 
diminished,  and  the  walls  converted  into  a  fitter  eonditioa 
than  before  for  the  operation  of  puncturing.  His  expectatkni% 
however,  will  probably  not  be  answered  favourably.    He  msj 
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eire  that  at  some  particular  part  there  is  an  appearance  of 
sttion,  and  he  is  desiroos  of  averting  spontaneous  opening. 
itr,  therefore,  seems  to  compel  him  to  adopt  the  plan  of 
•  the  ahscesja  and  drawing  off  the  pus.  It  may  be  sup- 
that  the  proceeding  has  been  carried  out  in  the  most 
pnjved  way,  with  all  the  precautions  coiumonly  urged  (see 
Je  Abscess,  voL  i,  p,  115)  ;  jet  the  almost  inevitable  ter- 
ation  will  be,  a  bursting  forth  of  the  matter,  from  the  tern- 
ily  closed  openings  artificially  made,  and  an  established 
!  {torn  the  abscess,  with  all  the  uncontrollable  ill-effeets 
ehended  as  the  sequel.  These  eonsiderations  prompt  us  to 
ti  with  welcome  the  valuable  labours  of  Professor  Lister, 
1  of  others,  in  their  present  active  endeavours  to  improve 
t  port  of  surgery. 


[Affection  afiJie  Spinal  Cord  from  extension  of  the  Disease, 

ben  we  consider  the  delicacy  of  structure  and  coustitution 
medulla  spinalis,  and  its  contiguity  to  the  centre  of  so 
active  a  morbid  action  as  caries,  we  may  be  surprised  that 
anctions  *  are  not  lost  in  a  greater  number  of  cases  than 
srienc^  shows  to  be  the  fact.     Yet,  as  the  surgeon  has  no 
of  foretelliog,   in  any  particular  patient,  whether  the 
1  will  be  affected  or  not,  he  is  kept  in  constant  apprehension, 
^veral  circumstances  combine  to  protect  the  cord  from  in- 
First,  in  proportion  as  the  spine  falls  forward,  and  forms 
jle  at  th6  seat  of  disease,  the  abscess  is  propelled  tti  the 
it,  and  the  chasm  between  the  bodies  is  closed  behind,  so 
prevent  the  pus  from  having  access  to  the  vertebral  canal, 
>ndly,  it  is  within  the  posterior  segment  of  the  spine  that 
cord  is  contained ;  and  it  has  been  formerly  shown  that, 
le  the  anterior  segment,  composed  of  the   bodies,  is  the 
cial  seat  of  caries,  the  posterior  is  exempt  from  disease,  and 
I  a  reparative  or  defensive  action  carried  on  within  it :  the 
J,  it  may  therefore  be  inferred,  iviU  not  be  injuriously  affected 
[such  kind  of  action.     Thirdly,  it  might  justly  be  feared  that 
vz  part  of  the  spine  had  been  destroyed  by  caries,  and  a 
Ip  formed  between  two  or  more  of  the  bodies,  the  column 
Id  be  so  much  weakened  that  it  would  be  liabk*  to  be  broken 
any  slight  injury ;    and  that  the  cord  would  therefore  be 
Bhed  and  deprived  of  its  functions.     But  it  has  been  already 
ntedont  (snpra,p,  115),  that  when  caries  attacks  the  vei*tebree 
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in  front,  a  process  of  agglutination  and  consolidation,  terminatni( 
in  firm  osseous  union,  is  immediately  set  up  in  the  posterki 
surfaces  of  the  same  bones.  Hence,  in  proportion  as  the  spini 
yields  to  the  pressure  of  the  superincumbent  weight,  and  Am 
upper  part  tends  to  fall  forwards,  that  movement  is  restrabel 
and  moderated  by  the  opposition  of  the  structures  behind,  wludi 
have  thus  been  endowed  with  increased  strength.  Accordingly; 
the  angle  at  the  seat  of  disease  is  formed  in  a  slow,  gndid 
manner,  without  jarring  or  abruptness ;  and  the  cord 
accommodated  to  its  novel  position  without  loss  or  im 
of  its  functions. 

Before  describing  the  morbid  condition  of  the  cord  from  wliii 
paraplegia  ensues,   it  may  be  interesting  to  notice 
considerable  changes  in  its  structure  which  are  connected 
the  deformity,  but  which  do  not  involve  any  deprivation  of 
functions.     When  a  large  portion  of  the  fix)nt  of  the 
has  been  removed  by  caries  and  the  surfaces  have  united, 
only  will  the  characteristic  angle  be  formed,  but  the  col 
will  be  considerably  diminished  in  length  at  the  seat  of 
This  shortening  is  to  be  attributed  to  the  loss  of  sol 
which  the  affected  vertebrae  will  have  sustained,  and  to 
having  collapsed  into  a  comparatively  small  size  before 
The  vertebral  canal  and  the  cord  contained  in  ifc,  will  n( 
sarily   participate   in   this   bending    and    shortening,   and 
accommodated  to  both.     Now  it  may  be  inferred  that,  to  brin| 
about  the  adaptation  adverted  to,  a  succession  of  minute  intef^ 
stitial  changes  in  the  substance  of  the  cord  must  have  bea 
wrought  during  the  progress  of  the  deformity ;  that  certaif 
portions  of  the  material  will  have  been  abstracted  and  thA^ 
places  not  filled  up;  and  that  other  portions  will  have  beei 
arranged  in  a  different  order  from  at  first.     It  is  not  fotmdy 
however,  that  either  the  atrophy,  or  novel  arrangement  of  ttB 
nerve  substance,  has  a  prejudicial  effect  on  the  functions ;  flf ' 
these  will  remain  entire,  however  extreme  the  deformity.    Tta 
explanation  is  founded  on  a  well-known  law  in  the  pathology ; 
of  the  brain  and  cord;  namely,  that  changes  of  extraordinaif ; 
magnitude  may  be  effected  in  their  structure  by  encroachmeflii^ 
of  various  kinds,  without  the  sacrifice  of  their  functions,  on 
condition  that  the  intrusions  are  made  slowly  and  gradually* 
Eemarkable  examples  of  the  kind,  connected  with  atlo-axiil 
disease,  will  presently  come  before  us  (infra,  p.  148).     Moit* 
over,  every  case  of  lateral  curvature  furnishes  examples. 
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ymrgamitatum  of  the  cord  ;  paraphcfia, — From  wliat  has  just 
m  stated,  it  will  be  perceived  that  the  change  of  stnic- 
p  in  the  cord  which  causes  paralysis  of  the  lower  extremi- 
1^  is  not  the  mere  alteration  of  its  figure  or  she  consequent 
the  angular  deformitj.  It  consists  in  a  conTeraiou  of  a 
fcion  of  its  Bubatance  into  a  new  morbid  tissue.  A  certain 
I  of  the  organ,  adjacent  to  the  seat  of  caries,  undergoes  a 
Bess  of  breaking-down  of  its  texture ;  the  most  conspicuous 
rt  of  which  is  a  softening,  approaching  to  liquefaction^  of 
K^Iumns  and  grey  matter*  If  the  diseased  part  be  tapped 
I  the  finger,  it  will  readily  yield  to  the  slightest  pressure  ; 
itream  of  water  be  allowed  to  fall  gently  upon  it,  the  soft 
lance  will  be  washed  away,  leaving  the  conuecting  tissue. 
Ki  the  cream -like  matter  is  exaioined  in  the  microscope,  it 
ierved  to  be  made  up  of  innumerable  fragments  of  nerve- 
1,  granules,  oil-globules,  and  amylaceous  cells,  the  debris 
edullary  tubes  and  ganglion-cells.  A  tinge  of  yellow  per- 
I  the  softened  and  neigiibouring  parts.  The  membranes 
Bt  commonly  present  any  decided  .signs  of  having  been  ini- 
ted,  nor  is  the  vaseolarity  much  altered. 
will  depend  on  the  depth  to  which  the  morbid  change 
lies,  in  any  particular  case,  as  to  the  functions  of  the  cord 
fii  will  be  abolished.     We  owe  to  modem  discoveries  the 

C ledge  of  the  fact,  that  to  the  anterior  column,  from  which 
nterior  roots  of  the  spinal  nerves  arise,,  belongs  the  power 
pntroUing  the  muscles ;  and  that  to  the  lateral  column,  from 
^  the  posterior  roots  arise,  belongs  sensation-  Hence  if 
{disease  penetrate  only  so  far  as  to  destroy  one  column, 
ing  the  other  sound,  we  may  anticipate  that  the  function 
kining  to  the  disorganised  column  will  alone  be  lost. 
Eperience  proves  that,  in  paniplegia  caused  by  disease  of 
line,  motor  power  is  much  more  fi'cqoently  destroyed  thaii 
in  :  and  so  general  is  this  fact,  that  it  may  be  regarded 
comparatively  rare  thing  for  both  motion  and  sensation  to 
ist  simultaneously.  As  to  the  reverse  kind— abolition  of 
.taOB  with  motor  power  remaining — it  is  doubtful  whether 
a  variety  was  ever  met  with. 

Cen  we  consider  the  relative  position  of  the  different 
na  of  the  cord  to  the  centre  of  disease  in  the  spine, 
|«haU  at  once  perceive  why  motion  should  be  first  de- 
lved. The  anterior  column,  on  which  motor  power  depends, 
■parated  from  the  bodies  of  the  vertebrie  only  by  the  theca 
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vert^bralis  and  the  other  membranes  of  the  cord :  hence  it  tdmj 
be  expected  that,  when  the  morbid  action  proceeds  backwaidy 
this  column  will  be  deprived  of  its  function  before  anj  otfaen- 
And  its  liability  to  be  so  involved  will  be  increased  by  ihe  cob* 
2)rcssion  to  which  it  is  peculiarly  subject  from  the  bending  d^ 
the  spine,  as  it  forms  an  acute  angle  at  the  part. 

Moreover,  if  we  tiuce  a  filament  of  an  anterior  root  to 
origin,  we  shall  find  that,  as  it  is  about  to  join  the 
it  subdivides  into  numerous  minute  radicles,  and  that 
lose  themselves  almost  imperceptibly  on  the  mirfaee  of  ti 
anterior  column.  If,  on  the  other  hand,  we  take  a  filament 
a  posterior  root,  we  shall  observe  that  it  continues  as  a 
fibril  up  to  the  cord ;  that  when  arrived  there,  it  dips  bodfl 
without  subdivision,  into  the  fissure  between  the  posterior 
lateral  columns ;  that  while  in  the  fissure,  it  pursues  an 
broken  course  to  the  bottom ;  and  that  its  actual  terminalk 
is  in  the  deepest  part  of  the  cord,  where  the  central  cinerituM 
matter  is  situated.  It  appears,  therefore,  that  the  part  of 
medulla  appropriated  for  sensation  must  be  in  the  intentf 
well-protected  recesses  of  the  organ ;  where  it  is  less  likdj 
be  reached  by  disease  invading  the  exterior,  than  the  column 
motion,  situated  more  superficially. 

It  will  depend  on  the  height  in  the  spine  at  which  the  coi 
is  diseased  as  to  the  extent  of  the  body  that  will  be  paralysel 
If  the  disease  be  in  the  lower  lumbar  vertebrae,  that  is  belof 
the  termination  of  the  cord,  there  may  be  an  absence  of 
paralysis :  unless,  as  occasionally  happens,  the  products  of  W 
Hammation  have  extended  upward,  to  involve  the  medubj 
above.  In  not  a  few  cases,  one  extremity  is  more  complete 
<leprived  of  motor  power  than  the  other.  Comparing  the  panri 
l)legia  resulting  from  disease  with  that  from  injury,  it  is  re-! 
luarkable  that  the  former  is  seldom  accompanied  with  loss  rf 
command  over  the  bladder  or  rectum ;  and  that  when  thfl* 
organs  are  affected,  it  is  commonly  in  a  slight  degree.  Eetaia- 
ing  sensation,  the  i)atient  may  have  an  urgent  desire  to  pa* 
water,  but  he  will  be  unable  to  do  so,  and  will  require  the  aasil' 
tanee  of  the  catheter.  Again,  the  stools  may  pass  at  one  tiiM 
involuntarily,  at  others  consciously.  In  general,  the  torpidi^ 
of  the  bowels  renders  it  necessary  to  give  aperients  frequentlj. 

The  cases  are  comi)aratively  rare  in  which  the  loss  of  po^ 
in  the  limbs  leads  to  the  formation  of  bed-sores.  If  the  patient 
be   an  adult,  who   suffers  much  pain,  at  the  seat  of  disease^ 
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ing  it  difficult  to  shift  his  positioii,  there  will  be  danger 
ach  sores ;  but  not  so  i^reat  as  in  cases  of  paraplegia  from 
of  the  spine,  when  the  fteces  and  urine  pa.%s  in  vol  on - 
and  the  hips  are  constantly  sodden  in  the  hlthy  inois- 
In  a  young  person,  on  the  other  hand,  whose  body  is 
,  in  whom  sensation  has  not  been  lost,  and  who  can  feel  the 
omeness  of  lying  for  a  long  time  in  the  same  postin'e,  we 
look  for  sores ;  he  can  turn  himself  by  the  use  of  his 
8,  change  the  position  of  his  hips,  and  thus  avoid  the  bud 
.  of  pressure. 

Bjpa*i7»oc/iC  acikmM  of  the  paralysed  Ihnhs. — When  the  lower 

amities  are  entirely  bereft  of  %"ohmtary  power,   they  are 

t,   neveitheless,   to   convulsive    actions;    through    some 

ire  morbid  influence  acting  on  the  distal  portion  of  the 

cord  cut  off  from  connection  with  the  brain.    Tlie  spasms 

same  that  are  witnessed  when  the  cord  has  been  de- 

by  violence,  or  by  the  encroachment  of  tumours,  ra- 

issement,  &c.     A  freqaent  form  of  the  attack  consists  in 

addeu  jactitation  of  one  or  both  legs.     While  the  patient  is 

quiet,  the  limbs  will  suddenly  be  drawn  up  ;  they  will  be 

bt  both  at  the  knees  and  hips— so  that  the  heels  will  come  in 

with  the  back  of  the  thighs,  and  the  knees  with  the 

3men  :  the  flexor  muscks  will  then  relax,  and  the  limbs 

fall  straight,  as  before.     In  such  cases  the  spasms  are  of 

duration ;  but  they  may  be  repeated  with  great  frequency, 

to  cause  much  distress.     A    different  form  consists  in 

legs  being  drawn  up,  and  tlien  remaining  bent.     In  these 

the  limbs  and  body  will  be  so   rigidly  fixed,   that  the 

at  may  be  moved  about  in  bed,  in  one  ma^s,  like  a  log  of 

Cases  will  be  met  with  in  which  both  the  above  forms 

I  presented,  at  different  times,  in  the  same  patient.    The  spiis- 

ic  actions,  whether  clonic  or  tonic,  ai-e  apt  to  be  excited  by 

irritants ;  thu^  tickling  the  soles  of  the  feet,  pinching 

icking  the  skin,  the  act  of  moving,  will  bring  on  the  sudden 

[igs,  or  will  aggravate  the  contractions  of  tiie  rigidly  bent 

Micturition   and   defaecation    sometimes,   but   rarely, 

itiacks.     Yet  they  frequently  come  on  without  any  per- 

cause  of  irritation.     When  the  patient  is  drowsy  and 

at  to  drop  asleep,  he  is  peculiarly  subject  to  be  woke  up  by 

( limbfi  jumping.* 

' « Contjibutions  to  the  Pathology  of  the  Spinal  Cord/  hy  William  Budd,  M.D, 
'Chir.  Trmu.  vol  xxij,  p.  153. 


m 


184  PISEA8E  OF  THE  SBISJL 

The  pain  ocMsasioned  bj  the  spasmodic  alfeotioi^ 
exceaslTe.    InoertaincaaeBiteqtialfl,  if  it  doeanotmnpaa^d 
agony  of  tetanus  in  its  worst  fonn:  happily,  in  the  nuyorfj 
the  snffering  is  moderate  and  ^endoraUe.    Sometimes  nl 
the  conynlsions  are  strong,  they  shalce  the  whole  body, 
commnnicate  a  painfbl  jar  to  the  diseased  Yeitefarse*    Agai 
the  patient  hare  bed-sores,  the  concussion  pfodnoes  fkictk 
the  hips  against  the  bedding,  and  that  aggraTateathe 
or  sloughing.    When  it  is  attempted  to  subdue  the  spai 
applying  splints  to  the  limbs,  or  by  bandaging  the  leg 
affected  to  the  one  that  is  quiet,  and  &stening  them,  when 
secured,  by  india-rubber  tubing  to  the  bedposts,  the  {dan 
monly  fiuls ;  the  skin  is  liable  to  be  frayed,  and  the  pain  is 
diminished.    There  is  no  particular  medicine  that  can  be  i 
on  for  overcoming  the  convulsions.    Good  elllbct 
follows  injecting  morphia  under  the  skin. 

Diagnoms. — ^As  intimated  before,  paraplegia  oonsequenk 
caries  of  the  yertebree  does  not  differ  materially  fbom  that 
may  be  caused  by  morbid  affections  of  the  cord,  of 
tinct  kinds.  The  principal  diagnostic  symptom  in  spinal 
is,  doubtlessly,  the  angulai*  deformity.  Observation  shows 
paraplegia  of  this  kind  does  not  occur  till  late  in  the 
after  the  bodies  have  been  partially  destroyed.  Consequeiil| 
if  there  be  no  distinct  projection  of  the  spinous  processes,  J 
rigidity  of  the  vertebrae,  to  indicate  excavation  of  the  colnii 
it  is  probable  that  the  paraplegia  depetids  on  some  other  moiti 
affection.  Again,  palsy  arising  from  caries  is  commonly  di 
tinguished  by  motor  power  being  abolished  while  sensation 
unimpaired.  If  the  reverse  be  found,  namely,  loss  of  sensatif 
with  retention  of  motor  power,  it  may  be  inferred  that  the  ca 
is  encroached  upon  by  some  morbid  growth  advancing  fipo 
behind  forward. 

Prognosis  in  paraplegia, — Experience  proves  that  in  pan 
plegia  from  spinal  disease,  restoration  of  the  lost  powers 
the  limbs  is  not  uncommon.  The  mode  in  which  recofS 
takes  place  appears  connected  with  the  bending  of  the  spii 
at  the  seat  of  the  caries.  It  has  been  previously  stated  thi 
in  the  majority  of  cases,  the  paralysis  consists  in  the  k 
of  function  by  the  anterior  column  alone,  motor  power  beu 
the  only  property  destroyed :  whence  it  was  inferred  that  bal 
comparatively  small  part  of  the  cord  was  disorganised.  It  mi 
therefore,  be  conceived  that,  in  proportion  as  the  spine  sin 


ayren  piace  oeiore  tne  aiseasea  suriaces  oi  tne  Doaies 
come  in  contact,  and  when  a  permanent  gap  has  been 
1  between  them,  there  will  be  little  chance  of  recovery. 
logQosis  is  more  favourable  in  children  than  in  adults ; 
maj  be  ascribed  in  considerable  degree,  at  least,  to  the 
cence  of  the  sound  portions  of  the  cord  adverted  to  being 
readily  effected  in  the  former  than  in  the  latter,  owing 
?  greater  flexibility  of  the  spine  in  early  life.  The 
had  lately  under  his  care  a  boy,  six  years  old,  with 
ur  deformity  in  the  dorsal  region.  Within  a  period  of 
are,  his  lower  limbs  were  twice  completely  paralysed : 
Bt  time,  for  six  months  ;  the  second,  after  an  interval  of 
nonths,  for  four.  He  recovered  from  the  paraplegia,  but 
udB  died  from  the  effects  of  extensive  abscesses. 
lestoration  of  the  power  of  the  limbs,  in  some  cases,  is 
utiaL  Certain  groups  of  muscles  continue  paralysed, 
neqaality  in  the  condition  of  the  muscles  leads  to  par- 
forms  of  contractions  and  deformities,  chiefly  in  the 
and  toes. 


Treatment  of  Spinal  Disease, 

general  treatment  in  spinal  disease  is  founded  on  the 
rinciples  that  guide  us  in  hip-disease,  scrofulous  synovitis 
knee-joint,  disease  of  the  ankle,  &c.     The  remedies  are 
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fixing  the  diseased  vertebrse,  we  endeavour  to  prevent  jsurnag 
and  attrition  between  the  rugged  opposing  surfaces  of  ^ 
carious  bodies,  and,  by  removing  that  source  of  irritatioD,  Ml 
encourage  the  morbid  action  to  cease.  Secondly,  by  keepiif  j 
the  bones  at  perfect  rest,  we  afford  the  parts  the  most  &Too^j 
able  opportunity  for  becoming  consolidated  by  ossific  union. 

The  most  effectual  method  of  arresting  motion  between 
diseased  vertebrae,  in  aid  of  nature's  efforts,  is   to   place 
patient  in  the  recumbent  position  on  his  back ;  and  to  ; 
him  the  greatest  advantages  whilst  confined,  it  is  desirable  fhil 
he  should  be  furnished  with  an  invalid-bed,  provided  with  em 
veniences  for  enabling  him  to  lie  upon  it,  day  and  night,  Willie 
out  rising.     K  an  ordinary  couch  be  used,  the  patient  willH 
with  greater  security  and  comfort  if  the  frame  for  the  horsehnl 
mattress,  instead  of  being  horizontal,  be  gently  inclined  dowa 
ward  from  the  top  to  where  the  hips  come,  and  then  be  eleyaiej 
(but  to  a  slighter  degree),  with  a  double  incline,  for  the  knec«li 
be  bent  over  the  angle,    A  hollow  or  socket  for  the  reception  a 
the  angular  projection  of  the  spine  ought  to  be  madeintUj 
mattress.    Or  a  substitute  may  be  contrived  by  filling  an  inSa^ 
rubber  pillow  with  sand,  or  suitable  grain  or  seeds,  and  pladal^ 
it  under  the  patient's  back,  protected  with  blanket  and  sheet 
In  young  persons,  further  security  will  be  required,  by  enclosinf 
the  body  in  a  stiff  corset ;  and,  perhaps,  by  strapping  them  dowi 
to  the  couch.     It  will  add  to  the  convenience  if  the  bed-frame 
be  x>ortable,  and  capable  of  being  easily  transferred  to  the  body 
of  an  invalid- carriage,  or  to  a  bench  in  the  garden,  with  a  view 
to  the  patient's  getting  fresh  air. 

It  is  an  important  duty  of  the  surgeon  to  be  peremptory  in 
enforcing  strict  confinement  in  the  recumbent  position.  He 
will  find  this  task,  of  course,  more  difficult  in  children  than  in 
adults  ;  and  the  principal  cause  is  the  freedom  of  the  patient,  ii 
the  majority  of  cases,  from  pain.  Nevertheless,  however  mode 
rate  the  symptoms  with  which  the  disease  is  ushered  in  may  b 
at  first,  the  incipient  stage  is  a  period  during  which  a  rigi 
observance  of  perfect  rest  ought  to  be  insisted  upon.  And  tl 
time  over  which  that  care  should  extend  ought  not,  even  in  tl 
most  favourable  cases,  including  children,  to  be  less  than  six  < 
ten  months.  In  patients  approaching  adolescence,  the  confine 
ment  must  be  longer. 

If  the  case  should  proceed  favourably,  without  pain  in  tl 
back  or  abscesses  coming  forward,  for  the  number  of  montl 
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led  above,  the  next  practical  question  will  be,  concerning 
!  propriety  of  liberating  the  patient  from  hia  long  durance, 
is  equivalent  to  asking,  how  it  may  be  ascertained  that 
tylosis  has  taken  place ;  for  it  cannot  be  considered  safe  to 
the  patient  to  get  into  the  upright  position  till  the  bones 
we  become  atronglj  knit.  Aeeordinglj,  in  examining  the 
■  projection^  what  ias  chiefly  to  be  made  ont  is,  whether 
!  be  BMj  motion  between  the  affected  bones  ;  for  if  the  part 
'  perfectly  stiff,  it  may  be  presumed  that  they  are  united. 
Dphy  of  the  muscles  may  assist  in  confirming  the  poiutu 
:  it  will  not  be  prudent  to  rely  on  the  solidity  of  the  anchy^ 
5 altogether.  The  patient  ought  to  be  supplied  witii  artificial 
pportfi.  Space  does  not  allow  of  a  detailed  description  ctf  the 
;  kind  of  these  instrumenta  to  be  used  in  different  cases ; 
k  of  course,  they  must  vary,  not  only  according  to  the  sitna- 
of  the  disease,  but  the  age  of  the  patient.  One  general 
Dark  may  be  made,  that  the  corsets  are  to  be  constructed 
ich  in  the  fashion  of  women's  stays,  so  as  to  embrace  the 
Iv  above  and  below  equally  and  generally ;  they  ought  also  to 
^Btrengthened  as  much  in  front  as  practicable,  to  counteract 
tendency  to  stoop  forward.  For  giving  them  the  proper 
less,  steel  ribs  are  pi-eferable  to  whalebone.  In  young, 
feeble  children,  whose  bodies  are  extremely  flexible,  while  their 
kips  are  too  narrow  for  being  used  as  a  base  of  support,  it 
may  be  found  best  to  encase  them  in  separate  pieces  of  pre- 
pared leather,  moulded  to  the  body,  and  afterwards  inserted  in 
eorseta ;  the  lateral  pieces  or  splints  may  be  prolonged  down- 
ward, to  rest  on  the  seat  of  the  chair,  jind  brought  high  enough 
m  reach  the  arm-pits,  so  as  to  act  as  crotches  while  sitting, 
WProne-eouch, — A  mode  of  reclining  in  the  prone  position, 
■Itead  of  on  the  back,  has  been  much  recommended.  The 
P&thod  consists  in  making  the  patient  lie  upon  his  chest  and 
tbdomen,  on  an  elevated  frame,  not  unlike  a  desk,  with  an 
ttdined  board  upon  which  his  legs  may  hang;  he  is  prevented 
■pm  sliding  by  pegs  at  the  top  received  into  the  arm -pits.  The 
Meet  of  the  position  is,  by  fisting  the  upper  part  of  the  trunk, 
Bd  allowing  the  hips  and  legs  to  glide  down  the  incline,  to 
nep  the  spiije  on  the  stretch,  and  so  diminish  the  acute  iiess  of 
Be  angle  at  the  seat  of  disease.  But  such  a  design  is  opposed 
p  the  principles  advocated  above  (see  p*  117).  It  is  evident 
jpt  if  the  angular  projection  be  diminished,  the  surfaces  of 
^p  diBpmed  bodies  of  the  vertebra:;,  which  ought  to  meet,  will 
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be  Icept  ap«rt^  and  anchyloBis  will  be  prerentecL    MoreofQ^ 
the  patient  cannot  deep,  and  cannot  emptj  iha  bladder 
xectnm  while  confined  on  the  apparatna,  it  will  be 
more  him  freqnently,  to  the  great  injnxj  of  tiie  baek.    Ba|' 
will,  perhaps,  be  said,  that  although  the  employment  of 
prone-conch  be  not  adi^ted  to  caries,  in  its  aetiTe  stage,  it 
be  advantageously  used  to  improve  the  figure,  when 
has  been  effected.    That  desire  on  the  part  of  patients, 
have  narrowly  escaped  death  at  the  price  of  being  defixmied,| 
have  their  core  made  absolutely  perfect  bj  getting  rid  of 
hump  on  tiie  baflk,  may  he  iiaifaBBBl;  hot  it  is 
sary  to  say  how  utterly  vain  such  hopes  are. 

(hunter-^rritawU. — It  is  not  long  since  tfaat^  in  cases  of  ang^ 
deformity,  issues  were  almost  invariably  ordered,  on  eadi  ■ 
of  the  protuberant  vertebra),  whether  the  patients  were 
and  w^nk,  or  the  disease  acute  or  chronic,  or  tiiere 
abscesses  or  paraplegia.  They  had  a  debilitating  eflfect^  ad 
were  attended  with  much  constitutional  irritation.  AeoorlU 
to  the  practice  of  the  present  day,  issues  are  reserved  U 
subduing  casual  accessions  of  the  morbid  action,  when  the  M 
is  great,  or  when  there  is  a  threatening  of  paraplegia.  Th^ 
effect  all  their  good  in  a  short  time,  so  that  it  is  not  necesa^ 
to  keep  them  open.  Blisters  give  rise  to  so  much  genoi 
inconvenience  that  they  are  seldom  had  recourse  to.  Componm 
tincture  of  iodine,  as  a  local  application,  has  supplied  us  with  ai 
efficient  substitute  for  these  coarser  remedies. 

Disease  of  Atlas  and  Axis. 

Disease  affecting  the  two  highest  vertebrse  of  the  spine  la 
certain  peculiarities  which  entitle  it  to  separate  consideratioi 
The  same  cause  which  makes  accidents  to  those  bones  mot 
dangerous  than  elsewhere,*  renders  morbid  action  more  perilou 
The  portion  of  spinal  cord  contained  within  the  ring  of  tb 
atlas  is  the  most  vital  in  the  nervous  system.  Hence,  whateve 
tends  to  weaken  the  joints  in  that  part,  exposes  the  patient  t 
the  hazard  of  sudden  death,  or  of  paraplegia  including  tb 
whole  body  below  the  head. 

Both  atlas  and  axis,  especially  the  former,  differ  fix>m  tb 
other  vertebrsB  in  their   anatomical  structure.     The  atlas  i 


*  See  Injuries  of  the  Back,  yoI.  ii.  p.  394. 
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ttirf>*e«rtilaige  either  between  the  axis,  or  the  occipital  bone 
it:  hence,  a&  these  structures  are  the  proper  seat  of  caries, 
•J  be  expected  that  tho  morbid  process  which  attacks  the 
bo(ne«  will  differ  from  the  ordinary  disease  of  the  spine. 
Ike  jcMnts  particularly  subject  to  be  affected  are  those  between 
stias  and  axis*  And  a  reason  may  be  assigned  for  their 
^  peculiarlj  prone  to  disease.  The  term  *  axis  *  implies 
t^  Tertebra  so  called  is  the  centre  of  the  rotatory  niove- 
of  the  head;  and  as  the  spokes  in  a  carriage- wheel 
into  the  axle  act  upon  that  central  point  with  great 
poirer,  8o  that  when  a  break-down  occurs  it  is  the  axle 
pfw  way,  a  corresponding  impulse  is  directed  upon  the 
p^  of  the  axis,  by  sudden  violent  roUinj^s  or  twistings  of  the 
Theae  shoi'ks  and  sprains,  often  repeated^  predispose  the 

18,  in  a  delicate  patient,  to  disease. 

mr^bid   action   thus   set  up   in    the   atlo-axial    joints 

in  pathological  chanicter  to  what  commonly  occurs 

tbe  wiist,  elbow,   knee,  &c.      Proceeding  generally   in   a 

form,  it  gives  rise  to  a  gradual  softening  and  spongy 

ling  of  the  synovial  and  fibrous  tiasues  that  connect  the 

:  and  subsequently  to  ulceration  of  the  cartilages,  and 

rrogion  of  the  bony  stmctures.     The  disorganisa- 

n  most  cases  to  an  extreme  degree  without 


^k»4t  which  contributes  principally^  as  intimated  before,  to 
I «  tajportiince  of  disease  in  this  locality,  is  the  danger  tlireat- 
•ri  to  the  spinal  cord  at  its  most  vital  part.  Owdng  to  the 
^  Wing  sustained  on  the  atlas,  and  the  ligaments  which 
■■  the  latter  and  axis  ceasing  to  be  able  to  retain  them 
•  fwition,  the  weight  of  the  head  causes  the  atlas  to  glide 
^^^^l  aod  downward  upon  the  axis.  This  movement  implies 
^  Dot  only  are  the  artieular  surfaces  separated  from  each 
•■"^i  but  that  the  odontoid  process  of  the  axis  is  detached  in 
^'V*!  degree  from  the  surface  of  the  atlas  which  rolls  upon  it* 
'^'♦it  U  from  this  last-mentioned  change  that  the  risk  to  the 
^coid  chiefly  atHses.  Tlie  anterior  arch  of  the  atlas  cannot 
^^pnW  frc»m  the  odontoid  process,  except  by  the  stretch- 
^»fid  donation  of  the  transverse  ligament  which  embraces 
■•  Mtk  of  the  process,  and  of  the  accessory  restraining 
^®^.  Accordingly,  if  the  weight  directed  on  the  atlas 
^Wbemddeoly  increased  while  thi^  extension  is  in  progress, 
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and  the  ligaments  are  correspondingly  weakened,  the  dangerl 
imminent   of   the   latter   being   riiptnred.     And   should  th 
event  occur,  there  would  be  nothing  to  prevent  the  atla«, ' 
the  head  as  its  freight,  from  sliding  abruptly  forward  on  1 
surface  of  the  axis  to  its  utmost  reach.     The  consequence  woa 
be,  that  the  portion  of  spinal  cord  contained  within  the  ring  I 
the  atlas  would  be  compressed  by  the  posterior  arch  of  i 

Fio.  232.» 


bone  against  the  odontoid  process  in  front,  and  l>e  thorough 
crnshed,  and  the  patient's  death  would  be  instantaneous* 

But,  happilj,  these  cases  are  not  always  so  formidable, 
not  a  few,  the   transverse  and  restraining  ligaments  nnde 
extensive   stretching  of  their  fibres  without   being   mptii 

•  AtlcHixiftl  diaeftse.    Figure  from  specimen  in  Middlesex  Hospital  Mti» 
rt,  a.  Portion  of  occipitfil  bone,  in  pToper  relntion  to  atlas,     h,  6,  *S^ction"1 
atlfls.     From  (Instruction  of  the  ligaments  of  the  atlo-axial  articuIationB,  I 
atltis  bns  slid  forward,  borne  by  the  weight  of  tbe  bead,  and  baa  carried  i 
odontoid  process  of  the  B^h  with  it,    c.  Odontoid  process  of  axis :  looseDed| 
its  base  by  diRease,  it  has  been  carried  forward  in  connection  with  the  at! 
f/,  d.  Section  of  axis  :  ita  odontoid  process  detached  :  itsu  articulations  with  1 
atlas,  and  Avitb  the  body  of  third  vertebra,  and  its  boily,  all  much  disea 
the   pneat  projection  baeliward  of  the  spinous  process   in   reference  to 
occiput  and  atlas,  is  a  result  of  the  glidinjf  forward  of  the  latter     Within  j 
canal  the  epinal  cord  is  seen  bent  at  an  obtu^  angle :  the  oonaequeoce  of  1 
portion  contained  in  the  foramen  magnum  and  atlas  being  carried  for 
while  that  in  the  axia  haj*  been  stationary. 

Caae :  The  patient,  a  butler,  past  the  middle  age,  and  corpulent,  bad  for  i 
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continue,  therefore,  to  retain  a  hold  of  the  atlas  ;  and  to 
a   check  upon   it,  as  it  glides   forward   upon   the   axis. 
ideBf  the  fonnecting  structures  in  general  surronndiii«f  the 
vertebnp  are  agglutinated  bj  depoaition  aud  induration 
ible  lymph,  and  the  shifting  movement  proceeds  slowly. 
Usplacement  naaj  take  place  to  an  extraordinary  degree, 
aj  cases  the  atlas  will  be  transported  to  the  front  to  sucli  a 
ace^  that  less  than  one-half  will  remain  resting  on  the  axis, 
anterior  part   protruding   unsupported   beyond   its   level, 
^  posterior  arch  of  the  atlas  will  then  cease  to  be  in  relation 
[coaptation  to  that  of  the  axis  *  it  may  be  transported  so  far 
vard,  that  it  will  even  bisect  the  vertebral  canal  into  equal 
Hence  about  a  moiety  of  the  area  of  the  canal  ap- 
propriated for  holding  the  spinal  cord  and  its  membi-anes  may 
absolutely  cut  off.     It  might   have  been  conjectured  that 
of  substance,  and  alteration  of  figure  so  great  as  this 
ription  implies,  would  have  been  altogether  incompatible 
the  cord  retaining  its  functions*     But  experience  shows 
%i  if  the  morbid  action  be  chronic,  and  the  dislocation  take 
ce  slowly  and  gradually,  the  disease  may  run  its  course 
[lout  paraplegia  ensuing,  and  the  patient  will  recover  with 
Bbrmity  of  the  neck  alone.     Again,  it  is  found  that  in  those 
lable  cases  in  which  paraplegia  both  of  the  upper  and 
er  extremities  has  occurred,  the  patients  may  regain  the 
er  orer  their  limbs,  and   be   restored  to  perfect  health; 
I  spine,  of  course,  remaining  distorted.     The  phenomena  are 
[be  accounted  for  according  to   the   pathological   principle 
ly  adverted  to  (p.  1S4).     The  diminution  in  the  substance 


in  the  meek,  with  paina  in  the  bead  ond  armSp  euppoiied  to  be 
When  Been  by  the  writer,  n  large  swelling  extended  from  the 
•  third  of  the  neck  beliirid,  to  tbe  kigliest  part  of  the  oociputj  concealioK 
)  forma  of  h\\  the  bones  which  it  covered,  except  the  apirmus  proceHa  of  the 
txu,  which  Appenred  imduly  prominent.  He  coulci  perform  thi^  mxJdinpj  but 
mA  lh«  routing  motioo,  of  the  netk.  The  vertical  axia  of  thu  bead  waa 
tdnooed  perceptibly  too  far  forward,  iii  comparison  with  the  vertical  axis  of  the 
the  efl'ect  apparently  of  the  head  having  been  traosported  to  the  front 
beyond  its  proper  plane  io  relation  to  the  npine.  The  diseaj^e  was 
[be  atlo-axjftl;  and  he  waa  removed  to  the  hospital.  ProgTGBaive  para- 
commenced,  and  it  proceeded  downwai'd  ;  firBt,  one  arm  became 
•nd  then  parfilysed ;  ahortlj  afterward s^  the  other  also  became  weak 
I  then  pRrBlyflt*d ;  and  the  lower  extremitiea  followed  the  fiame  Bucct-^&Hive 
But  before  the  leg»  were  totally  paralysed,  he  died ;  hia  death  having 
Wn  accekfftUd  by  a  severe  attack  of  bronchitis. 


and  the  disfigurement  of  tbe  cord  fjenerallj  have 
sequent  on  a  slow  process  of  interstitial  change;    and  1 
been  seen  that  deviations  from  the  normal  size  and  si 

Fro.  22a 

"^  d 


The  «pecimtni  from  wkicli  the  %ure  was  takvn  was  re^movMl  from  the  body  c 
found  dead  in  the  street  a.     There  was  fmcture  Ht  th<*  biisie  of  tbe  flknll,  t 
and  At  %  short  distance  from  the  fonimen  magnuin  :  the  boundKries  nf  ib<? 
being  »een  in  the  figure.  ^,  a.  Pcirtion  of  occipital  bone,  insulated  by  the 
h.  Aat^riortubercl**,  on  Hnterior  arch  of  atlas,    c.  Posterior  tubi^rcle,  on 
arch  of  axis*    d.  Odontoid  process  of  ax  in.     Its  situution  corr^ispoiidB 
the  centre  of  the  vertebral  cuiud,  nt  the  l*vel  of  the  fonimen  magnam  n 
§,  Body  of  spinous  process  of  axis.  About  tbree-ftfths  of  the  articulating  iv 
the  atlas  have  been  dtspkced  forwsird  on  the  corresponditig  surfaces  of  t 
thereby  accountiag  for  the  pnyuction  anteriorly  of  the  fnmt  segment  of  i 
f.  Spinotia  process  of  axis.    The  pc>Hter]or  segment  of  the  ring  of  th«  atb 
the  canal  of  the  axis  nmrly  in  its  michlh^.     The  distance  between  the 
surface  of  the  odontoid  process,  and  anterior  Bmrface  of  the  postcrioi 
the  atlas  (the  antcro-[>ojibrjor  dianiotcr  of  the  vertebral  cunal),  meai^ur 
third   to  A  quarter  of  an  inch  ;    that   btlwei^n    the   odontoid   process 
anterior  arch  of  tbf'   atlas,  at  the  original  siti^s   of   their  artienlar 
flre-eightliB  of   an   inch.     The   space   l>etweon  these  points  is  trarers 
irreptlarly  cyliudrical  beam  of  bone  which  unites  the  two  surfaces; 
growth  of  btuif  \h  not  Tisiblo  in  the  drawing,  but  it  had  ohvlotialy  be« 
during  the  process  of  diKplacement  of  the  atlas  upfju  the  axis,  and  si 
slow  rate  at  which  it  had  taken  place.     For  a  more  detailed  descriptic 
specimen,  accompanied  with  a  dmwing  representing  it  in  a  diScrvnt 
Mmi.-Chir,  TiaM.  vol  xxxi.  p.  289. 

the  mojit  aurpriaingljr  great  kind,  can  be  made  in  the 
cordj  as  well   as  the  brain^  without  sacrifice  of  their 
ments^  if  wrought  in  that  gradual  manner.^ 

•  Iq   a   ppeciinen    of   coDsecutive  dislocation  of  the   atlaa   upon 
described  by  Mr,  Paget^  tbe  displacement  exceeded  what  has  been  etat 
text.     Fully  two-thirdfl  of  the  ntlas  must  liave  been  entirely  throw 


ir  deformity  from  caries  in  the  dorsal  vertebrae.     Tlie  most 
on  age  at  which  it  commences  is  near  pubertj;  but 
irinfiuitB  nor  adults  are  exempt. 
ifrfoNw. — ^A  general  swelling  around  the  nape  of  the  neck, 

(rticQktiiig  Borfaoe  of  the  axis.  On  measuring  the  part  of  the  vertebral 
Tiikble  for  holding  the  spinal  cord,  it  was  found  that  the  distance  was 
»0  lines  from  thp  ndnntoid  nrocess.  and  three  lines,  at  the  most,  from  the 
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jfea  witli  stiflPneaSj  and  pain  in  motion,  are  the  earl 
iniioatioDs  of  the  disease.     The  patient  will   prefer  the  : 
eombent  position   to  being  erect  i   keeping  his  head  mnk  i 
M  soft  pillow-     When   upright   he  will    steady  hig   head 
plaeing  a  hand  on  each  side ;  and  if  asked  to  rotate  it,  he  i 
stiffen  his  neckj  and  turn  the  whole  body  round.     The  rnM 
xnoiionB  he  will  be  able  to  perform-    A  sudden  jolt,  or  a 
with  the  hand  on  the  crown  of  the  head,  will  give  pain.    As  I 
swelling  of  the  upper  part  of  the  neck  may  probably  be  miati 
at  first  for  enlargement  of  the  lymphatic  glands,  or 
seated  abscess  arising  from  some  other  cause,  the  most  > 
mode  of  deciding  the  qv^-^^^^"  as  to  the  real  nature  of ' 
disease,  ia  to  observe  acci  the  relative  position  of 

spinotis  process  of  the  axis  to  tue  occiput,     Notwithstandingj 
large  size,  that  process  is  not  readily  felt  in  the  normal  coa 
tion ;  it  lies  sunk  in  a  hollow,  arched  over  by  the  ligament 
nuchffi.     But  in  atlo-axial  disease  the  spinous  process  beeon 
distinct^  not  only  to  the  touch,  but  to  the  eye.     That  cha 
however,  is  not  consequent  on  the  axis  itself  protruding; 
this  bone  is  stationary  ;  the  spinous  process  appears  to  proji 
'  merely  because  the  atlas,  eanying  the  skull  upon   it,  glil 
away  to  the  front,  thereby  leaving  it  more  exposed  and  deS 
In  conformity  with  this  explanation,  it  will  be  perceived  thati 
head  droops^  as  it  were,  upon  the  neck  j  that  the  chin  and  i 
generally  are  advanced  preternaturally  forward  in  compa 
with  the  throat,  while  the  back  of  the  head  is  deficient  1^ 
rotundity  and  fulness  in  reference  to  the  line  of  the  sploe.    I 
may  happen  that  one  side  of  the  atlas  will  move  forward  mon 

figure.  The  disease  h«d  apparently  commenced  four  months  previougly ;  him 
had  caui^ed  sn  Intle  pain  or  ineoDvenience^  that  ehe  had  not  been  obiigial'l 
give  up  lier  work  during  its  progress.  She  complained  of  pain  dartiiig  fin 
the  swelling  in  the  n**ck  upward  to  the  crown  of  the  head,  and  downiJ 
over  the  shoulderay  luid  aloii|r  the  arms.  She  had  also  alight  incoatineiioftl 
urine.  The  most  prominent  part  of  the  swelling  in  the  neck  was  formed  Ij" 
the  spinous  process  of  the  axis ;  above  which,  md  between  it  and  the  occiput 
a  distinct  hollow  could  he  felL  Chiefly  by  rest  and  counter-irritant^  all 
improved  so  much  that  in  six  weeks  she  whs  discharged.  But  three  weel; 
afterward^;  »he  was  readmitted  on  account  of  nn  aggravation  ot  the  fortne 
symptoms,  and  there  being  a  weakuesa  of  the  lower  extremities,  which  caiiiB< 
them  to  sink  under  her  when  she  atteuipted  to  walk.  In  a  month  the  wm 
sufficiently  recovered  to  be  sent  to  a  convalescent  hospital  at  the  seaiade,  ^ 
subsequently  called  various  times  at  the  hospital,  to  a  how  that  she  had  regaunet 
her  strength  completely.  A  cast  from  the  neck  ia  in  the  Muaeuun  of  tlu 
Middlesex  Hospital. 


Rd  claricles,  perhaps  give  the  first  alarm.  The  latter 
re  sometimes  prolong^ed  to  the  finger-ends,  accom- 
rith  slight  muscular  weakness.  Such  sjmptoms  aloii*^ 
le  explained  by  supposing  that  the  roots  and  trunks  of 
res  given  off  from  the  cord  in  the  neighbourhood  of  the 
(had  become  affected  bj  the  process  of  displacement  and 
Action  external  to  the  spine,  without  the  medidla  itself 
irolved.  But  prudence  will  not  allow  that  view  to  be 
^  relied  upon.  Should  there  be  added  any  symptom  of 
fer  extremities  becoming  paralysed — as  a  tendency  t^ 
iralkingf  or  a  sense  of  pricking  or  of  numbness  in  the  feet 
IDDclusion  will  at  once  be  drawn  that  the  morbid  action 
tetrmted  to  the  medulla.  In  certain  cases  the  paralysis 
Ipper  and  lower  extremities  will  be  but  imperfectly  pro- 
I;  and  it  will  pass  off.  In  a  single  case  seen  by  the 
Ihe  masdes  became  affected  with  tonic  spasm ;  the  whole 
h«  90  rigid  that  on  turjiing  the  patient  in  bed  she  ntlled 
t  stiffiiess  of  a  corpse  having  rigor  mortis ;  that  condition 
Ibr  a  month  ;  it  gave  pla<ie  gradually  to  ordinary  paralysis, 
ikh  she  eventually  recovered.  When  the  parapli'gia 
lete,llie  patient  is  in  a  singularly  helpless  state,  Ijeijig 
A  of  roluntary  power  and  sensation  both  in  the  upper 
iwer  extremities  at  once.  Yet,  notwithstanding  the 
ifcly  hopeless  condition  of  patients  in  these  eases^  ex- 
it fitores  that  they  frequently  recover.  The  prognosis 
ii  uf  OQituse,  more  favoui*able  in  young  persons  than  in 
^Afyf€  thrt   middle  period  of  life.     With   his    colleague 


DISEASE   OF  THE   SPDfE. 

^  'I^reaiment, — -In  diseaBe  of  the  atlo-asial  articnlatioi 
utmost  danger  would  be  mciirred  if  the  patient  fell  forift 
his  head ;  in  its  stretched  and  attenaated  couditic 
transverse  ligament  would  readily  give  waj,  the  atlas 
thus  be  free  to  slide  forward  and  compress  the  spinal  con 
posterior  arch.  Special  care  ii  therefore  required  to  p 
the  head  and  neck  of  the  patient  in  a  state  of  perfcM 
Acconlinji^ly,  constant  uninterrupted  confinement  in  the 
bent  position  is  necessary.  And  the  patient*s  head 
to  be  laid  on  cushions,  which  will  prop  it  equally  01 
side.  For  that  object,  the  india-rubber  pillow,  staff€ 
proper  degree  of  firmness  rith  grain,  so  that  it  ma) 
be  pi*essed  into  a  hollow  which  shall  fit  the  back  of  th 
and  nape  of  the  neck,  is  to  be  used.  Or  the  sand-bags 
mended  by  Mr.  Hilton  will  be  more  easily  procured, 
ought  also  to  be  passed  over  the  forehead,  from  the  sidei 
pillow,  to  restrain  motion.  In  the  event  of  the  patjenl 
restless  and  liable  to  lift  the  head  inadvertently,  as  durin| 
or  sleep,  it  is  a  useful  precaution  to  have  a  shield  m 
either  in  gutta-percha,  or  prepared  leather,  to  the  back 
neck  ;  this  ought  to  tuke  in  the  shoulders  below,  and  r 
the  vertex  above,  so  that  it  may  be  secured  bj  bands  boU 
shoulders  and  head,  to  arrest  movement. 

Necrosis  of  atlas. — Before  quitting  the  subject  of  dise 
the  upper  vertebrae,  a  rare  affection  of  the  atlas  may  be 
noticed.  This  consists  in  necrosis  and  exfoliation  of  th 
of  the  anterior  arch  of  the  bone  which  corresponds,  h 
vertebrae,  to  the  body.  The  disease  is  connected  with 
tion  of  the  back  of  the  pharynx ;  and  it  has  been  con 
observed  in  syphilitic  patients.  In  some  recorded  cas 
whole  thickness  of  the  bone  has  come  away,  as  shown 
articular  surface  of  the  odontoid  process  of  the  axis 
visible.  Prom  the  patient's  surviving,  it  cannot  be  d 
that  the  insertions  of  the  transverse  ligament  had  bee 
served  entire ;  and  that  it  had  retained  its  hold  of  the  p 


Pain  and  the  Therapeutic  Influence  of  Rest/  by  Mr.  Hilton,  Lectim 
very  remarkable  case  of  disease  of  the  superior  cervical  vertebrae, ' 
trusion  of  the  atlas  and  axis,  through  the  occipital  bone,  into  the  < 
lias  been  communicated  by  Dr.  Lochee  and  Mr.  C.  H.  Moore  to  the 
See  number  for  November  23^  1867.  The  preparation  is  in  the  Mu 
the  Middlesex  Hospital. 
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oughing  nicer  in  the  posterior  fances,  with  occasional  attacks 
tifficult  deglutition  and  breathing,  have  been  the  most  pro- 
i0nt  sjmptoms.  When  the  fragment  has  been  picked  away, 
imofre  has  healed,  and  the  patient  recovered.  It  need  scarcely 
paid,  that  a  patient  who  has  such  a  threatening  disease,  in  a 
\n  of  so  much  danger  to  life,  is  in  a  critical  condition 
\  the  dead  portion  of  bone  remains  as  a  source  of  irrita- 
and  that  the  greatest  cantion  is  demanded  to  protect  him 
sudden  bending  forward  of  the  head.* 

ALEXANDER  SHAW. 


Bee  cftse  narrated  by  Mr.  Keate  in  Medical  Oazette,  vol.  xvi.,  1885.  'A 
of  Exfoliation  of  the  Anterior  Arch  of  the  Atlas/  by  Mr.  H.  Wade, 
Ckir.  Draru,  vol.  zxxii.  p.  66.    Lectures  by  Mr.  Hilton,  op.  dt  p.  99. 
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NEEVE-LESIONS 


NEEVES  are  sabjee 
most  of  the  other 
inflammation^  snppurationj, 

and  enlargeraent  j  to  soften 
of  cjats,  fibrous  or  neuromj 


THEIE  MORE   IMMEDU 
'ECTS.  I 

OF  Kebybs. 

many  disorders  and  injnii 

of  the  body.     They  are  Ha 

tration,  and  gangimie ;  to  ati 

and  induration;  to  the  form 

>^  tiamoursj  and  cancerous  gn 


along  their  course ;  to  compref  si  on  or  stretching ;  to  contm 
lacerations,  punctures,  and  partial  or  complete  division* 

Inflammation  of  Nerves. 

Infiaumrruition  of  nerves  is  less  common  thaji  that  of 
other  sofb  tissues.  It  attacks  in  preference  the  sanguiiu 
robust,  and  adults  rather  than  children,  in  whom  nenrii 
rare.  It  may  be  either  acute  or  chronic,  and  either  idiop 
or  traumatic 

Acute  neuritis  is  generally  preceded  by  the  usual  prodnx 
of  inflammation.  Its  characteristic  symptoms  consist 
tearing,  darting,  or  lancinating  pain  along  the  course  of  a  n 
trunk  or  its  branches,  attended  with  a  sensation  of  ting 
formication,  or  numbness,  which  are  sometimes  followec 
partial  or  complete  paralysis  of  the  muscles  supplied  by 
portion  of  the  nerve  which  is  below  the  seat  of  inflamma 
The  pain  never  becomes  suddenly  severe  or  ceases  suddenl 
intermits,  as  in  non-inflammatory  neuralgia ;  for  althonj 
frequently  remits  or  abates,  it  is  a  continuous  pain  m 
gradually  increases  in  intensity  and  gradually  subsides.  \ 
always  aggravated  by  pressure  on  the  inflamed  portion  of 
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by  contraction  of  the  muscles  to  wliich  it  disti-ibut^s 

ches,  or  even  by  the  slightest  touch  along  its  peripheral 

while,  on  the  other  hand,  it  is  relieved  by  firm  pressure 

re  the  seat  of  inflammation.     Sometimes  the  nerve  is  swollen 

lie  part  affected,  resembling  a  cord  stretched  along  the  sur- 

^of  the  limb.     Usually  the  movements  of  the  limb  are  much 

1,  and  there  is  often  a  convulsive  agitation  of  its  muscles. 

pulse  13  frequently  strong  and  quick^  the  temperature  of 

?  skin  over  the  inflamed  part  is  much  increased,  and  there  is 

erally  a  variable  degree  of  sympathetic  fever,  in  proportion 

(the  size  of  the  affected  nerve  and  the  intensity  of  the  in- 

lation. 

le  seat  of  inflammation  in  neuritis  is  the  neurilemma  and 
^connective  tissue  between  the  bundles  of  fibres ;  and  what- 
changes  the  fibres  may  undergo  are  the  consequences  of 
jed  nutrition.      When   the    inflammation    has    been    of 
erate  intensity  and  not  of  long  duration,  the  nerve  has  been 
to  be  more  or  less  altered  in  colour,  varying  from  a  pale 
\  to  a  deep  red,  according  to  the  greater  or  less  amount  of 
rity   in   the   neurilemma   and    interfibrillar    connective 
ae.     For  the  same  reason,  also,  there  is  a  variable  increase 
■  the  diameter  of  the   nerve,  its   component  bundles  being 
ited   frum  each  other  more  widely  than  usual ;  but  the 
retain  their  natural  structure,  or  at  least  do  not  appear 
l.ve  suffered  any  remarkable  change. 

be  inflammation  may  either  terminate  in  resolution  or  reach 
itest  intensity.  In  the  latter  case,  the  nerve  is  extremely 
'  and  of  the  deepest  or  violet  red  throughout  its  entire 
Its  volume  is  still  further  augmented,  sometimes  to 
or  even  three  times  its  natural  diameter.  This  is  the 
partly  of  the  increased  hyperemia,  and  partly  of  the 
iflammatory  products  that  are  poured  out.  These  products 
DQsist  of  sero-fibrinous  or  sero-sanguinolent  fluids  j  of  pure 
bod,  or  blood  mixed  with  pus,  infiltrated  into  the  neurilemma 
nd  between  the  bundles  of  the  nerve- fibres,  which  undergo 
iimtegration  or  degeneration,  in  consequence  of  impaired 
ntritiom     Sometimes  the  nerve  is  softened  and  easily  torn,  or 

III  reduced  to  a  pulp ;  at  other  times  it  is  indurated  and 
p  from  coagulation  and  hardening  of  fibrinous  exudation, 
some  cases  it  is  interspersed  with  minute  eechymoses,  or 
ith  hard  grains  along  its  inflamed  course  ;  in  other  cases  it  is 
)?ered    with    small  abscesses,  or  enveloped  in  pus  or  puro- 
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sanguinolent    fluids,  or  fibrinous  exudation;  or  it  oont 
adhesions  to  contiguous  parts. 

Chronic  neuritis  may  either  result  from  incomplete  resoli 
of  acute  inflammation,  or  be  the  continuation  of  a  mildor ! 
In  either  case  it  is  a  frequent  cause  of  certain  kinds  of 
ralgia,  of  neuroma,  and  painful  subcutaneous  tuberdd. 
morbid  anatomy  consists  of  an  increased  vascularity  oi 
affected  nerve;  sometimes  of  a  varicose  state  of  its  blood-ve 
of  a  thickening  and  induration  of  the  neurilemma,  in  < 
quence  of  coagulable  exudations.  In  a  variable  degrc 
nerve  assumes  a  somewhat  slate  colour,  loses  its  characfa 
opacity,  and  when  examined  under  the  microscope,  the  i 
fibres  are  found  to  have  fallen,  to  a  greater  or  lesser  exten 
a  state  of  disintegration. 

Idiopathic  neuritis^  although  much  less  common  than 
matic,  is,  I  believe,  more  frequent  than  it  is  generally  coni 
to  be.  Its  chief  exciting  causes  are  exposure  to  cold,  to 
and  particularly  to  the  combination  of  both ;  the  suppref 
profuse  perspiration ;  the  arrest  of  hcemorrhoidal  disdi 
excessive  bodily  fatigue  ;  strumous  or  tubercular  afiSectia 
sometimes  visceral  inflammations  and  suppurations. 

Martinet  relates  the  interesting  case  of  a  deserter — an  athletic  yon 
who  after  an  obstinate  chase  through  a  wood,  was  captured  by  the  gf 
covered  with  sweat,  and  in  a  state  of  wild  excitement    On  the  third 
his  capture,  he  was  unable  to  sustain  himself  on  his  legs,  and  experi 
excruciating  pain  along  the  back  of  his  thighs,  in  the  course  of  tl 
nerves.    Soon  after,  the  patient  was  attacked  with  pneumonia,  and 
the  eighth  day  of  his  illness.     On  post-mortem  examination,  bol 
nerves  were  found  to  be  as  thick  as  the  index  finger,  and  hard  and 
All  their  component  bundles  were  separated  from  each  other  b] 
sanguinolent  fluid,  and  were  penetrated  by  a  multitude  of  blood-vesM 
imparted  to  the  nerve  a  deep-red  colour.*    Gendrin  mentions  the  i 
similar  case  of  a  man  who  walked  from  Lyons  to  Paris.    During  the 
days  of  his  journey,  he  experienced  a  dull  pain  in  the  course  of 
sciatic  nerve.    The  right  leg  became  entirely  useless,  and  the  patient 
fortnight.    On  examination,  the  right  sciatic  nerve  was  found  to  be 
rose  colour  at  one  part,  and  of  a  deep  red  at  another.    It  was  infilti 
serous  fluid,  and  three  times  its  natural  diameter.f    Martinet  has 
nine  other  cases  of  idiopathic  inflammation  of  nerves,  the  most  im; 
which  I  will  very  briefly  describe. 

Case  1 :    Violent  and  continuous  pain  in  the  course  of  the   Ifi 


*  L.  Martinet,  'M^moire  sur  Tlnflammation  des  Nerfs,'  Revue  midi 
tome  2"«,  obs.  v. 

\  Gendrin,  Higtoire  anatomique  des  InflammatioM^  tome  ii.  pp.  149 


^e  d&cniiD,  and  duath  enmied  a  few  days  later.     On  post- 
in,  the  iipmal  cord  was  found  healthj,  but  tlit*  niedian  nt»rve 
mde^  at  ite  sepnration  firom  the  other  bmnehes  of  the   brat^bial 
of  A  deep  red  colour  thmnfjhmt  iU  entire  fhicknfss,  for  abou  i  two 
I  W^b.     A  nearly  $«imilar  condition  whs  found  in  the  anterior  bmiieh 
cenrioU  nerve  which  contributes  to  form  tht?  niedian.     The 
Derr«y  enveloped  in  a  large  quantity  of  jmutn^nous  areolar  tisfiue» 
■t  its  fiuperior  part,  and  for  a  length  of  aliout  two  iucheg  and  a  half, 
'rwv  i-t»lour  through  it^  wbolt^  tblckne»»,  but  without  any  aU*!ratioii 
^  ne  or  consistence.* 

I  -^'^dn^  csise,  we  team  that  nerves  situated  at  a  distance  from 

r,  Buiy  cxmaecutively  and  independently  become  aftected  by  idiopathic 


kdfl^t  Sir  Charles  Bell4  BaTensprung,§  and  others,  have  recorded 
I  of  idiopatJiic  inflamniatioo  of  nervps.  Rarenf^pmng's  ea-w 
NrfakHM  child,  one  year  old,  in  which  both  rootj*  of  thf?  s\xth^  »t?verith, 
til  intercostal  nerres  were  found  enlarged  and  red.  Martinet's  eighth 
a  child,  twelve  years  old,  who  had  for  aome  lini#»  shown  the 
fymptoms  of  phthisis,  and  in  whom  there  was  violent  iiitlaniina- 
left  Mnadc  nene.  The  child  died  in  ubout  seven  weeks  in  a  cotupkUe 
iCHnms.  On  examination,  numerous  tubercles  were  found  in  both 
fjtMter  number  in  a  state  of  suppuration.  The  left  sciatic  nerre 
mmlAj  increfl9e<i  in  volmue,  but  the  wbole  of  ita  uppt»r  third  was 
in  autioas  pus,  which  sepamted  it  fr^im  the  surrtiimding  muj^cles. 
It  liad  td  pn^  was  foimd  between  its  bundles.  This  case  and  the 
aiY  particularly  intere&ting  from  the  fact  of  their  occurring  in 
^b  whiom  neuritis  is  rare. 

^rnoHe  %0uriiiB  is  luiich  more  common  than  idiopathic. 
I  tenu  implies,  it  is  the  result  of  some  external  injury, 
wcmnda,  contusions^  fnn^tures,  dislocations,  surgical 
&c.     According  to  my  ovra  observations,  it  is  less 

r   ^.1  A\ jlT-^  iJiz^ XUZ-*   ** 
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purgatives ;  tartarated  autimony,  opiates,  belladonna,  and  i 
jireparations  of  aeoiute*      When  there  is  reason  to  believe  \ 
the  intiaiiimation  is  of  a  gouty,  rheumatic,  or  syphilitic  charad 
colchicum,  iodide  of  potassioiu,  or  perhaps  mercury,  slioii 
employed.      In    cases   where   it   is   C4>ni plicated   with 
iutemal  disease,  or  associated  with  a  low  cachectic  CQ^ 
the  treatment  must  be  modified  accordingly. 

In  cJironic  neuritis  repeated  blisters  along  the  conrse" 
nerve  sometimes  afford  great  relief!     Anodyne  fomentatic 
and  especially  liniments  of  aconite,  belladonna,  chloroform^  I 
opium  are  frequently  of  signal  service.     At  the  same  time  ( 
tention  must  be  directed  to  the  state  of  the  general  he 
Vegetable  and  mineral  tonics,  iodide  of  potassium,  and 
aperients  are  sometimes  indispensable. 

Ulceration  of  nerves^  as  a  primary  affection,  appears 
imknown  ;  but  nerves  in  the  neiglibourliood  of  ulcers  are  Hi 
to   become   involved   in    the    morbid   process,   and  then 
are  generally  the  cause  of  intense  and  protracted  suffer 
In  such  cases,  the  surrounding  soft  parts  are  often  euL 
the  skin  increases  in  thickness,  the  muscles  and  tendons  ( 
in  the  ulceration,  and  even  the  bones  increase  in  dimeas 
On   either   side   of    their   ulcerated   portion   the    nerves 
generally  thickened,  sometimes  to  neai^y  double  their  na 
diameter. 

When  these  ulcers  are  exceedingly  painful,  Mr.  St\^n 
mends  the  use  of  ointment  made  with  powdered  opinn 
lotions  made  by  mixing  well-powdered  opium  with  wat 
lime-water.  These  should  be  applied  on  lint,  and  then  afoHeJ 
cloth  moistened  with  water,  or  laudanum  and  water,  should  b< 
placed  over  the  surrounding  skin  ;  at  the  same  time  the  digestifl 
c^rgans  should  be  regulated.  When  other  remedies  have  Med, 
and  the  disease  is  confined  to  the  soft  parts,  excision  of  a  portioii 
of  the  nerve  will  be  adTisable,  but  if  the  bone  be  affected  b] 
caries  or  necrosis,  amputution  may  be  necessary,  Mn  Swai 
recommends,  that  in  excising  a  portion  of  the  nerve,  the  opert^ 
tion  should  be  performed  as  far  as  possible  from  tbe  ulcer 
because  there  is  then  a  much   greater  probability  that  li< 


*  Nerves  aoinetimeA  ulcerate  in  coDBeqiieiiee  of  the  pressure  of  tumouis,  &< 
A  Btnkiug"  CHse  of  ukf ration  of  the  aeitttic  nerve,  produced  hy  pi'eB,'?iji>?  uf  n 
mieuvhm^  which  exteuded  backward  from  the  right  groiiij  ia  ri;corded  I 
Morgagui,  De  ctftme  e*  stfd.  M^rk  epist*  60,  p.  11, 
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wound  will  heaJ  bj  the  first  intention,  and  that  conse- 
foratlr  the  cut  ends  of  the  nerve  will  escape  inflainmation  and 
dofffttion.  It  18  also  advisable  to  divide  the  nerve  as  near 
r^  upper  part  of  the  wonnd  as  possible,  rs  the  end  uf  the 
mil  thus  retract  from  the  wonnd,  and  consequently  be 
le  to  become  inflamed,  should  the  external  parts  have 
this  disposition** 

Tumours  of  Nerves, 

'  ^  all  the   morbid   growths  that  are  found  in  conneetion 

TTij  nerves,   tumours  are  by   far  the   most   frequent.    They 

•jn  Oi>iisiderably  both  in  size  and  structiu"e,  but  ai*e  commonly 

r  1  K^iirce  of  aente  pain    and  of  the  most  distressing  nervous 

IdklSoiis.      The    Bmallest    kind    are  known    as  painful    sub- 

I  tubercles  I  the  larger  kind,  as  neuromata.     The  former 

r   more  or  less   spherical,  or  oval,   or  fusiform.,   and 

aes  rather  flattened.     Their  colour  is  generally  white, 

jnally  there   is   a  brownish   tint   on   their   surface 

tlieir  interior.     They  are  always  firm,  sometimes  hard, 

liate   a  fibrous   or   fibro-cartilaginous   structure,      Thuir 

\  fanes  from  that  of  a  millet-seed  to  that  of  a  pea  or  a 

of  oat.     They  are  situated  in  the  subcutaneous  areolar 

,  sad  are  generaUy  more  or  less  embedded  between  the 

of  the  nerves,  which  are  separated  and  stretched  over 

Sometimes^  also,  they  have  a  close  connection  with  a 

seoiis  TeiD  in  the  neighbourlnwd  of  the  nerve.     They 

solitary,  and  mostly  confined  to  the  upper  or 

extremities,  especially  the   former.     Women   are  more 

to  them   than   men;    of  eighteen  cases  collected  by 

fourteen  were  women, 

V  to  determine  the  cause  or  mode  of  origin  of 

-.     They  appear  in  many  matances   to    be    the 

I  of  chronic  inflammation,  and  have  been  found  to  follow 

iDJuries  of  nerves,  especially  contuaions.     When  once 

1,  they  seem  to  grow  with  some  rapidity,  but  may  then 

I  itatioiiary  for  a  number  of  years. 

imall  subcutaneous  tubercle  is  a  source  of  the  most 

li|ttiiia,  which  dart  like  electric  shocks  along  the  course  of 

,  sometimes  in  both  a  peripheral  and  central  direction, 

iiecor  very  irregularly,  and  last,  at  each  attack^  from  ten 


!  guiendly 


*  Swan,  Oil  Dkeami  of  Setves^  kc,  p.  83^  2iid  ed. 
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minutes  to  two  hours  or  more*     They  begin  graduaUj,  mcrea 
in  intensity,  and  gradually  decrease,  leaving  the  tubercle 
ita  surrounding  parts  more  or  less  tender  to  the  touch, 
are  frequently  excited  or  aggravated  by  changes  in  the  weatl 
from  hot  to  cold,  or  the  reverse,  by  storms,  &c.j  and  someti 
by  mental  emotions.     The  paroxysms  may  be  repeated  seve 
times  a  day,  or  there  may  be  remissions  of  days  or  even  we 
In  many  instances  the  tubercle  is  not  tender  to  the  touch  eio 
during  the  attacks,  which  are  much  aggravated  by  pr 

In   all   cases  of  obstinate  neuralgia,  especially  of  the 
tremities,  a  careful  search  should  be  made  for  the 
existence  of  tubercles. 

VftUeix  relates  the  case  of  a  lady  who  suffered  for  fourteen  jaurs  from  i 
pilin  in  one  of  her  knee*,  which  no  kind  of  treatment  succeeded  in  reli<*!d 
until  M.  CttbAret,  on  caTefully  exaraining  the  part,  discovered  a  small  tub 
about  ihe  size  of  an  ont  attached  to  a  cutaueou!*  nerve,"     After  ito*  remoTidl 
pain  entirely  ceased,     Marjolin  fiirnished  Descot  with  notes  of  a  retnarlc 
case  of  painful  subcutaneous  tuberclea  of  the  acrotum*     A  robust  nian^  1 
years  ot  agie,  had  complained^  for  more  than  a  year,  of  sharp,  laneinadng  I 
intermitting  pains  in  the  right  side  of  the  scroluiii  and  inner  side  of  J| 
correfiponding  thigh.     On  examination,  ha  found,  in  the  areolar  tisiitie  i 
diately  beneath  the  &kiu  of  the  scrotum,  several   small,  einooth,  lentia 
movable,  hard,  and  isolated  bo<lieB.    ^Vhen  compreased  between  the 
they  caQ,sed  the  same  kind  of  pains  as  the  patient  waa  accustomed  to  foel^ 
Bumll  inciBion  of  the  ekin  wa&  made  over  each  of  them^  and  they  were 
extracted  by  compre**ing  the  edges  of  the  inciBion»   The  operation  was  fbl 
by  a  complete  ceseation  of  the  painp,t 

^^(itirowa.—Neuromatons  tumours,  althougfh  they  differ  fim' 
each  other  considerablj  in  size,  are  larger  than  the  snbcutaae 
tubercles,  and  are  more  variable  in  Btructure*     They  haye  1 
found  of  every  intermediate  magnitude  between  a  small  | 
of  wheat  or  oat  and  a  large  melon. 

Dr.  Smith  of  Dublin,  found  on  the  left  sciatic  nerve  of  a  man  who  died  1 
Hichmond  Hospital,  a  neuromatous  tumour  which  measured  ten  inches  in1 
transverse,  and  eleven  inches  in  its  long  diameter.  The  fibres  of  the  nerre  we» 
separated  from  each  other,  and  atudded  with  small  oblong  tumours*  t  ^| 

Neuromata  are  either  round,  oblong,  oval,  or  fusiform.  T^ 
are  situated  either  between  the  neurilemma  and  the  nerves,  or 
in  the  connective  tissue  between  bundles  of  the  nerves*  In  the 
former  case,  the  bundles,  although  pressed  together  and  flattened, 
are  not  separated  from  each  other ;  while  in  the  latter  case  tbejr 

•  Valleix,  Trmti  des  K^vrah/im^  p.  5(13, 

t  Descot,  DiMertation  m/r  Its  AffecHmis  loeah^  des  3V^/J?^  p.  245, 
I    Treatim  on  the  l^athoimfy^  iJiagnom^  and  Treat maU  of  ^'eurofna,    IBw. 
Plate  ii. 


md  wavy  fibrous  tissue,  in  connection  with  a  variable 

of  nnclei  and  sniall  celle.     In   an  interesting  case  of 

of  the   third    cerebral    nen^e    with    slow  hemiplegia 

same  side,  from  supposed  sj-philitic  disease  of  the  brain, 

the  care  of  Dr^  Hughlings  Jackson,  a  nenroma  of  thr 

ncrre^  among  other  lesions,  was  dist^uvered  after  death* 

iptiou  which  I  gave  of  the  structure  of  this  tumour 

licable  generally  to  neuromata  of  this  kiud.     '  On  exami- 

Qiider  the  microscoi>e,  it  was  found  to  be  eTerjwhere 

iwd  of  a  multitude  of  nuclei,  with  some  nucleated  cells, 

n  ftbimdance  of  fibrous  tissue.     Some  of  the  nuclei  were 

tft  less  OTal,  but  the  majoritj  were  round,  and  measured 

the  iVr^th  of  an  inch  in  diameter.     Amongst  these  were 

of  the  same  nature,  but  of  all  degrees  of  smaller 

oither  elongated,  angular,  or  in  the  form  of  granules. 

cells  were  of  very  small  size,  and  very  granular  in 

A  few  of  them  were  sparingly  scattered   through 

!j  but,  for  the    most  part,,   they  were  coUeeted    here 

)  into  small,  oral,  or  circular  groups.     Between  these 

T  bodies  there  was  an  abundance  of  ordinary  fibrous 

fibres  were  generally  mc^re  or  less  t^:irtuous,  but 

s^nd  in  their  course  each  divided  again   and   again 

finer    filaments,   which   were   connected   with    the    cells 

nth  aU  the  other    elementary  bodies;  the   granules  and 

iBgolir  or  elongated   nuclei  filling   up   the  interspaces 

Kb  tho&e  that  were  oval  or  round  ;  and  tbus  contributing 

th  these  and  the  fibres,  a  close,  uninterrupted,  and 
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Occasionally  the  tumour  has  been  found  to  be  lobular;  thy 

lobules  Laving  been  connected  with  branohes  of  the  nerve  < 
wliieh  the  mass  was  seated,  as  in  a  case  that  will  presentljl 
described. 

Unlike  the  subcutaneous  tubercles^  neuromata  grow  son 
what  rapidly,  and  steadily  enlarge,  although  tbey  are  liable] 
iLL^reasa  and  diminish  alternately  in  size.      Their  numb 
exceedingly  variable.     Souietimes  they  are  solitary,  one 
being   found  on   a  nerve-trunk ;    sometimes   several  form 
the   same   trunk,   or  on  the   same  branches   of  a  nerve; 
in  rarer  instances  they   form  on  all  or  nearly  all  tbe  spil 
nerves  in  the  same   individual.     Dr.  Hughes  Bennett  sti 
that,  in   the  Museum  of  the  Richmond  Hospital,  Dublin,  | 
examined    a   most   remarkable   series   of   preparations, 
from  two  individuals  in  whom  almost  every  nerve  of  the 
presented  knotty  swellings.*  In  the  case  already  quoted 
Dr.  Smith  of  Dublin,  in  reference  to  the  enormous  neuroma  J 
the  sciatic  nerve,  there  were  also  found  on  the  anterior  i 
lateral  regions  of  the  right  lower  exti'emityj  no  less  than 
tumours,  and  about  100  on  the  nerves  of  the  right  upper  i 
treniity,  t    lu  another  case  described  and  figured  by  Dr.  Sd 
the  abdomen  and  lower  part  of  the  thorax  were  covered  wifl 
vast  multitude  of  small  superficial  neuromatous  tumoiu-s,  wh 
might  easily  have  been  confounded  with  malignant  tubercle.1 

Neuroma   may  be  either  traumatic  or   idiopathic.     In 
former   variety   the    tumours   are   caused   by   wounds,   bio 
pressure,  or  by  foreign  bodies  in  contact  with  nerves,  or  lo 
within    them.      They    are    generally    solitary    and    soUd  j 
structure. 

The  idiopathic  variety  appears  to  be  the  result  of  sev 
different  causes,  viz.  chronic  inflammation,  rheumatism, 
syphilis,   or  some   other   peculiar  constitutional  vice-      Somf 
pathologists  believe  that  the  disease  is  of  the  nature  of  scirrhui, 
but  this  opinion  is  not  supported  by  facts.     As  in  traumatk. 
neuromaj  there  is  generally  only  one  tumour,  but  in  some  cai|fl 
as  already  shown^  the  number  may  be  immensely  multiplied.  " 

When  the  tumours  are  very  numerous,  there  is  little  or  no 


•  Dr.  Hughes  Bennett,  JPtincipki  and  Practice  of  Mediame,  4th  edition, 
p.  105. 

t  Trmtiscj  plate  ii.  This  is  apparently  one  of  the  cases  mentioned  bj  Df- 
H.  BenTiett. 

I  Treatisej  p.  17,  plate  vi. 
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pb^batftdalitarj  nearoma,  whether  traumatic  or  idiopathic, 
fi*ouK!eof  the  most  Tiolent  agonj,  which  shoots  along  the 
Kn  like  sudden  electric  shocks;  the  pain  is  sometimes  con- 
laaos^kt  ia  always  aggravated  bj  pressing  or  touching  the 
tour,  which  seems,  during  the  paroxysm,  to  be  in  a  stat^  of 
•fttiim.  Mental  emotions  and  atmospheric  changes  are  also 
» intfceqBently  the  exeitiug  causes  of  an  attack.  After  the 
fawe  hai  existed  for  a  length  of  time,  the  pain  which  at  first 
only  in  paroxysms  may  become  continuous.     In  idio- 

aenroma,  it  is  more  frequently  limited  to  paints  below  the 

',  while  in  the  traumatic  form  it  may  shoot  both  upwards 
downwards*     In  a  few  cases  on  record,  the  patients  were 

to  epileptic  convulsions,  and  in  two  or  three  they  were 

bj  remoring  the  tumour. 

fivater  remoTed  frrtm  the  muftculo-ciitaneniiB  nfrve»  one  abfiut  the 

itfi  biQ't  egjTi  over  which  the  fibi"«.^  f*f  the  m^rve  were  spread  out*     Sir 

tutoted  from  the  axilla  of  a  Frenchraan,  a  hard  ovjil  timiour  about 

belli  and  a  balf  long,  and  two  inclieft  broads     It  waa  enclosed  l^lwepti 

of  ORf  of  the  large  nerve«  of  the  axillary  plexus^  and  waa  tbe  cauae  of 

nSmnf^.     Lnuia  removed  from  the  fore-arm  of  a  youiij?  lftdj»  a  tumour 

Bid#  its  appearance  fourteen  years   back*  as  a  smnll   hard   isubstance 

ilweea  the  bend  of  tbe  arm  and  tlie  band,     At  the  time  of  the 

it  bad  90  much  increased  in  size,  tbat  it  extended  over  the  whole 

ClMiMv^^arm,  and  was  about  ftix  inches  in  diameter  in  the  middle.     Tbi^ 

9«iiid  in  eeTeiity  in  proportion  to  its  gnjwtb.     Oo  examinfltion  after 

i^v*il  it  waf  found  to  conHifit  of  seTeral  L>bee,  which  were  connected  bj 

Mm  tD  bruchea  of  the  radial  nerves,  lilie  grapes  to  their  atalka,  • 

lie  escitiug  cause  and  mode  of  origin  of  these  tumours  are 

Afi  eiceediogly  obscure ;  but  not  unfrequeutly  thej  maj  be 

to  exiemal  injuries,  particularly  to  blows  and  contosiong. 

rf  this  description  are  recorded  by  Sir  C.  Bel],t  Dupuy- 

»ifi,t  mud  others. 
^  "v  the  neuroma  is  superficial,  the  diagnoBis  is  by  no  means 
In  general  the  tumour  is  movable  lat^erally,  but 
■wicrt  be  moTed  in  the  direction  of  the  nerve  without  causing 
'  iin.  In  most  cases  the  slcin  which  covers  it  remains 
I  but  when  the  tumour  is  very  large  the  cutaneous 
^  ially  the  veins,  are  sometimes  dilated^ 

''    I     ^    remedy  for  these  morbid  growths  is  the 
^    I  '  I'jn  may  consist  either  of  excision  of  the 


*  Bekrodie  it  Petit-Uadel,  End,  mid,,  art. 
t  Oferwiite  Sttrgery,  vol,  ii.  p.  Ifjl, 
I  Apml  Valleix,  loc.  cit  p.  328. 
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tumour,  with  or  without  a  portion  of  the  nerre,  or  of  amputa- 
tion of  the  affected  limb*  When  the  neuroma  is  very  intimayf 
connected  with  the  nerve,  and  there  is  reason  to  believe  thati 
CH.nnot  be  extricated  from  the  nerve  withont  great  disturbaaol' 
or  injury,  it  ia  better  to  remove  a  portion  of  the  nerve  with  it 
With  regard  to  the  sciatic  nerve,  which  Bupplies  the  whole  rf ' 
the  limb,  excision  of  a  portion  of  its  lengfth  would  be  attended 
with  serious  consequences,  and  therefore  unless  the  ttrmour  ba 
confined  to  that  portion  of  it  which  forms  the  posterior  tibU 
nerve,  and  the  perooeal  nerve  can  be  saved,  it  would  probablj  te 
advisable  to  amputate  the  limb. 

Tube^rch.  —  Diipuytren  and  Cniveilhier  have  epotea  (I 
tubercle  in  nerves,  but  there  appears  to  be  no  evidence  to  prow 
that  it  is  ever  found  in  this  situation  as  a  primary  diseasiJi 
although  neiTes  art^  aometime s  destrojed  bj  the  softening 
tubercles  in  which  they  are  involved. 

Cancer^  unlike  tubercle,  is  frequently  met  with  in  neir?^ 
both  as  a  primary  and  secondary  affeetion.  The  form  of  tiit 
cancer  is  in  general  either  the  white  medullary,  or  melano5i& 
It  may  occur  at  any  part  in  the  course  of  a  nerve,  but  it  ia 
mostly  found  near  its  peripheral  extremities.  It  generEllf 
grows  to  a  considerable  size,  as  in  medullary  cancer  of  thi 
retinap  As  a  secondary  diBease  it  is  communicated  to  the  nem 
by  a  contiguous  cancerous  growth, 

Dubois,  on  several  occasions,  found  cancerous  growths  in 
the  substance  of  nerves  of  both  the  arms  and  legs,*  Moutard- 
Martin  saw  one  on  the  median  nerve,  and  its  removal  vm 
followed  by  cancer  of  the  brain-  Dupuytren  removed  one  from 
the  posterior  tibial  nerve,  which,  moreover,  presented  a  series 
of  nodulationa,  like  grape -stones.  It  was  the  cause  of  actate 
lancinating  pains.  In  another  case  he  found  the  trifacial 
nerve  transformed  into  encephaloid  substance •f  Cancerous 
growths  have  been  found,  also,  on  separate  branches  of  tlie 
trifacial,  on  the  spheno-palatine  ganglion^  on  the  optic  ner?ea, 
and  on  the  phrenic  nerves^J 

Htfperirophy  of  nerves,  in  the  proper  sense  of  the  term,  has 
no  actual  existence  as  a  morbid  condition*  It  is  true,  as  we 
have  already  seen,  that  the  inflamed  portion  of  a  nerve  fre- 

•  Viel-Hautmesnil,  Cofisid^attons  ghtSrales  sur  le  Cancer.    Paris,  1807. 
t  Breschet,  Lictionnaire  de  MSdecine,  art.  '  Cancer.* 
\  Descot,  Sur  lea  Affectiofis  locales  des  Nerfs, 


J  the  result  of  several  different  causes,  viz.,  chronic 
nation,  stretching,  compression,  and  even  severe  contu- 
Of  these  the  most  common  is  compression  caused  by 
rs,  aneurisms,  enlarged  glands,  &c.  Nerves  of  special 
fften  waste  after  loss  or  wasting  of  the  central  organs  to 
they  belong,  as  the  optic  nerve  after  wasting  of  the 
rf  the  eye.  In  some  instances  the  nerve-fibres  only  are 
ited,and  nothing  may  be  left  but  the  neurilemma;  in 
the  neurilemma  itself  is  involved  in  a  greater  or  less 
.  Dnring  the  process  of  atrophy,  the  nerve-fibres  be- 
meven;  their  white  substance  is  broken,  at  intervals,  and 
A  from  their  axis-cylinders  in  masses,  which  again  break 
)  smaller  firagments  that  are  mingled  with  fatty  particles. 


Ikjubies  of  Nebves. 

kiwns  of  nerves  are  frequently  followed  very  insidiously 
''  most  serious  consequences.  If  the  blow  be  not  very 
,  Uie  principal  change  produced  in  the  nerve  is  the  extra- 
Btt  of  blood  and  other  fiuids  into  the  connective  tissue 
Si  its  bmidles.  There  are  pain,  numbness,  tingling,  or 
ation  in  the  parts  supplied  by  its  branches,  followed,  in  a 
r  or  less  degree,  by  partial  and  temporary  paralysis,  and 
y  of  ihe  muscles.  If  the  contusion  be  very  violent,  the 
of  the  nerve  may  be  lacerated  or  crushed,  and  then  the 
y  and  paralysis  are  of  a  much  more  serious  character,  and 

'iTinvr  -fViii    iTTiiTt'Tr   oi+ViOT*    iTr»Tri£kr1iQ-f/altr     r\r»     Yir\4-.    fill     off^T    Q  n 
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of  a  great  varietj  of  causes.  Of  these,  dislocation  of  h 
joints,  and  the  attempts  made  at  reduction  are  among  the  n 
common.  The  effects  are  more  serious  in  proportion  to 
length  of  time  before  the  dislocation  is  reduced.  Sensibi 
suffers  much  less  than  the  power  of  motion.  If  compresdcM 
a  nerve  be  severe  and  long  continued,  it  may  give  rise 
incurable  paralysis  and  wasting  of  muscles.  When  the  inj 
is  not  so  severe,  it  causes  pain  of  a  more  or  less  acute,  i 
more  or  less  constant,  character,  attended  sometimes  wiU 
feeling  of  numbness  or  tingling.  Nerves  may  be  comprea 
also,  by  aneurisms ;  by  tumours  of  different  kinds  formed  eil 
upon  them,  or  in  their  immediate  neighbourhood ;  by  enlai 
glands  or  bursae ;  by  abscesses ;  by  cancerous  growths ;  by  fi 
distension  of  the  rectum  and  sigmoid  flexure  of  the  colon; 
hsemorrhoids  and  other  causes. 

Sir  6.  Brodie  relates  the  interesting  case  of  a  man  who  had  seyere 
on  the  inside  of  his  knee.  No  marks  of  disease  could  he  detected  in  the ; 
hut  in  the  thigh  there  was  an  aneurism  of  the  femoral  artery.  Sir  R  I 
applied  a  ligature  round  the  artery  in  the  upper  part  of  the  thigh ;  the  ta 
immediately  ceased  to  pulsate,  and  the  pun  in  the  knee  ceased  alsa* 
remarkable  case  related  by  Morgagni,  of  aneurism  of  the  right  groin  pn 
on  the  sciatic  nerve  and  producing  ulceration  with  intense  pain,  has  been  at 
quoted.  Scarpa  also  describes  an  interesting  case  of  aneurism  oi 
abdominal  aorta,  causing  disorganisation  of  the  lumbar  nerres  and  inji 
the  anterior  crural  and  obturator  nerves.f 

Tumours  in  the  immediate  neighbourhood  of  nerves 
frequently,  by  the  pressure  which  they  exert,  the  cause  ( 
much  suffering  as  those  which  are  formed  upon  them. 

Sir  B.  Brodie  mentions  the  case  of  a  gentleman  who  suffered  seven 
increasing  pain  in  the  left  leg,  from  the  foot  to  the  knee,  in  the  course  c 
peroneal  nerve.  As  the  limb  presented  no  morbid  appearance,  the  disease 
by  the  name  of  neuralgia.  After  a  considerable  time  the  patient  di 
dropsy,  and  on  opening  the  abdomen,  a  large  solid  tumour  was  found  att 
to  the  left  side  of  the  lumbar  vertebrae.  It  was  evident  that  this  tumour 
have  pressed  on  the  origin  of  the  sciatic  nerve.}:  jMr.  Travers  publishc 
interesting:  case  of  compression  of  nerves  by  a  medullary  tumour  in  the  hi 
and  Sir  William  Lawrence  mentions  the  case  of  a  tumour  in  the  fore-arm 
gentleman,  situnt^^d  over  the  course  of  the  ulnar  nerve,  and  causing  exqi 
pains,  like  electric  shocks,  upwards  and  downwards,  in  the  direction  o; 


•  WorkSf  vol.  iii.  p.  1.35. 

t  Treatise  on  Aueurmiiy  translated  by  Wiahart,  p.  99. 

X  Works,  vol.  iii.  p.  1.35. 

§  Med.-Chir.  Trans,  vol.  xvii.  p.  389. 


not  unfrequently  the  cause  of  compi'ession 
enaion  of  nerves ;  aiid  there  is  no  nerve  so  frequetitlj 
10  this  way  as  the  faeiiil.  Seveiul  cases  of  this 
ion  were  published  by  Sir  Charles  Bell4 

M^  mentions  i  C**e  in  which  •  two  Ijmphiitic  glunila^  enlarged  to 
hr^  walnut*,  were  found  situAted  beneiith  th«  skin^  on  the  anterior 
itiki|^h/  A  coasidtfriihle  branch  of  the  lumbar  nerves  lay  over  euch 
^ahkf  being-  thua  kept  stretched  like  strings  of  a  violin  over  its 
Ipnng  Twe  to  Tiolent  pain  and  convulsive  inovemeuts  of  the  leg.J 
p  ftatiiOT  tuentioDi  a  case  of  j^evere  neura!g:m  id  the  foot,  caused 
^^  and  pivwiirc  of  intemikl  hseniorrboidB,  after  eiich  evuciiation 
Romberg  calls  particular  attention  to  nt*ural|na  of  the 
matd  by  crura!  bemiai  and  ^vea  a  long  but  iuterostiog 
■1 


ft  very  acnte  laBd  is  more  often  excited  by  small 
ll  growthjs  in  nerves  than  by  large  tumours  over  which 
^fibres  we  stretched ;  for  nerves  may  be  stretched  to 
indemble  extent  without  exciting  any  painful  sensation, 
become  inflamed,  or  their  nutrition  be  impaired,  when 
lest  touch  causes  acute  pain.  It  therefore  seems  highly 
tiuU  the  painful  effects  of  compression  and  distension, 
means  they  may  be  produced,  are  in  many  instances 
of  inflammation  or  some  peculiar  kind  of  irritation 
been  excited.  When  nerves  are  bruised  or  otherwise 
t  tlieir  exit  from  a  foi*amen  or  bony  canal^  they  are 
U>  cause  suffering,  because  in  the  event  of  inflamma- 
fingy  they  are  sure  to  be  compressed. 
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them.  It  is  somewhat  surprising,  tliat,  except  in  par 
are  vitally  important,  laceration  of  nerves  is  not  folic 
serious  consequences  so  often  as  miglit  be  expected. 

B&lard  has  related  many  cases  of  this  description.*  Flaubert  mi 
case  in  which  the  last  four  nerves  of  the  brachial  plexus  were  torn  : 
spinal  marrow,  by  violent  extension  in  attempting  to  reduce  a  dialo 
the  shoulder-joint.  The  patient  died  at  the  end  of  eighteen  days-f 
George's  Hospital  Museum ^  there  is  a  preparation  showing  the  anti 
of  one  of  the  cervical  nerves  torn  from  the  spinal  cord,  by  dislocatic 
vertebrae  in  a  heavy  fall. 

Ligature  of  nerves. — It  sometimes  happens  that  in  tj 
artery  a  neiTC   is   accidentally  included  in  the  ligata 
certain  cases  this  accident  has  been  followed  by  severe  lo 
constitutionjfl   disturbance,  and  even  by  fatal  effects, 
instances  of  tetanus  resulting  from  the  same  cause,  aftei 
tation,  have  been  recorded  by  several  writers.     When 
referred  to  the   amputated  Umb  along  the   distribute 
particular  nerve,  there  is  reason  to  believe  that  this  ne 
been  included  in  a  ligature ;  and  if  on  pulling  at  the 
the  pain  experienced  be  aggravated,  there  can  be  no  Ion 
doubt  as  to  its  cause.     Under  these  circumstances,  if 
or  any  other  alarming  constitutional  disturbance  be  thp 
the  ligature  should  be  immediately  removed. 

Hennen  gives  a  most  interesting  account  of  the  effects  of  ligatures 
in  the  case  of  a  general  officer  who  suffered  amputation  of  an  arm, ' 
d  stroyed  by  a  bullet  in  action.    After  the  occurrence  of  fever  and 
sloughing,  an  attempt  at  clearing  the  ligatures  was  attended  with 
excruciating  pain.     *  He  has/  says  Dr.  Hennen, '  frequently,  after  th 
of  dressing  was  over,  with  great  accuracy  pointed  out  on  my  arm  th 
the  internal  cutaneous  nerve,  as  the  site  of  his  ideal  pain ;  often  he  ha 
that  of  the  external ;  and  on  one  occasion,  I,  vdth  utter  astonisli 
the  general  neurology  of  my  arm  and  fingers  traced  by  him.    Once 
ever  know  him  to  refer  his  pain  to  the  sensorium  itself.    On  thi 
from  using  an  artery  forceps  to  the  ligature,  on  which  the  slide  nu 
stiffly,  I  exerted  a  greater  force  than  I  intended.    He  convulsivi 
hand  to  his  head,  expressed  a  sense  of  exquisite  pain  in  his  brain, 
tears  dropped  from  his  eyes,  a  paralytic  contraction  momentarily 
mouth,  an  universal  paleness  spread  over  the  uncovered  part  of  his  b 
uttered  a  piercing  cry,  exclaiming  that  the  agony  of  his  head  and 
insufferable.    The  state  of  collapse  was  so  great,  that  I  was  obliged 


•  B^clard,  apud  Descot,  Affections  locales  des  Nerfs^  p.  41. 
t  Flaubert,   *M^moiro  sur  plusieurs   cas  de  Luxation,  etc;'  . 
cTAnat.  et  de  Pht/s.  pathologiqueSj  1827,  vol.  iii.  part  i.  p.  102. 
\  Series  viii.' No.  131. 
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aflected  her  health,  that  she  became  extremely  nervouB.  'There  was  t  cooMi 
state  of  convulsive  action  of  the  muscles  of  the  stump.  Evexything  til 
could  be  done  to  improve  her  health  and  relieve  pain  was  fairly  tried  | 
several  months,  without  the  least  good  effect.  She  was  hysterical,  and  i 
paroxysms  were  frequent/  After  the  stuBip  had  healed,  a  pulsation  aW 
aneurismal  could  be  felt  in  the  situation  ot  the  ulnar  and  radial  aildi 
Having  seen,  in  several  cases,  symptoms  similar  to  Uiose  caused  bjtheiJ 
t^emities  of  the  nerves  becoming  ganglionic,  and  a  second  operation  reoM 
requisite,  Mr.  Langstaff  removed  the  arm  above  the  elbow-joint,  and  pmM 
to  securing  the  arteries,  drew  out  each  nerve  to  the  extent  of  half  an  ill 
from  the  surface  of  the  stump,  and  cut  through  them  to  prevent  their  oM 
rupting  the  progress  of  cicatrisation  of  the  integumental  parts.  Thefrf^ 
was  relieved  of  all  her  painful  sensations,  a  good  stump  was  made,  and  Ij 
health  improved.  On  examining  the  amputated  part,  the  median,  ladial,^ 
ulnar  nerves  were  found  remarkably  large.  The  extremities  of  the  two  kli 
were  greatly  increased  by  deposition  of  organised  lymph. 

Sometimes,  after  the  complete  cicatrisation  of  the  exten 
wound  by  which  a  nerve  has  been  divided,  the  cicatrix  beooai 
inflamed,  and  the  nerve  participating  in  the  inflammation  ai 
give  rise  to  the  most  acute  pain,  particularly  when  iine  part ' 
which  it  belongs  is  put  in  motion.  Tn  other  eases  one  or  bd 
ends  of  the  divided  nerve  may  be  involved  in  the  cicatrix  andl 
the  cause  of  the  most  severe  suffering.  The  position  of  < 
cicatrix  is  sometimes  important,  as  when  it  happens  to  cron 
a  right  angle  the  tract  of  a  large  nerve  which  is  so  related  to 
as  in  certain  positions  of  the  limb  to  be  pressed  against 
causing  pain  and  even  loss  of  motion. 

Incomplete  divhlon  of  nerves  is,  in  general,  productive  of  mx 
severer  consequences  than  when  the  division  is  complete, 
nearly  the  whole  thickness  of  the  nerve  be  divided,  the  i 
portions  will  retract  and  put   the   undivided   portion  on 
stretch ;  but  except  in  peculiar  constitutions,  under  unfavoim 
conditions,  or  when  the  nerve  becomes  inflamed,  this  tern 
does  not  in  general  appear  to  give  rise  to  serious  results. 
Astley  Cooper,  in  removing  a  tumour,  cut  away  two- thirds  of 
thickness  of  the  median  nei-ve.     Tingling  of  the  fingers,  ^ 
some  partial  numbness,  ensued,  but  nothing  more.*    Butpai 
division  of  nerves  occun-ing  in  persons  of  a  peculiarly  nerv 
irritable,  or  hysterical  constitution,  is  frequently  a  cause  of 
most  distressing  local  and  general  symptoms. 

Punctures  made  with  different  kinds  of  i)ointed  instrunn 
are  the  most  common  instances  of  this  species  of  injurj 

•  Lectures  by  Tyrrell,  vol.  iii.  p.  171. 
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•    The  first  symptom  which  ensues  ia  generally  acute  pain 

injured  part,  coming  on  moat  frequently  at  the  time  of 

eident,  and  darting  along  the  course  of  the  nerves  either 

their  peripheraJ  extremities  or  in  the  opposite  direction 

the  spinal  cord  and  brain.      It  is  sometimes  periodical 

attacks,  and  attended  with  redness,  tingling,  or  more  or 

Inumboess  and  swelling  of  the  part-.     Contractions  of  the 

,  violent  spasms  or  tremors  of  the  muscles,  trismus^  and  even 

bptiform  convulsions^  are  not  uncommon,  and  in    females 

erieal  excitement  is  a  frequent  consequence.     After  a  time, 

symptoms  continue  severe,  the  spirits  become  depressed, 

is  more  or  less  prostration  of  strength,  and,  in  some  cases, 

Sum  and  coma  supervene.     The  pain  is  often  reflected  on 

feier  nerves  with  which  the  injured  nerve  is  connected  only 

Igh  the  nervous  centres,  and  this  sympathetic  influence  is 

les  experienced  to  a  suqjrising  and  terrible  extent. 

I  Warfrop  has  ivlated  the  case  of  a  woman  who  pricked  the  forefinorer  of 
g-ht  haod,  near  tbe  point,  with  ft  j^ooE^L^berry  thorn.  The  wound  was 
|iat€flv  foUowt^d  by  great  pnin,  flwelliug'  and  redness,  which  in  a  few  days 
ed  along  the  forefinger  and  adjoinintf  phalanx  of  the  middle  finger.  At 
of  three  moatlis  the  pain  aod  ewelliu^  disappearodi  except  from  the 
;  phalanges  of  the  wounded  linger,  which  remained  extremely  painl'uL 
F|i^eQt*9  general  health  anile  red  conaiderahly,  and  »\m  had  severe  nervous 
axjsiBB  two  or  three  times  a  day»  dnriog  wliieb  the  pain  extended  alonjj  the 
nr  %Q  lh«  hack  of  the  haud^  and  he t ween  tbe  two  bones  of  the  fore-arm, 
tod  tlirongh  the  elbow-joint,  and  up  the  back  of  the  arm  to  the  neck  &nd 
id,  producing  a  sensation  at  the  root*  of  tbe  hairs  as  if  they  had  become 
ML  To  these  eympt^ma  succeeded  dimness  of  sight,  and  eiibsequently  the 
fai  extended  to  the  Btomach^  producing  nauaea  and  V(»mitiug.  She  had 
kteatly  iiie  feeling  of  a  Inmp  in  her  stomach,  and  Tomited  after  takinDr  food 
Hbik«  At  the  end  of  seven  months,  three  inciaiona  were  made  at  tlie 
IB  of  the  finger,  but  they  gave  her  no  relief.  She  was  afterwards  com- 
bllely  cured  by  amputation  of  tbe  finger.* 

Ik  €•»  in  which  the  most  violent  elFeeta  arose  from  the  puncture  of  a  nerve 
■bg  the  operation  of  bleeding,  was  related  to  Mr.  Swan  bj  Dr*  Wilson  of 
bntham.  The  patient,  who  waa  a  woman,  had  been  bled  by  a  gardener.  On 
cund  day  she  fell  into  strong  couvnlaioua,  and  some  time  after  became 
The  median  vein  in  which  she  was  bled  had  not  healed^  and  was 
rhat  inflamed.  An  incision  wa«  made  just  above  the  on  lice  of  tbe  vein, 
t  the  patient  immediately  cried  out^  *  I  am  well ;  1  can  etir  my  arm.' 
len  iktal  efleets  occasionally  follow  the  puncture  of  a  nerve  during  the 
ition  of  bleeding.     Such  a  ca.se  is  recorded  by  Bonetus.t 


WMidico-CTUrttrff.  Tram,  voL  viii.  p.  240.     Sir  B.  Brodie  has  described  a 
I  of  the  same  kind,  occmrring  in  a  young  lady  eleven  or  twebe  years  of 
\TfWks,  voL  iii»  p,  170), 
^  Stjnili:hn^umy  torn.  iU 
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Incised  wounds  of  nerves  axe  frequently  the  cause  of  the  i 
kind  of  symptoms  as  those  produced  by  puncture. 

Hamilton  relates  the  interesting  case  of  a  girl,  aged  seyenteen,  t 
neiTOus  temperament,  who,  while  cutting  bread,  wounded  the  septum  bai 
the  thumb  and  forefinger  of  the  left  hand.  The  pain  fifom  the  first  wai 
severe,  became  still  more  so,  and  extended  to  the  thumb,  forefinger,  k 
the  hand,  up  the  forearm,  inside  of  the  arm  to  the  axilla,  shoulder,  and  I 
the  neck.  These  and  other  symptoms  continued  for  nearly  three  montlil 
the  external  wound  had  healed,  when  she  got  a  fright  in  the  street,  ai 
into  an  hysterical  fit.  After  two  days  of  hysterical  symptoms,  all  p« 
swelling  left  the  arm  and  never  returned.* 

This  interesting  case  is  a  good  illustration  of  the  remar 
influence  of  hysteria  in  aggravating  the  effects  of  local  inj 
and  affords  an  example  of  the  singular  manner  in  which 
effects  are  removed  by  sudden  emotions  of  the  mind.  I 
Brodie,  who  paid  so  much  attention  to  this  important  sul 
justly  observes,  that  when  the  patients  are  subject  to  hy«l 
paroxysms,  sometimes  the  paroxysms  cease  on  the  appears 
the  local  symptoms,  and  sometimes,  on  the  contrary,  a : 
rence  of  the  former  is  followed  by  an  abatement  of  thelat 
by  complete  recovery  from  them. 

lie  mentions  the  case  of  a  young  lady,  who  having  long  sufien 
hysterical  neuralgia  of  the  hip-joint  and  thigh,  was  entirely  cured  of 
symptoms  on  being  thrown  from  a  donkey. 

I  knew  the  case  of  a  girl,  who,  while  suffering  from  complete  h^ 
paraplegia,  jumped  up  in  a  fright,  on  seeing  a  mouse  run  across  the  lo 
was  cured  from  that  moment. 

For  an  important  case  of  incised  injury  of  nerves,  of  which  the  ft 
19  the  substance,  we  are  again  indebted  to  Mr.  Wardrop.  J  A  young  ge 
cut  the  distal  phalanx  of  the  left  thumb  obliquely  across  the  radial  sid 
gun-flint  The  wound  readily  healed,  but  on  the  patient  living  free 
few  days  the  thumb  became  painful,  and  although  no  change  in  its  ap] 
could  be  perceived,  and  the  cicatrix  seemed  perfectly  natural,  the  pain  € 
to  the  forefinger,  the  radial  side  of  the  middle  finger,  and  up  the  arm 
tli«»  neck  and  side.  The  pulse  was  frequent  and  tense,  the  face  flue 
the  tongue  white  and  frothy.  Copious  general  bleeding  gave  almof 
diate  relief.  The  symptoms,  however,  returned  and  yielded  to  another  I 
with  copious  purging.  The  paroxysms  of  pain  were  several  times  d 
produced  by  mental  excitement,  and  on  some  occasions  were  brougl 
taking  even  a  small  portion  of  animal  food.  The  wounded  thumb,  w! 
at  all  times  painful  and  extremely  tender  to  the  touch,  was  sometimi 


*  Ihtb.  Med.  Joum.  vol.  xiii.  case  iii.  p.  42. 

t  '  On  Local  Nervous  Affections,  and  Local  Hysterical  AffectioDS|' 
vol.  lii. 

J  Jli'dico-Chirurg.  Trans,  vol.  xii.  p.  206. 


interesting  case  has  several  points  worthy  of  particular 
ition.  It  affords  a  good  example  of  acute  inflammation 
in  a  recently  injured  nerve  by  a  too  early  use  of  the  part 
it  supplies,  by  an  incautious  mode  of  living,  or  by  mental 
lent.  We  also  see  not  only  that  the  pain— or  rather  the 
)n  exciting  the  pain — was  reflected  from  the  injured 
o  other  and  even  distant  nerves  with  which  it  is  con- 
only  through  the  medium  of  the  nervous  centres,  but 
en  after  the  connection  of  the  injured  portion  of  the 
ith  its  nervous  centres  had  been  interrupted,  pain  was 
ated  in  the  other  nerves  by  accidental  causes.  Indeed, 
severe  or  long-standing  cases  of  traumatic  neuralgia, 
reason  to  believe  that  the  nervous  centres  in  which  the 
nerves  are  implanted,  are  sometimes  secondarily  and 
ently  deranged  or  diseased,  and  in  this  way  become  the 
lot  only  of  neuralgia,  but  even  of  paralysis  in  other  and 
parts.  Among  other  cases  that  might  be  mentioned,  one 
int  case  of  complete  division  of  a  nerve,  recorded  by  Mr. 
vppeais  to  be  of  this  nature. 

ig  lady,  aged  twenty-three,  on  December  20, 1822,  wounded  the  ulnar 
e  leooiui  finger  of  the  left  hand,  near  the  middle  of  the  second  phalanx, 
ting  as  orange.  The  pain  extended  to  the  centre  of  the  left  breast,  and 
ft  ndfi  of  the  neck  to  the  face,  along  the  branches  of  the  facial  portion 
wcnth  (?)  nerve.  On  the  sixth  day  after  the  accident  the  woimd  had 
lealed,  but  was  extremely  tender.  The  pain  was  excruciating  when  she 
d  to  move  the  arm  with  the  hand  in  a  state  of  pronation.     Whenever 

.  naiTi  VAA   -nrrkHiiPAH    in    tliA    «nnprr»iHnrv  iiprvpa    nf  thpi    lf»ft    ftiflft.  after 


168       DISEASES  AITO  INJUErES  OF  NEETES. 

At  the  plice  of  Ihe  division  of  the  nerve  at  the  first  opemtioo,  botl 
tstj-pdiities  were  iDi^orporat*Kl  with   the  dcatrix,  m^  were  thcise  of  tk 
hi'Aneh,  which  had  hUo  heen  divided.     Although  her  local  mid  gen(*Til 
tornn  were   tniidi  relieved  by   tlie  operation,  she   e4>atioued  t<*  feci  pa| 
tht»  hnndf  arm,  neck  wnd  faee^  and  ahoiit  four  moutha  later  (in  Julf ),  eiU 
to  eoni plain  of  her  epinei     Ahoul  the  end  of  November  alie  compl 
morh  of  pain  in   hur  back,  with  tingling  in  her  arms,  «md  &  (!J1 
»U|>porting  herself  erect.     Percusdon  along  the  spine  prodttedl 
every  part,  and  nmch  pAin  about  the  lower  dorsal  vertebrffi.     Sonie  lij» 
sbe  W&8  sK'lted  with  violent  pain  in  the  Itfffc  knee,  which  lasted  for  two  m 

Ldnvfl*    Preaaitre  on  each  side  of  the  flpinotis  pr(^ce>ies  of  aeveral  of  tlw? 

■  produced  pain,  and   p^^reus^on  with  a  key  made   it  very  severe.    Bbt 
difliculty  in  voiding  h**r  urine.     In  October  1B24*  she  eomplained  of 
and  loa^  of  fieui^ation  in  the  left  hip  and  ^bonlder,  and  of  p^  attlifi 
the  neck*  with  a  feeling  as  if  the  neek  ctjold  not  snpport  tht?  heal    At 
latter  end  of  the  ytfar  18^5  and  beginning  of   182G,  she  was  afectM 
ilixxineafli  in  fitw  of  which  she  fi^ll  down^  but  tjever  entirely  lost  h*T 

k  ieioU)Mit.^ae^     Her  left  artn  nnd  leg  were  weaker  than  the  right*    Wliti 

kinemhrane  lining  the  hft  i-xtcrnal  anditoiy  meatus  was  touched^  eoufkl 
ptoduoedL  Up  to  March  1829,  ehe  had  varying  degrees  of  pain  and  wi*i 
BOireiieiA  in  the  th^Dat  with  an  appearance  of  venoua  congestion,  and  Aho 
the  digestive  organ*,  with  great  tenderness  in  a  spot  ahoni  the  siie  of  )m» 
crown  at  the  pit  of  the  atoniach.  She  had  also  pome  pain  and  swelling 
the  uterus  and  vagina.  When  sleeping  on  her  left  aide  she  very  fru^i 
awoke  with  pain  in  the  amputated  finger.  Tic  douloureiLJt  waa  broofkt  41 
either  exciting  or  depressing  ©modons,  by  ejtpoiure  to  strong  lights  and  bj 
of  sneezing,  with  which  she  waa  frequeDtly  tniubled.  When  Mr.  Swin 
BBw  her  on  October  *M),  ISHJI,  she  was  nearly  in  the  same  state  as  si* 
been  in  for  a  long  time  ;  but  we  are  left  in  ignorance  of  the  aubie^uent  on 
of  the  disease.     The  patient'i  father  had  a  paralytic  attack.* 

Here,  tlien,  we  have  an  instance  of  very  extenaive  neuralgii^ 
incomplete  but  extensive  paralysis^  and  other  severe  symptd 
extending  through  a  pericMi  of  ten  years,  aa  the  effects  of  sifl! 
division  of  a  nerve  of  one  of  the  fingers.  That  these  mod 
symptoms  arose  out  of  some  peculiarity  of  constitiitiou,  tha 
can  be  do  doubt  j  and  it  seems  highly  probable  that  lU 
peculiarity  was  of  an  hysterical  character. 

Foreign  bodim  embedded  in  a  nerve  or  pressing  against j 
are  often  the  exciting  cause  of  violent  pains  and  other  sjral 
toms  similar  to  those  which  result  from  wounds, 

Jelfriea  relatet  the  caae  of  &  girl  who  miffeted  from  violent  and  iItik 
continual  neuralgia  of  the  face  for  fourteen  yeara,     A  hard,  pointed  subsW 
i  felt  under  the  skin  of  the  right  cheekj  and  at  this  point  the  slightest  tou 


•  Swan,  DitmseSy  ^c.  of  Nerves,  2nd  edit.  p.  129.  Of  this  remarkable  « 
I  have  given  the  briefest  possible  abstract  of  the  most  salient  and  importi 
points,  but  the  details,  which  are  very  full,  deserve  attention. 
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zh%  on  an  attack  of  pjiin.  An  iDciaion  wab  made,  and  a  trintigular  piece 
cKIaa  cup  removed^  with  complete  cessatiou  of  tke  neuralgia. 
ae  of  fbe  most  intem^ting  and  remarkable  cases  of  this  description  is 
bed  by  Denmark.*  A  younir  s^ildier  was  wounded  l>y  a  niufiket-ball  which 
the  triceps  extensor  cubiti,  about  oiid  inch  and  a  half  above  the 
r  condyle  of  the  os  humeri^  j^razing  the  inner  side  of  that  bone,  and 
id  obliquely  downward  through  the  brachialis  int*?miiS)  and  out  anteriorly 
ugh  the  bend  of  the  arm.  The  wound  aoou  healed  without  exciuiig 
particular  morbid  symptom.  The  nmn  was  subsequeutlj  adtnitted  into 
ir  Hospital^  with  exceseive  pain^  frightful  dreama  and  startings*  The 
as  always  bent  and  in  the  supine  pa'»ture.  A  small  tumour  could 
the  site  of  the  wouud  on  the  anterior  part  of  the  ann»  which 
could  not  bear  to  be  touched.  The  pain  began  at  the  extremities  of 
ihumb;  and  all  the  fingers  except  the  little  one,  and  extended  up  the 
to  the  part  wounded.  It  was  a  bm*ning  pain,  and  so  violent  as  to 
i  a  continual  perspiration  from  the  face.  Neither  opium  nor  any  other 
li  employed  assuaged  hia  intense  sufferings.  At  his  own  request,  the  arm 
^amputated,  with  immediate  reliefj  and  he  was  discharged  cured  in  tliree 
On  examining  the  amputated  arm,  the  radial  nerve  seemed  to  be 
led  with,  and  intimately  attached  to,  the  wounded  partB,  for  the  apace  of 
ich.  It  had  it*elf  been  wounded ^  and  at  the  place  of  the  injury,  was 
[eiied  to  twice  it-s  natural  diameter,  and  seemed  as  if  ecuitracted  in  its 
\h*  On  further  examination,  Dr.  Denmark  was  surprised  to  tiodj  in  dividing 
Sbreift  OD  the  posterior  part  of  the  wounded  nerve,  that  there  waa  a  small 
bn  of  the  ball  firmly  embedded  in  it,  which  had  been  driven  off  by 
big  the  bone, 

Treatment  of  injuries  of  nerves.— When  an  incised  or  other 
&  wound  is  accompanied  and  followed  by  very  acntrO  pain,  by 
re  or  Ies«  numbnesB,  and  by  partial  or  complete  loss  of  sensa- 
l  and  motion  in  the  part  beyond  the  wound,  we  may  conchide 
i  a  nerve  has  been  either  injured  or  divided.  Under  these 
mmstances  it  is  of  primary  importance  to  remove  all  dirt  or 
er  foreign  bodies  that  may  be  present,  to  promote  healingr  by 
first  intention,  and  enjoin  jierfect  rest.  If  these  precantions 
not  adopted  and  the  external  wound  inflameSj  the  nerve  is 
Be  to  participate  in  the  inflammation,  and  may  then  become 
e  of  the  violent  and  distressing  symptoms  already  de- 
When  this  is  the  case  it  may  be  necessary  to  apply 
«  to  the  neighbonrhood  of  the  vround,  to  use  either  cold 
on 8  or  warm  fomentations  of  poppies j  and  poultices,  and  to 
briskly  on  the  bowels  by  means  of  purgatives.  When  the 
junmatorj  symptoms  run  high  and  the  constitntional  dis- 
lance  is  considerable,  I  have  seen  the  most  decided  benefit 
?ed  &om  a  combination  of  tartarated  antimonj' ^  opiiinij  and 


•  Med.-Chirurg.  Trans.  voL  iv.  p.  48» 
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hjOBcyamtis,  giyen  at  short  intervals^  tlie  aadamoi^  leing  i 
sufficient  quantit j  to  keep  up  a  state  of  great  nausea. 

In  some  cases,  after  all  inflammatoiy  action  has  subaided  i 
the  external  wound  has  completely  healed,  painfiil  and  < 
ing  symptoms  may  stiU  persist  at  intervals  for  a  Terjr  < 
period ;  and  in  other  cases  where  the  external  wound  has] 
at  once  in  the  kindliest  manner  by  the  first  intention,  i 
symptoms  may  supervene.  Most  of  these  latter  oai 
ofa  more  or  less  hysterical  constitution*  Bul^aswehavef 
seen,  there  are  other  causes  besides  hysteria,  such  as ; 
dragging,  or  inflanunation  of  a  cicatrix;  a  premature  use  of  I 
limb — ^that  is,  before  the  nerve  is  sufficiently  repaired  or  i 
and  while  the  nerve  is  in  this  state,  it  is  in  some  oases  i 
susceptible  of  irritation  by  errors  in  die<^  intemperate 
mental  emotions  and  influences  of  the  most  trivial  nature, 
part  of  the  treatment  will  of  course  consist  in  avoidiiq;  < 
removing  the  exciting  cause,  if  this  can  be  ascertained, 
the  cicatrix  presses  on  the  nerve,  active  Motions  with : 
exercise  of  the  part  will  relieve  the  pain.  If  it  be  simply] 
tvl  or  tender,  the  application  of  belladonna  will  frequent^  i 
the  irritation ;  or  if  it  appears  to  be  inflamed,  the  remondi 
a  little  blood  by  means  of  two  or  three  leeches  may  be  : 
If  pain  and  tenderness  be  experienced  in  the  course  of  the  nem^ ' 
repeated  leeching,  or  blistering,  and  sometimes  actual  cautery 
will  afford  relief.  In  cases  of  that  intense  burning  pain  which  il 
sometimes  so  agonising  in  nerve-wounds,  there  is  no  treatment 
so  successful  as  repeated  blistering.  The  painful  state  of  tie 
parts  to  which  the  wounded  nerve  is  distributed  may  be  treated 
by  the  local  application  of  anodynes,  such  as  chloroform,  aconite^ 
opium,  and  belladonna ;  and  the  most  effectual  mode  of  using 
the  two  latter  substances,  is  by  subcutaneous  injection.  Mr 
Pearson  *  has  recorded  a  very  remarkable  case  of  neuralgiSi 
which,  after  resisting  every  kind  of  treatment,  yielded  at  length 
to  the  application  of  a  stimulating  embrocation  that  was 
rubbed  into  the  part  for  ten  minutes  twice  or  three  times  a- 
day.t 

In  some  instances  when  every  other  remedy  has  failed,  the 
happiest  effects  have  resulted  from  the  use  of  mercury  exhibited 
for  a  period  sufficiently  long  to  affect  the  gums.     Mr.  Hamilton 


•  Medico- Chirurg.  Tram,  vol  Tiii.  p.  262. 

t  5^  ol.  olivcB,  Jijss. ;  terebinth,  5J88. ;  acid,  sulph.  Jjss.  M. 


recorded  two  cases  of  this  deacription**     In  many  instances, 
rerer,  in   wtich   this  remedj  has   been   employed,    it   has 
plettily  failed. 

a  extreme  cases,  when  all  other  resources  are  exhausted, 
ecomes  a  question  whether  the  nerve  should  be  divided  or 
ortion  of  it  excised,  or  whether  the  member  which  it  sup- 
should  be  amputated.  If  the  constitntional  disturbance 
of  an  alarming  character,  there  should  be  no  hesitation  in 
once  dividing  the  nerve,  or  excising  a  small  portion ;  for 
operations  have  been  frequently  followed  by  an  immediate 
\t  of  all  the  symptoms,  as  in  Dr.  Wilson's  case  already  men- 
id.t 


TEEATIIENT  OF  INJURIES. 


in 


a  case  of  contused  tbumb  followed  by  violent  8ym|jtoms,  Sir  Aatlev 
removed  five-eigbtbs  nf  an  inch  of  tbe  rftdinl  nerv^e  with  complete 
Mr,  Sberwin  rektofl  tbe  ca^e  of  a  srrviint-maid,  who  fiuflered  from 
alarming  aymptoms  after  tbe  tiperation  of  vent-section.  At  the  end 
Ibrtnight  she  was  cured  by  a  dt«ep  iiicif^ion  above  the  cicatrix.!  A  simihir 
with  the  mme  result  is  reeoi'ded  by  Dr.  Wataorj.§  Mr,  Earle  exei.sed 
d  haii  an  inch  of  the  radial  nen  t^,  for  pimcturt*d  wouud  of  tbe  thuuib 
liy  paitL,  spasm,  temporary  trii*miiH,  <&c.,  which  bud  lasted  for  two 
The  patient  waa  soon  relieved,  and  after  some  months  completely 

man  J  instances  in  wbirb  diviaion  of  the  nerve  has  fdled,  amputation 
been  performed  with  complete  success^  as  in  the  case  of  Mr.  Wardrop.ij 
01  more  decided  example  is  recorded  by  Mr,  (J^orge  Bell.11  A  lady, 
l^««ix  years  of  age,  while  cutting  a  loaf  of  bread,  injured  tbe  nerve  of 

nmh,  uu  the  radial  aide.  Tbe  wound  healed  kindly,  but  waa  followed  by 
lidating'  pain  aud  other  violent  symptoms.  Two  years  after,  on  two 
t  occasions,  an  incision  was  ma<le  through  the  soft  parts  to  the  bone,  in 
neighbourhood  of  the  wound,  but  with  only  temporary  relief  Mr.  Bell 
nred  the  tbumb  at  the  second  joint,  and  in  five  or  six  weeks  &he  waa 
r&d  to  perfect  health. 

oweTer,  in  some   cases,  especially  of  females  of  marked 

ierical  constitution,  neither  the  division  of  nerves  nor  am- 

tioti  is  of  any  permanent  benefit ;  while  in  others  which 

\  resisted  every  kind  of  treatment  except  by  operation,  a 

taneous  cure  has  occasionaOy  been  effected. 

Then   nerves  have  been  contii.%ed  or  compressed,  without 

Dtning  inflamed,  the  best  kind  of  treatment  consists  of  the 

rted  use  of  exceedingly  hot  fomentationSj  frictions  with 


•  Ihiftlin  Medical  Journal,  vol.  xiil.  pp,  41,  48.         t  See  p.  1  ll^, 
t  Duncan's  Medicnl  Commenlnneiiy  vol.  iv, 
§  MetiiiHtl  Covimunu^ptwns,  vol.  ii.  p.  251*  ||  See  p.  B15. 

H  Edinburgh  Journal  of  Mediml  ^cknct. 
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stimtilatmg  embrocations,  and  Fandiaation.    But  if  i 
and  pain  be  felt  in  the  course  of  the  injnied  poation 
ner?e,  it  will  be  necessary  to  apply  leeohes,  odd  lotkni^i 
blisters,  and  to  insist  on  perfect  rest. 

Neuraloia. 

It  has  been  already  seen  that  a  large  proportuni  of  i 
cases  are  due  to  tranmatic  irritation  or  inflammataon; 
some  are  the  result  of  idiopathic  inflammation^  in  eaOim  i 
acute  or  chronic  form;  that  others  are  the  oonseqwnei'^ 
ulceration ;  of  compression  and  irritation  caused  by  i 
by  enlarged  glands,  by  tumours,  &c.,  either  in  the 
hood  of  nerves  or  in  their  substance.  Moreover, 
of  the  tri-&cial  nerve  has  in  some  cases  been  found  to  < 
on  disease  of  the  bones  of  the  head  and  fiu)e.  In  it 
of  the  late  Dr.  Pemberton,  the  frontal  bone  ini 
and  in  the  falz  cerebri,  there  was  an  osseous 
Sir  H.  Halford  found  hypertrophy  and  other  morbid 
of  the  cranial  and  fiusial  bones,  such  as  ezfidiations  ' 
antrum,  considerable  thickening  of  the  frontal,  ethmoid,  i 
sphenoid  bones.  Dr.  Bright  relates  an  interesting 
facial  neuralgia  in  which  he  found  fungoid  tumours  of  the  1 
and  disease  of  the  cranial  bones.f  In  some  instances  UmI 
disease  of  the  bone  is  the  result  of  syphilis,  which  also  attacks  thA  | 
nerves  themselves,  not  only  in  the  head  but  in  all  other  parts  of 
the  body. 

Many  cases  of  neuralgia  have  a  gouty  or  rheumatic  origin} 
but  there  are  others  that  do  not  depend  on  any  of  the  caniei 
above  mentioned,  and  in  which,  when  there  has  been  an  oppo^ 
tunity  of  post-mortem  examination,  no  appreciable  alteratka 
has  been  discovered  in  the  nerves.  Yet  that  some  peculiar,  bat 
perhaps  only  periodical,  change  takes  place  in  the  tissue  either 
of  the  nerve  itself  or  of  the  nervous  centre  from  which  it  arisefl) 
there  can  be  no  question ;  for  to  speak  of  functional  disorder 
without  some  material  change,  is  to  speak  of  an  eflEect  without » 
cause.  In  some  instances,  the  exciting  cause  appears  to  act 
directly  and  immediately  on  the  nerve-tissue,  as  in  cases  of 
neuralgia  resulting  from  atmospheric  changes,  particularly  from 
electric  states  of  the  atmosphere.    In  other  instances,  the  effeci 

*  Travers,  A  Further  Inqtan/  concerning  Constitutional  Irntatum,  and  Ik 
Patholoffi/  of  the  Servous  Si/stem ,  p.  351.     1835, 
t  Reports  of  Medical  Cases,  p.  506. 
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be  produced  througli  the  mediiini  of  the  circulation,  by 
.  and  blood-poisoiiiDg  of  different  kinds.  Anieniia,  again, 
eially  in  females,  is  among  the  most  common  causes  of 
Jgia ;  a^  is  also  hysteria,  even  when  unattended  by  aiia^mia- 
dera  of  digestion,  constipation,  the  sudden  suppression  of 
etiODB,  or  of  habitual  hsemorrhages,  such  as  haemorrhoids,  the 
aezLia,  &c,,  may  atl  be  productive  of  neuralgia  in  persons 
ly  predisposed, 

lie  points  of  diagnosis  between  this  forai  of  neuralgia  and 

which  arises  from  neuritis  or  inflammation  of  nerves,  are 

important,  because  the  treatment  required  is  very  diiferent 

two  kinds  of  cases.     In  non-inflammatoiy  neuralgia, 

DQgh  the  pain  may  be  excited  or  aggravated  by  the  slightest 

it  is  generaDy  relieved  by  firm  pressure,  which  is  not  the 

f  in  neuritis.     Moreover,  the  pain  is  always  interrupted  by 

iLSsions  of  variable  length  in  different  cases,  and  is  extremely 

sied  in  its  character.     It  begins  and  ceases  suddenly,  and  is 

\  to  shift  from  one  branch  of  a  nen^e  to  another,  witli  a  ni|iidity 

I  intensity  which  are  never  experienced  in  neuritis,     Anti- 

ic    treatment,    which   relieves    the    latter,  irequeiitly 

i»Tate8  non-inflammatory  neuralgia. 


C7TEmTB   Aim   OTHER   CHANGES    RESULTING   FROM    INJURIES 

AND  Diseases  op  Nerves. 

(1)  Changes  due  to  Injuries  of  Nerves^ 

the  earlier  part  of  the  present  century  a  few  observers 

ionally   and   incidentally   noticed   the   morbid   effects   of 

ries  of  nerves  on  the  nutrition  of  certain  tissues  ;  but  it  is 

within  the  last  ten  or  twelve  years  that  the  subject  has 

systematically  studied.     These  lesions  of  nutrition  consist 

Bfly  of, 

la)  Diminution  of  temperature  in.  the  parts  to  which  the 

red  nerve  is  dij^tributed. 
1(6)  Cutaneous  eruptions,  ulcerations,  and  alterations  in  the 
OUT  and  texture  of  the  skin,  and  its  appendages. 
ie)  Increase  or  diminution,,  and  alterations  in  the  quality,  of 
]  secretions. 

[(d)   Periodical   swelling    of    joints   and    other    parts    of  a 
ember. 

(*!)  Atrophy  and  contraction  of  muscles  supplied  by  the  in- 
jured nerve,  with  distortion  and  stiffness  of  joints. 


linger.  ~     i  eiioiy  mennons  a  case  oi  anaesinesia,  in  wnicn  simuar  ene< 
produced  by  warmth.t 

Mr.  Jonathan  Hutchinson,  in  a  valuable  and  intei 
article  on  *  Injuries  to  Nerve-trunks,' J  observes  that  the 
paralysed  by  division  of  the  nerve  which  supplied  them, 
never,  even  in  the  warmest  temperature,  be  raised  to  i 
adjacent,  unparalysed  parts.  ^  Nor  does  even  the  existc 
active  inflammation  raise  the  part  to  the  normal  sta 
although  it  much  increases  it.'  *It  would  appear,  the 
that  while  a  paralysed  part  can  be  cooled  to  almost  any  ext 
cannot  be  raised  by  artificial  heat  beyond  a  certain  pou 
that  point  much  below  the  maximum  of  its  uninjured  cc 
part.' 

(fc)  Romberg,  more  than  thirty  years  ago,  very 
described  some  of  the  most  important  nutritive  changes  tl 
skin  and  its  appendages  undergo,  when  deprived  of  the 
supply  of  nerve-influence.  There  is  found,  he  obsen 
increased  branny  or  scaly  desquamation  of  the  epidermis,  i 
panied  by  an  absence  of  transpiration.  The  nails  curve  i: 
become  rough  and  ragged,  and  fall  oflF. 

He  mentions  a  case  of  Dieffenbach's,  in  which  there  had  been  viol 
for  ten  years  in  the  right  foot.  On  the  outer  and  posterior  side  of  tii 
near  its  middle,  there  was  a  tumour  about  five  inches  in  circumferenc 
was  also  painful,  and,  when  pressed,  augmented  the  pain  in  the  fo 
tumour  was  removed  in  1836,  and  Romberg  saw  the  patient  two  wee 
There  was  complete  antesthesia  in  the  parts  supplied  by  the  peron 
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m  llbf  upemtSon  of  blood-letting,  was  followc^d  by  the  roost  e<?vere 
Birn  ind  other  sTtiiptoaiei,  aud  the  wounded  arm  bfcani(j>  cot^red  with 
f  Iitm*T  mentions  the  case  of  a  soldier  who  received  a  kick  from  a  horse 
Ilk  njht  eyebrow.  The  frontal  sinus  was  fmctnred,  and  after  eoine 
IdUMOoB  hTpenegtbeda  and  tetanic  symptomii  of  the  same  aide  8uper- 
fL  To  Larrer*  great  eurprise,  the  hair  and  luoustachea  of  the  injureii  side 
jhi  «p  and  became  exquisitely  tt^nder  to  the  sli«;hte9t  tuuch.  Abuit  a 
fjkts  tlw  nidla  becatne  ragged  and  roug-h,  and  fell  oS'.f  Siniilar  etl'ecta 
I  by  Bellengeri  from  a  contused  wound  above  the  a npm- orbital 
Tb«  b«ir  on  the  injured  eide  not  only  bocnme  ** tiller*  but  g^rew  with 
r  rapidity.  I  Poiiteau  records  a  remarkabh  iutf^realin^  ciwe,  with 
iMmilar  to  tho^  of  Larrey  and  Bellengeri,  and  resultiTig  from  a  con- 
1  of  the  6Upra«orbital  nerve.  §  In  a  joung^  ladj^  who  came  to  me  with 
hflDii  neondgia  of  a  circumscribed  portion  of  the  acalp,  the  hair  over  the 
■U  |tft  wia  not  only  coareer  and  stiffer,  but  perft*ctlj  while.  IieHdiii*;,  or 
Bf  kbepiBDO  for  a  few  minute®  only,  brought  on  the  mof^t  insupportable  and 
■Aibk  f eetingSr  radiating  aa  it  were  from  the  affV'Cted  part.  In  a  case  of 
^mI  oenfalf^  men t looted  by  Trousseau,  the  hair  on  the  alt'ected  side 
^td  viiite,  and  acquired  conaiderable  stillness  in  a  very  abort  time. 

With  regard  to  cutaneous  eruptions  resulting  from  injuries  of 
pfies^iiimieroiis  iut-eresting  obsenratioos  besides  the  one  already 
llted  fern  Romberg,  have  been  recoi-ded  bj  Rayer^U  Earle^lf 
fcpt,*^  Oppolzer,tt  Charcot.n  Raynaud, §§  Kiihl,  ||1| 
■ttai^^t  Paget^,***  Brodie,ttt  and  others.  These  cutaneous 
Bttioiig  have  been  shown  to  consist  chiefly  of  erythema,  and 
hncolar  eruptions  allied  to  eczema,  erysipelas,  and  herpes. 
KPlfeget  has  given  an  excellent  description  of  the  erythema 
mtftA  in  cases  of  injured  nerves.  '  In  well-marked  cases,' 
P  »JB,  *  the  fingers  which  are  affected  are  usually  tapering, 
■1^  Hairless,  almost  void  of  vsrinkles,  glossy,  pink  or  ruddy, 
^^ped  as  if  with  permanent  chilblains.  They  ore  commonly 
IRSy  pMnfol,  especially  on  motion,  and  pain  often  extends 
■ithem  up  the  arm.' 

I       •  IkthUn  Med.  Jvurnal,  1838,  vol.  xiii,  p.  40. 

I       t  dfiank  thirurtj,  tome  i,  p»  200. 

I       t  Archiv,  g^m*  ds  M4d.  18:56,  tome  vii. 

I       {  (EiirrtM  poBtkumM,  tome  ii.  p.  92*  obs.  iii* 

I       I    Trmt^  drtt  Mtthdie9  *k  h  Penu,  1822,  tome  ii- 

I      ♦  Mtdico-  CVtirur^,  Tram,  vol  vii. 

I  ••  Imnud  de  Phi/mloffte,  18^59. 

I  ft  AUffmme  Wtaier  medtctm^he  ZeUung^  No.  4^^  Nov.  1806. 

I     tl  J9<itmal  d^  Pf^fiologie,  1859. 

I  If  -mm  dt  PariM,  18(j2. 

I  II  k^mA  Simuel,  I}ie  trophUchen  Kervmi,  p.  18$). 

I  11  ArMiL  dtr  HrUkunde,  m%  p,  153. 

f  ***  M^imd  Tiffw^  and  Gazette,  18<]4. 

"^t  W^arJktf  foL  tiL  *  Local  Neivone  Affectiona/ 
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It  is  to  Dnu  Mitchell,  MorehoaBe,  and  Keen,  of  the  Umii 
States,  that  we  owe  the  most  precise  aooonnt  of  the 
morbid  changes  in  the  skin,  and  other  tissues^  zesnUiiigl 
particular  injuries  of  nerves.*    Thej*  hav^  shown  tint  I 
changes  in  the  skin  which  follow  wounds  of  nerre-tnmhi 
of  two  kinds.    The  first  is  the  result  of  0nHre  dintaoadl 
nerves  of  the  part,  with  palsj  of  the  whole  limb.    la : 
instances  there  is  early  cadema  of  the  part.    The  skin  1 
and  dries ;  the  epithelium  hangs  in  patches  hero  aadthen^i 
is  yeUow  and  even  pale-brown*    These  peculiarities,  1 
are  partly  the  consequence  of  mere  disuse.    Bat  flie 
become  curved  as  in  tubercular  disoftoo, 

The  second  kind  of  pathological  change  is  the  result  of  < 
partial  division  of  the  nerve.  The  skin  is  deep  red  or : 
or  red  and  pale  in  patches.  The  eutide  seems  partiaOj  loil^| 
that  the  cutis  is  exposed  in  places.  The  sub-cnticular  i 
are  nearly  always  shrunken.  The  surfiftoeof  all  the  aflbcted] 
is  glossy,  generally  devoid  of  vrrinldes,  and  perfooUy  ftee  : 
hair.  Sometimes  the  fingers  are  dotted  with  islets  of  thb 
red  and  glossy  skin.  This  glossy  appearance  of  the  skin  is  i 
accompanied  by  pain,  generally  of  a  burning  eharaoter.f 
particular  ti^e  can  be  named  as  the  period  atwhichthese< 
in  nutrition  first  show  themselves.  This  alone  can  be  said,  i 
they  do  not  belong  to  cases  of  complete  destruction  of  ihe  nerwi 
They  may  begin  within  a  few  days,  or  at  any  later  date;  M 
usually  they  arise  while  the  wound  is  healing.' 

K  the  nerves  of  the  hand  be  injured,  the  hair,  after  soffli 
months,  disappears  from  the  affected  fingers,  and  the  nail 
undergo  remarkable  alterations.  These  alterations  consist  of  1 
curve  in  their  long  axes,  an  extreme  lateral  arching,  and  some 
times  a  thickening  of  the  cutis  beneath  their  extremities,  i 
other  instances  the  skin  at  that  end  of  the  nail  next  the  thiii 
finger-joiut  becomes  retracted,  leaving  the  sensitive  matti] 
partly  exposed.  At  the  same  time  the  upper  line  of  union  of  skii 
and  nail  retracts  into  or  under  the  latter  part,  and  in  place  a 
a  smooth  edge  is  seen  through  the  nail  as  a  ragged  and  notchfiC 
border.  *  No  deformity  of  the  nails  in  tubercle  at  all  approachei 
that  which  nerve- wounds  occasion.  Indeed,  we  think  it  wonM 
be  possible  for  one  familiar  with  these  cases  to  diagnose  titf 


•  Gunshot  Wotmds  and  other  Injuries  of  Nerves,    Philadelphia,  1864. 
t  Page  80. 
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iti^nce  of  nerve-leaion  from  the  form  of  these  protuberant 
i  odJlj-curved  nails.'  When  the  nails  of  the  toes  have  been 
icied,  the  cnnring  is  as  marked,  but  a  distressing  ulceration 
ipt  to  occur  at  their  angles,  and  to  break  out  again  and 
lin-  The  best  remedy  then  is  excision  of  the  outer  edge  of 
enail,  matrix  and  alh* 

In  a  case  mentioned  by  Mr,  Jonathan  Hutchinson  of  division 
jlnar  nerve,  the  nail  of  the  little  finger,  about  two  months 
-v;  :iie  accident  came  off  together  with  the  skin,  *  like  the 
ii  of  a  glove/  It  grew  again,  but  not  to  more  than  half  its 
icrinal  8ize.t 

^r)  Alteration  of  secretions  after  injur ij  of  iierves, — We  have 

ready  seen  that  after  the  nerves  of  a  limb  have  been  completely 

rided,  the  skin  is  generally  dry ;  but  injuries  of  nerves  with- 

t  complete  section  modify  the  secretions  in  regard  both  to 

idity  and  quantity.     The  secretion  is  generally  abundant,  and 

Detimes  intensely  acid,  so  that  an  odour  like  vinegar  can  be 

It  in  the  neighbourhood  of  the  putient.     In  one  instance  the 

IT  of  the  sweat  was  '  disgustingly  heavy,*  and  resembled  the 

1  from  a  bad  drain  4 

)  Periodical  swelling  of  joints,  &c, — This  peculiar  affection, 
b  is  particularly  interesting  to  the  surgeon,  is  the  result  of 
,  idiopathic  neuritis  and  traumatic  afleetions  of  nerves.  It 
Oflely  resembles  ordinary  rheumatism  or  gout  that  it  is  not 
to  point  out  the  distinguishing  characters  of  the  two  kinds 
iaease.  Eemak  calls  it  arikritis  spuria,^  Dr.  Mitchell  has 
some  very  interesting  eases  of  this  aff'eetion,  in  the 
Journal  of  (he  Mtdlcal  Sciences  (1881,  voL  viii.).  It 
occur  at  any  time  after  the  first  few  days  of  injury  to  a 
»,  and  may  attack  any  articulation,  or  all  the  articulations 
member.  Once  fully  established,  it  keeps  the  joints  stiff  and 
for  weeks  or  months.  When  the  acute  stage  ia  past,  the 
es  abont  the  articulations  become  hard,  and  partial  anchy- 
n&gults.     Of  all  the  agencies  w^hich  impede  movement,  it 

most  diiiicult  to  relieve, 
I  Atrophij  and  contraction  of  muscles  from  injunj  of  nerves 
been  for  many  years  carefully  investigated  by  Dr.  Duchenne 


Jjuttthn  HnMpitul  MeporUj  voL  lii.  p.  308, 

iJitchttUf  MoreboQstfT  and  Keen,  up,  cit  |i,  SO, 

*-!%,    nted.   cent.   Zetfumj,  iSerlin,  IHIJ:^      Ueber  den  Emfm4  dt$  Nerwu- 
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nlogne),  whose  work  (Btecirutdttmi  localisA^)  contaiut. 
lof  the  moat  valuable  cases*     Complete  division  of 
serve  is  ^wajs  followed  to  a  certain  extent,  in  the  connie 
time*  by  afepOpTiy  of  all  the  muscles  to  which  that  nerre  b  £ 
tributed  ;  and  the  wasting  is  much  more  rapid  when  the  ma 
artery  has  been  divided  or  interrupted.     But  in  partml  diTiiii 
or  injury  of  the  nerve,  only  those  muscles  are  liable  to  td 
which  are  supplied  by  the  injured  fibres,  and  in  this  Qm&  i 
wasting  is  more  rapid  and   decided  than  when  the  Eerrei 
been  cimipletely  divided,     Thns^  a  whole  group  of  muscles  m 
be  affected,  or  only  part  of  a  ^roup ;  a  single  muscle  oiJjr 

b,  moreover,  may  be  affeete^ 
bJ  direction.  So  sooe  si 
in  nutritioD,  their  tension 
I  softer,  more  flabby  or  rehji 
aste,  and  after  a  time,  in  mi 
f  morbid  tension,  and  eontn 
eater  or  less  extent,  caiisitig 
s  in  the  form  of  the  joints  n 


even  only  part  of  a  mi^ 
either  &  lateral  or  a 
muscular  fibres  begin  '     < 
tonicity  diminishes,  they 
Sooner  or  later  they  begi^-Twr^ 
instances,  they  acquire  a  kind 
or  shorten  permanently  to  a  « 
variety  of  deformities,  altei 
loss  of  natural  movement,     Ttib  morbid  tension,  howeYeff 
not  always  in  proportion  to  the  degree  of  atrophy,  for  in 
instances  the  wasting  is  slight  while  the  muscular  contiBi^ 
is  extreme.     Moreover,  a  muscle  may  become  shortened  & 
paralysis   of  its   opponent,   and  this  condition   must  be  i 
tinguished  from  the  shortening  which  ia  due  to  atrophy- 
Early  loss  of  tone  in  a  muscle,  from  injury  of  its  nerves,  ifl 
had  sign.     Bapid  diminution  of  si^e   and  contractioa,  wi 
due  to  nutritive  changes,  is  still  worse.     All  these  changes  i 
ominous  of  ultimate  deformities  and  permanent  loss  of  powiH 
In  the  diagnosis  and  prognosis,  no  less  than  in  the  treattnll 
of  injuries  to  nerves  and  their  eonsequenees,  electricity  pkjt 
most  important  part  j  and  for  its  first  application  to  these  p 
poses,  we  are  chiefly  indebted  to  the  remai*kable  sagacity  s 
skill  of  Dr.  Duchenne  (de  Boulogne ),t  The  way  in  which  he  1 


•  Mitchell,  Morehou&e,  nnd  Ke^n^  p.  120. 

t  The  following  sttitement  is  tnnde  bj  the  mc^st  competent  jtidgea  on  W 
BubjecL  *  A«  respects  its  Talue  in  trfliinmtic  lepions  of  nerves,  wa  fe«l  » 
strained  to  state  that  it  bfti  been  understood  and  rigbtlj  appr^cmted  bf  Ij 
Dm-benne  alotiR,  After  a  year  of  great  experience  in  tJie  ns^  of  detindtjjt 
lire  atill  satistied  of  tli©  easential  eorrectneae  of  almost  eveiy  propositi od  c«i4 
Mubject  which  thia  distinguished  ph  vsicinn  has  Imd  down/  (MitehpU,  M^* 
house,  and  Keen,  op.  dt  p,  130,)   I  am  glad  to  leara  &om  Dr.  Ducbetme,  tl( 
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it  an  iBstrament  of  diagnosis  and  prognosis,  in  diseases 
injuries  of  nerves,  is  no  less  important  than  beautiful  in  a 
:tical  point  of  view. 
iWhen  a  healthy  muscle  is  made  to  contract  by  means  of 
city,  it  becomes  the  seat  of  a  peculiar  pain,  %vhich  is 
electro-muscular  senslhilthj.  This  pain^  however^  is  uot 
by  the  contraction,  for  it  is  still  experienced  in  muscles 
have  lost  the  power  of  contracting  under  the  influence 
electricity.  The  property  of  contracting  under  the  same 
pence,  is  called  electro-muscular  coniradUiiy,  Now  it 
been  laid  down  by  Dr,  Duchenne  as  a  law  which  is  very 
tarkable,  but  which  subsequent  expenence  has  fully  con- 
,  that  the  persistence  of  tliis  property  of  electro-mus- 
contractility  is  not  necessarj-  for  the  exercise  of  voiunkrnj 
traction.*  On  the  other  hand,  muscles  that  are  partially 
pletely  paralysed,  with  regard  to  the  nnlJ^  may  some- 
s  retain  their  normal  degree  of  electro-muscular  contrac- 
;  whOe  in  certam  cases,  muscles  which  have  lost,  to  a 
unequal  degree,  the  power  of  contracting  under  the 
ulus  of  electricity,  may  seem  to  be  all  equaliy  paralysed 
igards  the  will.  There  is  another  remarkable  and  impor- 
practical  point  to  be  remembered,  viz.  that  although  the 
ntion  of  electro- nuiscular  contractility  is  not  necessaiy 
the  exercise  of  voluntarj^  contraction,  yet  that  whenever  it 
or  even  impaired,  the  prognosis  is  unfavourable  in 
ence  to  the  return  of  voluntury  control,  and  indicates  tliat 
affected  muscles  will  sutler  in  their  nutrition  and  become 
phied.  It  is  curious,  however,  and  very  important,  that 
ithstanding  the  loss  of  eleetro-muscnlar  contractility, 
iherapeidical  power  of  Faradisation  may  still  exercise  its 
uence  on  the  paralysed  muscles.  If  electro-muscular  sensi- 
ity  be  retained,  the  chances  of  recovery  are  more  favourable ; 
whenever  it  is  impaired,  if  pain  be  excited  by  the  action 
lectricity,  the  effect  is  a  favourable  sign. 
Different  forms  of  paralysis  which  depend  on  traumatic 
actions  of  nerves,  and  which  may  appear  to  be  exactly  alike 
irhich  caniiot,  indeed,  be  distinguished  from  each  other  by 


swhftt  fthrid^ed  English  tranHltttion  of  bis  biborioua  work  is  in  courjse  oi 
^tiun.     It  ou[j^ht  to  be  in  tbe  hanrls  of  every  aurjreon   and   pbyaician. 

cue,  judging  from  it*  utibappy  title  alont?,  would  expect  to  find  iii  it  m 
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J}e  rMletiiiioiion  tocaUxety  !>"'  i$d-  p.  8r>0. 

n2 


180       DISEASES  AND  KJURTES   OF  KEEVES, 

the  ordinary  modes  of  diagnosis — may  neTertheleae  differ  eai 
tiallj  from  eacli  otlier  with  regard  to  their  progress,  thi 
gravity,  or  their  termination*  The  electro- muscular  test  aloi 
enables  us  to  discriminate  those  cases  in  which  muscles  wi 
remain  paralysed  and  become  atrophied  in  the  course  of  a  fi 
mouths,  from  other  eases  in  which  it  may  be  predicted 
certainty  that  the  paralysis,  without  atrophy  of  the  tnnacles,ifi 
disappear,  either  spontaneously  or  by  means  of  FaradisatioiL 

A  jtian  under  tlie  care  of  the  Ute  euuDeixt  sitrgieftn  >L  Kou.\,  at  the  H^ 
I>i*fU,  bod  difllociition  of  the  humerus  forward,  Th*^  redaciinn  wns  Mm 
till  tilt*  next  moTumgj  when  it  was  found  that  th*i  head  of  the  booe  I 
clititig^  its  place  to  the  axilla.  The  mu&cleB  of  the  arm,  foi^e^rm,  mi  h 
were  eomplotely  paralysed  to  the  will,  but  eensibili  ty  was  retained.  This  il 
of  thiEp  haTing  eojitmued  for  nearly  a  tnooth,  with  gradual  witstiiig^  di 
mus^des,  Dr,  Duehenua  wfts  requoatt?d  hy  M.  Roux  to  examine  the  arm 
means  of  Faradi*iaLion,  All  the  movemi^uta  of  the  upper  extremitj  w\ 
found  to  be  completely  aboliahedy  and  it  would  thc^r^fore  have  beeu  natuiil 
conclude  tliat  all  its  muscles  werts  equally  aflected,  or  rather  that  all  th$  d«pi 
fibres  that  supplied  them  were  equally  injured.  But  it  waa  found  that  Sonus 
the  muaelea  b»d  csoinpletely  lf>st  their  electro-mua^^^nlftr  conttactility,  aod  i 
M-queutly  wasted  r*ipidly  j  while  the  other  paralysed  musclee,  which  hud 
eullered  in  this  way,  not  oaly  eacaped  atrophy,  but  recovered  their  '^-olimU 
power  after  a  few  fipplicationa  of  electri**ity.  The  deltoid  had  partialh  lost 
eltjetro-muacular  power,  and  therefort:i  required  for  its  restoration  a  Uub  loq 
time  than  those  which  wholly  retained  it 

In  paralysis  resulting  from  cerebral  disease,  the  electro-iui 
ctilar  contractility  remains  unaffected,  and  therefore  Pal 
disatioiL  is  of  great  importance  in  the  differential  diagnoiil 
paiulysis  n'hich  follows  injuries  of  nerves  or  affections  of  ( 
spinal  cord. 

A  man  was  admitted  into  the  If^pital  de  la  Oliniquo,  for  paraJyiid  of 
rijibt  arm.  According  to  bis  own  acaouut,  tiotne  daya  before  hia  aduiisiaian 
woke  in  the  morning  with  his  arm  paralysed,  but  perfectly  free  from  pain. 
iiTst  he  only  felt  formicntion  in  the  fingers,  with  a  aensation  of  uumhaew  i 
I  nldoees  in  the  whole  limb ;  but  a  few  days  aft^r,  he  began  to  e:cpenafl(t- 
Inneinatlng  and  intermitting  pdn  of  no  great  io tensity  in  the  right  c^ 
region.  The  suddenness  of  the  attackp  without  any  preceding  pain^  occunf 
in  a  young  man  who  had  not  euffered  from  any  tratirantic  lesion  of  nerres, 
btmn  appan^ntly  expoaed  to  any  other  mflueuee  that  might  occimion  parakgii 
the  arm,  would  reaaopahly  auggeat  a  cerebral  cause.  But  on  exiuniniiig  i 
limb  by  means  of  Faradisalion,  it  was  found  that  the  majority  of  the  rausdl 
bud  lostp  in  a  greater  or  leas  degree,  tbeir  property  of  eontracling  uadef  ft 
titimuluri  of  electricity — a  property  which,  a»  (dready  stated,  is  returned  i 
paralyeii  resulting  from  cerebral  causes.  Judffing  from  the*it'  facts,  11 
biiehenne  at  once  c^me  to  the  conclusion ^  that  ihe  real  cauae  of  the  pualrji 
wa*  to  be  referr^ed  to  some  alteration  either  of  the  brachial  and  ccnij 
pU'Xun  or  of  thai  portion  of   the  fijiinal  cojtl  fioni  which   they  derive 
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Bn»  On  further  examination  a  im>nth  after  by  M.  Nelaton,  wJio  (hen  for 
t  irit  time  took  charge  of  tlie  patient,  he  was  found  to  be-  afrticted  with 
liiy  synjptoniB  of  njphilis.  That  distiii«nushed  sur^eoa  thought  that  suine 
n  of  e3L08to«i»  mig-ht  he  the  cause  of  the  prtralysia,  and  accordinji^ly 
■nbed  the  proto-iodide  of  Bierenry.  After  &ome  diiys  the  pain  eeased^  and 
■  the  pftfmljsia  gradually  di^^appeared  from  the  mudclea  which  hud  nut  lost 
ktlectro-muBcukr  coi]tractilit}% 

mnatment. — For  restoring  the  paralysed  and  wasted  niiiscles 
their  original  condition,  electricity  is  iin  question  ably  the 
Mt  important  agent.  It  should  be  employed  daily  for  at 
m  ten  or  fifteen  niinntes,  and  each  nuiscle  should  be  sepa- 
plj  Farudised.  The  period  when  the  treatment  by  electricity 
bold  comtnence  muat  vary  according  to  the  peculiarities  of 
lease.  If  the  electro-mnscnlar  contractility  remain  intact, 
jnulisat ion  should  be  employed  aa  soon  as  possible.  But  when 
is  property  is  lost — ^that  is,  when  the  nerve-influence  is  no 
^er  supplied  to  the  muscles,  and  more  particularly  when  the 
iscular  sensibility  is  impaired— the  treatment  by  electricity  is 
po  service,  and  should  not  be  employed  until  some  months 
pr  the  injury,  or  until  there  is  good  reason  to  believe  that 
i  nerve-lesion  is  repaired.  In  addition  to  electiricity,  trieti^»n 
I  shampooing  should  be  employed,  with  passive  motion,  aud 
pntary  exercise  of  the  muscles,  as  soon  as  voluntary  control 
U  any  degree  restored.  The  douche  is  often  of  great  service, 
tieularly  if  hot  and  cold  water  be  alternately  used.  C'are 
juld  be  taken  to  preserve  warmth  in  the  affected  part.  When 
[ion  or  extension  of  a  limb  occurs  in  consequence  of  con- 
pted  muscles,  splints,  bandages,  and  other  apparatus  will  be 

^en  the  effects  of  the  nerve-lesion  are  aggravated  or  pro- 
ved by  some  peculiar  diathesis,  or  when  the  health  of  the 
lent  ie  suffering  from  severe  pain  and  want  of  Jsleep,  general 
■rell  as  local  treatment  must  be  adopted.  Narcotics,  iron 
I  quinine,  cod-liver  oil,  and  phosphorus  are  the  most  worthy 
Recommendation.  The  hypodermic  method  is  the  best  mode 
Mniinistering  narcotics.  If  morphia  be  employed,  the  first 
lotion  should  not  exceed  the  sixth  of  a  grain, 

I        (2.)  Chcmges  due  to  Idiopathic  Affect  Uyjis  of  Nerves. 

JLlthough  traumatic  lesions  of  nerves  give  rise  to  the  most 

iotis  nutritive  changes  id  the  tissues  to  which  those  nerves 

distributed,   it   is  not   uncommon  to   find  that  idiopathic 

Ctions  of  nerves  aj'c  followed  by  changes  of  a  similar  nature* 
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The  principal  alterations  in  the  nutrition  of  the  skin  resa 
ing  from  idiopathic  neuritis  and  neuralgia  are  manifested 
the  form  of  herpetic  eruptions.  Rayer,  I  believe,  was  the  fi 
to  point  to  neuralgia  as  the  cause  of  these  eruptions,  wli 
other  writers,  including  even  VaJleix  and  Cazenave,  regwt 
the  neuralgia  as  a  consequence  of  the  cutaneous  affecti 
Bayer's  opinion,  however,  has  been  fully  confirmed  by  sot) 
quent  observation.  The  pain  is  frequently  found  to  precede 
eruption,  while  the  latter  is  sometimes  seen  to  follow  the  coc 
of  the  afltected  nerve. 

BarenspruDg  has  recorded  a  Tery  valuable  case,  to  which  I  have  ab 
alluded,  and  which  proyes  in  the  most  convincing  manner,  the  close  rel 
between  idiopathic  inflammation  of  nerves  and  herpes  zoster.  The  pi 
was  a  child  one  year  old.  The  eruption  extended  round  one  side  of  the  tl 
from  the  sixth  to  the  ninth  rib,  and  after  death,  which  resulted  from  tuber 
dideAi<e,  the  roots  of  the  sixth,  seventh,  and  eighth  intercostal  nervM^ 
especiidly  the  seventh,  were  increased  in  size  and  of  a  red  colour,  in 
sequence  of  the  presence  of  enlarged  and  tortuous  vessels  in  the  neurila 
The  diameter  of  the  seventh  intercostal  exceeded  by  more  than  one-half 
of  the  fifth  or  the  ninth.  The  corresponding  intervertebral  ganglia 
firmly  adherent  to  the  intervertebral  canal ;  their  connective  tissue  pres 
an  inflammatory  redness,  and  they  were  decidedly  increased  in  size.* 

MM.  Charcot  and  Cotard  have  related  the  equally  interesting  case 
woman,  aged  seventy-eight,  from  whom  a  cancer  of  the  right  breast  was  res 
in  August  1865.  In  October  of  the  same  year,  she  complained  of  sharp  pa 
the  right  shoulder,  and  in  the  right  half  of  the  neck.  These  pains 
continuous,  but  increa^id  in  the  severity  at  intervals,  during  which  the  p 
appeared  to  suffer  the  most  acute  pain.  About  December  15  of  the  same 
an  herpetic  eruption  made  its  appearance  over  the  whole  right  half  of  the 
limited  exactly,  both  before  and  behind,  to  the  median  line.  The  en 
occupied  all  the  other  parts  of  the  skin  which  are  supplied  by  branches  ( 
cervical  plexus  on  the  right  side,  but  was  not  followed  by  any  diniinur 
pain.  The  patient  died  on  December  20,  after  symptoms  of  effusion  ini 
pleura  on  both  sides.  On  post-mortem  examination  it  was  found  thai 
both  the  anterior  and  posterior  roots  of  the  spinal  nerves  in  the  cervical : 
w«Te  perfectly  healthy,  the  intervertebral  ganglia,  as  well  as  the  com 
tracks  formed  by  the  union  of  the  two  roots,  presented  a  slight  tunieffl 
and  a  vascularity  which  was  manifested  by  a  bright  red  colour. 
(lifFerence  was  striking  when  the  corresponding  parts  on  both  sides 
examined. t 

Among  the  most  remarkable  cases  of  neuritis  giving  rise  to  he 
eruptions  of  the  skin,  are  those  which  M.  Leudet,  of  the  Hotel-Dieu  of  li 
lia^  t^hown  to  be  caused  by  the  inhalation  of  carbonic  acid. 


•   P'arensprunp-,  Annal.  CharUvhrank.  zu  Berlin,  vol.  xi.  part  ii.  p.  9(). 

t  Mvmoires  de  la  Societe  de  Biolof/ie,  180(>,  p.  41.  From  such  observati 
these,  Barensprung  seems  to  be  quite  satisfied  that  the  inteiTertehral  g 
on  the  posterior  spinal  roots,  give  ori«^in  to  the  so-called  trophic  nerves 
it  appears  to  me  that  lact^  do  not  warrant  the  conclusions  at  which  be  ari 
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Jfhea  the  symptoms  of  asphyxia  have  subsided,  it  is  not 
Dommon,  after  a  variable  number  of  days,  to  find  certain 
fBiders  both  of  sensibiKty  and  motion.  The  lower  extremities 
|[fhe  parts  which  are  usually  affected,  although  different 

E of  the  nervous  system  are  sometimes  involved.     In  one 
which  proved  fatal,  M.  Leudet  found  the  right  sciatic 
at  least  one-third  thicker  than  the  left ;  its  neurilemma 
h  injected,  thicker,  and  more  indurated  than  on  the  opposite 

In  these  singular  cases,  the  skin  was  affected  by  eruptions 
|Hlar  to  herpes.  These  eruptions  appeared  almost  imme- 
iMy  after  the  subsidence  of  the  symptoms  of  asphyxia,  and 
general,  lasted  only  a  short  time.*^ 

Berpes  is  not  the  only  cutaneous  eruption  that  has  been 
nd  to  follow  neuralgia  and  neuritis,  whether  traumatic  or 
^thic:  lichen  has  been  observed  by  Canuet  in  cases  of 
ndgia ;  f  acne  and  erysipelas  have  been  seen  by  Hasse  t  a^d 
nberg  §  to  accompany  the  same  affection. 

J.   LOCKHART  CLAEKE,  M.D. 


Seckerehes  mr  les  troMe$  des  Nerfs  ph^'phiriques^  et  mtrtotd  des  Vobo- 

wn,  com^cuiifo  d  Vasphyxie  par  la  vapeur  de  charhon,    ArcMv,  de  Mideci^ie, 

1865. 

Thhe  de  Paris,  1855,  p.  29.  J  Nervenkrankheiten,  p.  62. 

Op.  cit 
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PART  n. 
REMOTER  CONSEQUENCES  OP  NERVE-LESIONS. 

Inthoduotion. 

Two  distinct  groups  or  classes  of  symptoms  may  be  caused  1 
a  lesion  of  a  nerve :  in  one  class  the  symptoms  are  the  <  ** 
of  the  lo88  of  function  or  cessation  of  action  of  the  nerve ;  in  i 
other,  on  the  contrary,  they  are  produced  by  an  action  of  1 
injured  or  irritated  nerve.  In  the  first  class,  therefore,  ^ 
symptoms  depend  on  lack  of  action^  while  in  the  second,  i 
are  dae  just  to  the  reverse,  i.e.  existence  of  action,  in  a  nerre. 

Each  of  these  two  classes  of  symptoms  may  be  subdividet 
As  there  are  at  least  four  different  kinds  of  nerves,  four  distinct 
kinds  of  symptoms  of  loss  of  function  or  cessation  of  action 
may  be  observed  after  a  lesion  of  a  nerve  : 

1st.  There  may  be  paralysis  of  motion. 

2nd.  There  may  be  paralysis  of  centripetal  nerves  (sensitive, 
incito-motory,  &c.). 

3rd.  There  may  be  paralysis  of  the  vaso-motor  nerve-fibrea, 
in  consequence  of  which  the  blood-vessels  may  be  distended  ani 
full  of  blood. 

4th.  There  may  be  paralysis  of  the  special  nerve-fibre«,  tin 
normal  influence  of  which  consists  in  giving  activity  to  nutri 
tion  and  secretion. 

Leaving  aside  these  four  kinds  of  symptoms,  I  will  confint 
myself  here  to  the  study  of  some  of  the  effects  of  irritatioi 
of  nerves.  These  effects  may  be  grouped  under  two  heads 
— the  peripheric,  or  direct;  and  the  remote,  indirect,  or  re/te 
Of  the  peripheric,  or  direct  effects,  I  will  simply  say  that  the 
give  origin  to  five  kinds  of  symj^toms  : 


are  Tarious  alterations  of  nutrition  or  secretion  in  the 
he  skin,  the  joints,  &c. 

iese  five  kinds  of  eflFects  of  irritation  of  nerves,  four,  viz. 
it,  third,  fourth,  and  fifth,  may  also  be  caused  either  by 
line  reflex  action,  or  by  some  peculiar  influence  upon  or 
k  the  nervous  centres.  I  propose  here  to  treat  only  of 
oor  last  kinds  of  symptoms. 

the  functional  affections  or  disorders,  and  most  of  the 
5  diseases  are  frequently  produced  by  an  influence  ex- 
ipon  the  nervous  centres  by  an  irritation  of  any  part  of 
igth  of  a  nerve.  This  irritation  may  occur  in  Hie  rami- 
18  of  a  nerve  in  a  mucous  membrane  or  the  skin  (and 
to  worms,  a  calculus,  &c.,  or  to  cold) ;  or  it  may  depend 
organic  or  a  functional  affection  of  the  trunk  of  a  nerve 
mses  of  wounds,  bums,  tumours,  or  neuralgia).  In  most 
KB  an  inflammation  of  the  various  viscera  owes  its  origin 
"eflex  influence  on  the  organ  which  becomes  inflamed, 
ling  from  the  irritation  of  some  cutaneous  nerve-fibres 
laoght  of  cold  air.  I  will  not  say  more  here  on  this 
irigin  of  visceral  inflammation  caused  by  cold  acting  on 
n,  my  object  being  only  to  give  an  outline  of  the  various 
of  injuries  or  diseases  of  all  parts  of  nerves  excepting 
kwork  of  their  terminal  ramifications. 
lie  various  reflex  and  other  remote  effects  of  irritation  of 
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mUrition  and  secretion.     After  having  mentioped  deur 
podtiTe  fiurts,  showing  that  all  these  aflbotiona  may  be  < 
by  All  injtizj  to,  or  a  disease  of,  a  nenre,  I  will  briefly  pie  i 
roles  ooncenung  the  diagnosis  and  treatment  of  tiieee  < 
injuries  and  diseases  of  nerves.    This  essay  will  therefim  i 
sist  of  two  sections :  the  first,  relating  to  &oti 
the  existence  of  a  great  variety  of  reflex  and  other 
eflfeots  of  irritation  of  oentripetal  nerres;  the  aeoond, 
the  principal  featoies  and  roles  of  diagnoais  and  1 
these  effSdots  of  diseases  and  iqjnries  of  branohea  and 
of  nerves. 


Seotion  L — ^Affeotiovs  of  thb  Nebtous  Obhtub  ahd 
Oegans,  Caused  bt  as  Iejubt  to,  ob  a  Dibbabb  or, 

Nebve. 

Epilepey. — Of  all  the  nervoos  and  other  oompIainiB 
may  be  dne  to  an  irritation  starting  fitom  the  tronl^ 
or  nltimate  ramifications  of  nerves,  very  few,  if  any,  ate  : 
firequent  than  epilepsy.  Diseases  of  all  the  mnooqa 
branes,  or  their  irritation  by  worms,  diseases  of  the 
or  spinal  meninges,  dentition,  &c.,  are  known  to  be 
causes  of  this  convulsive  affection.  But  it  is  not  so  well  1 
that  an  injury  to,  or  a  disease  of,  a  nerve,  not  rarely  proda 
epilepsy.  Indeed,  even  a  man  of  great  authority  as 
epilepsy.  Dr.  Herpin,*  has  lately  maintained  that  in  caaei  i 
which  this  affection  seemed  to  have  been  caused  by  an  ei 
injury,  it  was,  in  reality,  due  to  a  disease  of  the  ner 
centres.  It  is  most  important  that  medical  practitioners  shonttl 
not  be  misled  by  such  an  opinion.  The  rational  treatment  dTj 
that  form  of  epilepsy  which  appears  after  a  wound,  or  aaj 
organic  affection,  of  a  nerve,  would  certainly  be  neglected  if  I 
such  a  view  were  admitted.  It  is,  therefore,  necessary  t9 1 
demonstrate  that  in  a  number  of  cases  an  epileptiform  affectiflS  ^ 
and  also  the  most  genuine  epilepsy  have  been  caused  by  » 
lesion  of  a  nerve.  This  demonstration  is  given  by  the  foUowiof 
kinds  of  proof: — 

1st.  In  a  great  many  cases,  epilepsy  has  appeared  in  perscmi 
in  whom  there  was  no  other  cause  for  its  production  but  i 
wound,  a  bum,  a  tumour,  an  inflammation,  or  a  neuralgia. 


*  Des  acc^s  mcotnpleU  d'Spilepaie,  par  Th.  Herpin,  p.  36.     Paria^  1867. 
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Bi  a  number  of  the  above  cases  a  peculiar  sensation, 
Ij  miscalled  aiira  epileptica,  arose  from  the  seat  of  the 
ated  nerve  before  all  or  most  fits. 

In  many  of  the  same  cases,  the  application  of  a  ligature 
ttd  a  limb  above  the  seat  of  the  irritation  often  prevented 
f  occurrence  of  fits. 

lo  some  of  the  same  cases  a  pressure  on  the  seat  of  the 
[ial  irritation  invariably  brought  on  a  fit. 
In  many  ca-ses  of  epilepsy  apparently  due  to  an  irritation 
i  nerve,  the  section  of  that  nerve  above  the  seat  of  irritation, 
lie  amputation  of  the  limb ;  the  extirpation  of  a  tumour,  of 
itrii,  of  a  decayed  tooth,  of  a  carious  bone,  &c.,  have  cured 
itients. 
I  have  discovered,  in  certain  animals,  that  the  irrit-ation 
sciatic  nerve  by  a  broken  bone,  or  by  some  other  causes 
ling,  tying,  or  cutting),  invariably  produces  a  temporary 
[persistent   epilepsy.     This   convulsive   affection  never   dis- 
rs  without  treatment,  unless  the  irritation  has  ceased  in 
I  sciatic  nerve. 

liese  various  facts  clearly  prove  that  epilepsy  may  be  due  to 

rirritation  of  a  nerve,  and  exist  without  any  serious  organic 

itje  in  the  nei^vous  centres.     For  the  detiiils  of  cases  like 

I  have  mentioned  I  will  refer  the  reader  to  the  new 

!i  of  mj  work  on  epilepsy,  which  will  soon  be  published, 

:i.  only  say  here,  that  some  of  these  cases  have  been  observed 

perfectly   reliable   men,   such   as   Sir   Astley  Cooper,    Sir 

tiin  Bn>die,  Dieftenbach,  Baron  Larrey,  &c,     I  will  give 

. :  those  cases  as  a  good  specimen  of  reflected  epilepsy.     It 

put  on  record  by  Dr,  W,  Laing  of  Aberdeen, 

D.y  aged  twenty ^ODe.  had  the  left  bftnd  lacerated  by  machinery.  She 
\  00  well  tiU  the  ui^bt  of  Mwrcb  6^  when  ebe  was  eeixed  with  uoiniilflions, 
lafUr  a  day  or  two,  with  trisoius  and  other  tetanic  symptoms.  (Jn  April  7 
I  di£tni£>sed,  cured;  but  on  June  24  she  returned  to  thti  Ijospital.  About  a 
pht  before  her  readmisaion  phe  suddenly  fell  down  in  an  epileptic  tit ;  and 
the  attacks  have  become  more  und  more  frequent,  recurring'  live  or  six 
a  day,  and  laating  about  Bve  minutes,  after  which  she  remained  a  con- 
Meiable  time  in  a  state  of  stupor,  f )o  the  2oth  the  Jits  were  so  eevere  that  she 
pii  put  in  the  strait-waistcoat.  When  the  fits  were  slight,  they  were  con- 
ped  chiefly  to  the  injured  arm,  C>n  touching  the  tingera  smartly,  the  arm  was 
Ponrtilaivelv  withdrawn ;  and  when  this  was  done  while  she  was  lying  in  a  state 
IslstapoFp  violent  convulsions  of  the  arm  were  produced.  Tlie  patient  often  fult 
ll?«?n5ation  arising  from  the  injured  hand,  previous  to  her  fits.  As  the  remainder 
al  the  bund  was  of  little  use,  the  fore-arm  was  amputated  :  the  patient  never 
HI  the  slightest  appearance  of  epilepsy  after  the  operation,  and  was  diauiissed 
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cored, «  month  afterwudt.    The  difritil  bnaehas  of  the 

hnnoh  of  the  ulnar,  were  found  enlaigcd  to  toiax  or  flfo  timet  thn  \ 

die,  and  their  extremitiee  bulboua^  and  firmlj  embedded  in  a  haxd  4 

Tetamu. — Beferring  to  the  article  on  Tbtasub  in  the  | 
Tolnine  of  this  work,  I  will  only  say  a  few  words  on  flie  i 
t4i.nt  qnestions  relating  to  the  nature  and  to  the  looal  1 
of  this  affidction. 

I  am  really  surprised  that  some  persons  still  doubt ' 
owing  to  a  peculiar  influence  exerted,  on  the  dbrcalatkNi  i 
blood  and  the  nutrition  of  the  spinal  cord  and  the 
oblongata,  by  the  irritation  of  a  centripetal  nerve,  thai  1 
arises  from  a  traumatic  lesion.     I  hope  that  the  foDowingl 
and  reasoning  will  show  that  this  conyulsive  affection  is  i 
dependent  upon  an  irritation  arising  from  the  iigured : 
and  not — as  Dr.  B.  W.  Bichardson,  Boser,  BiUzoth,  and 
are  inclined  to  admit — from  toxsemia. 

The  relation  between  the  wound  and  tetanus  seems 
positively  established— at  least,  in  those  cases  in  whiA^ 
muscles  attacked  with  spasms  are  on  the  side  injured. 
letier.  Sir  Gilbert  Blane,  Swan,  Dupuytren,  and  Mr.  < 
who  cites  the  preceding  authors,  have  seen  such 
friend  Dr.  G.  H.  B.  Macleod  t  relates  two  cases  of  &tal  i 
in  which  the  tetanic  spasms  were  almost  entirely  limited  tol 
side  injured.   Baron  Larrey  states  that  when  the  wound  can 
tetanus  is  in  the  anterior  part  of  the  trunk,  emprosthotonoii 
the  form  generally  observed. 

Other  strong  arguments  in  favour  of  the  view  that  trau 
tetanus  is  caused  bj  a  peripheric  irritation,  are:  Ist, 
very  frequently  the  muscles  in  the  neighbourhood  of  the  wo 
are  either  the  first  attacked  or  the  most  afiected  with  spasmS 
2nd,  that  in  many  cases  it  has  been  observed  by  myself  ml 
others,  that  even  a  slight  pressure  on  the  wound  or  the  cicabix' 
has  increased  the  spasms  or  produced  them,  in  periods  rf 
relaxation  (after  chloroformic  anaesthesia,  for  instance). 

It  may  seem  strange  that  tetanus  will  sometimes  follow  era 
the  slightest  wound,  and  that  it  will  come  at  any  period  rf 
iiiflammation  or  cicatrisation,  and  even  when  there  is  no  pw» 
ut  all  in  the  wound  or  its  neighbourhood.     But  this  last  &ctil 


•  Aberdeen  lufirmary  Reports,  in  Lond.  Med.  Gazette  for  Dec.  25, 1840. 
t  A  Treatise  on  Tetamoi,  pp.  87,  174.     London,  1836. 
X  See  his  excellent  work,  2sotc8  oti  the  Surgery  of  the  War  in  the  CrivM^ 
pp.  156-161.     1858. 


.868  of  wounds  of  all  varieties,  there  were  18  cases  of 
i;  giving  a  proportion,  when  the  nerves  were  simply 
I  by  a  sharp  knife,  of  one  ease  of  tetanns  out  of  1,364 
8 ;  and  of  one  ease  out  of  55  patients,  after  wounds  and 
ea,  when  the  nerves  were  bruised  or  much  irritated.  Ii\ 
stieal  table  given  by  Dr.  Friederich,*  the  influence  of 
irritation  of  nerves  in  causing  tetanus  is  also  demon- 
:  out  of  176  cases  of  that  afiection,  only  11  occurred 
nputation,  and  33  after  gunshot  wounds,  while  61  were 
contusion  or  comminutive  fracture,  and  71  to  wounds 
ictoring  instruments,  or  dilaceration   and   bruising   of 

by  nails,  pieces  of  wood,  &c.  Dr.  Lawrie's  statistics 
iritti  those  of  Friederich.t 

cases  of  cure  of  tetanus  either  by  an  amputation  of  a 
r  by  section  of  a  nerve,  clearly  prove  the  dependence  of 
feetion  on  an  irritation  starting  from  some  peripherical 
fa  nerve.  The  same  conclusion  flows  out  from  numerous 
ike  the  following,  to  which  I  might  add  many  others. 
IB  is  pointed  out  to  have  been  caused  by  a  small  splinter 
le  sticking  in  the  radial  nerve  (Hennen),  by  a  portion  of 
}  embedded  in  the  cubital  nerve  (Dupuytren),  by  an  ap- 
kon  of  caustic  potash  on  the  coraco-brachial  nerve  (Frere), 
]i  corns  in  the  tibial  nerve  (J.  Hutchinson),  by  a  splinter 
lod  in  the  radial  nerve   (Morgan),   by  neuritis   (Curling, 
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fragments  of  broken  bone  (Alqni^),  and  by  i>artial  diyisk 
tearing  of  nerves  (Swan,  Liston,  Billroth,  &c.).  In  caoi 
which  the  spinal  cord  was  either  inflamed  or  rendered 
tremely  excitable,  the  section  of  a  nerve  or  an  ampntatiai 
been  of  no  avail ;  and  in  some  cases,  also,  in  which  an  ini 
mation  had  been  propagated  high  up  in  the  trunk  of  a  a 
towards  its  roots,  these  operations  have  been  useless} 
such  failures  might  have  been  avoided  had  these  mod 
treatment  been  applied  earlier,  and  had  all  the  nerves 
divided  higher  up  than  they  have  been.  I  need  not  saj 
the  simple  division  of  a  nerve  should  always  be  prefew 
an  amputation,  unless  there  are  some  special  reasons  ta 
last  operation. 

Hysteria, — The  extreme  frequency  of  this  affection  in  n 
renders  it  difficult  to  prove  that  it  may  be  due  to  an  irri 
of  a  nerve.  However,  there  are  cases  in  which  it  seems 
clear  that  hysteria  was  really  caused  by  a  wound,  or  the  i 
tion  of  a  tumour.* 

Two  very  interesting'  cases  are  reported  by  Dr.  Parsons ;  t  one  obeei 
Wmself,  the  other  by  Dr.  S.  P.  Hildreth. 

Morgagni  mentions  the  case  of  a  younpr  girl,  who,  after  a  wound  to 
by  the  biting  of  a  sparrow,  was  attacked  with  fits  of  trembling  and  ser 
recurring  sixteen  or  eighteen  times  a  day  J 

Eaynaud  relates  the  case  of  a  woman,  who,  after  having  received  a ' 
the  breast,  had  a  first  attack  of  hysteria.  Two  small  tumours  soon  a 
at  the  injured  place,  and  for  seven  years  hysterical  attacks  occurred 
times  every  day.  These  tumours  were  removed  by  Boyer,  and  imm 
after  the  operation  the  attacks  ceased,  and  did  not  recur  again.§ 

Three  years  ago,  in  a  patient  of  mine  of  a  highly  nervous  temperam 
who  never  had  had  any  marked  symptoms  of  hysteria,  convuld 
delirium,  with  some  degree  of  lock-jaw,  frequently  appeared  and 
during  three  or  four  days,  after  a  slight  wound  by  a  needle  in  fron 
Imee-joint,  just  below  the  patella.  The  needle  broke  at  the  time 
accident,  and  a  small  part  of  it  remained  under  the  skin.  As  soon  as 
c<-a»ed  in  the  little  wound,  after  the  extraction  of  the  point  of  the  ne 
]Kitient  got  well,  and  has  had  no  return  of  hysterical  symptoms  since. 


•  An  interesting  case,  published  by  Hamilton  (Dublin  Journal,  1838, 
p.  42),  shows  how  careful  we  must  be  as  regards  the  signification  of  a; 
in  hysterical  patients.  All  the  most  characteristic  features  of  neurit] 
in  a  patient  after  a  wound,  but  they  disappeared  at  once  after  a  viok 
hysteria. 

t  American  Journal  of  the  Med.  Sciences,  April  1851,  pp.  307,  312. 

X  De  Sedibu^  et  Causis  Morborumy  Lutetise,  l&22y  vol.  vi.  p.  OJ 
liv.  §  45. 

§  Raynaud,  in  Ai  chives  de  Mcdcctne,  1829,  vol.  iii.  p.  434. 


that  hysteria,  like  epilepsy  and  tetanus,  may  be  caused  by 
itation  of  a  nerve.  I  must  say,  however,  that  a  persistent 
)f  hysteria  is  very  rarely  obtained.  Various  operations, 
as  extirpations  of  cicatrices,  amputations,  &c.,  to  cure 
rical  spasms  due  to  an  irritation  of  nerves,  have  proved 
dal  only  for  a  time,  in  several  cases  of  Sir  Benjamin 
e,  §  of  Mr.  Hancock,  Tyrrel,  and  Bransby  Cooper.  || 
dep9y. — I  have  seen  a  case  of  this  affection  in  which 
B  were  brought  on  at  once  by  even  a  slight  pressure  on 
r  spots  between  the  shoulders.  Catalepsy,  therefore  may, 
kher  neuroses,  be  produced  by  a  peripheric  irritation.  1 
r«a. — St.  Vitus's  dance  may  be  caused  by  an  injury  to  a 

cue  of  Dr.  Borelli,  of  Turin,  chorea  was  caused  by  a  neuroma  of  the 
I  a  child  thirteen  years  old.  This  convulsive  affection  was  at  once 
i,  and  in  four  days  cured,  after  the  extirpation  of   the  neuroma.** 

■K&tioiia  a  case  of  chorea  caused  by  the  irritation  of  a  finger  by  a 
ited  oaiLtt  Dr.  J.  Maiden  has  cured  a  woman  of  choreic  movements 
eztracticni  of  a  decayed  tooth.}! 

imphdbiii. — I  virill  try  to  show  elsewhere  that  the  symptoms 


mU  de  THyMSrie,  1847,  p.  253. 

•dbtrtt  iUuMtraUve  of  certain  Local  Nervous  Affections,  1837,  pp.  40-40. 

Iht  inamymnde^  aoutenue  le  20  novembre,  1855.     Paris. 

oc  cit  p.  83. 
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of  tliis  terrible  afFeotibti  depend  on  a  local  effect  of  tlie  Tiiii9| 
fhd  wounded  nerves,  and  that  eome  chance  of  cure  luight 
obtained  by  division  of  the  irritated  nerves.  Already  in  thi 
last  oentoiy,  Q.  Hicks  proposed  this  means  of  treatment  agaiia 
bydropbobia.*  I  owe  to  Dr,  Stokes  of  Dublin,  the  mentitffl  4 
a  most  important  case,  showing  that  there  is  good  gronnd  i 
bope  that  bydropbobia  might  sometimes  be  cured  b j  amput&tl 
or  division  of  a  nerre.t 

Tremulam  movement$,--The  so-called  ireniMiiyj  p<i7jn/,  wl 
80  often  consists  simplj  in  involuntary  tremulous  movemei 
witboot  any  palsy,  may  be  caused  by  an  irritation  starting  j 
a  nerve.' 

Sabfttierl  relates  the  e$m  of  a  joung  man,  who^  after  a  wr>iiQd  of  I 
•ftphmious  nerve,  near  the  knee,  was  ntt^ickad  with  violeiit  trembling;  of  I 
leg  sad  thigh|   which  laeted   nmny  mocthj^i.     In    a   patient   sent  to 
Mr.  Erichsen,  sn  uyuiy  to  a  nerve  of  tht^  left  arm  lia«  produced 
in  bothamM.    In  anodier  patici^t^  for  whom  I  whs  com^ukt'd  br  Mr. 
Odilii  of  Dablin,  shuking  pti  ;  :■  a  fractured  \hnh^  and  tbence  ^xtei 

to  the  other  limhe.    SeTenl  ii^  ^  m'      a  x^cotd  ihowiug  tb&t  the  slialiitiigj 
to  an  external  injoxy  may  become  general.! 

Botaiary  eanvukiane. — ^I  have  found  that  an  tnjurj'  to 
auditory  neire  in  animals  is  at  once  followed  bj  rotatory  md 
ments.     I  do  not  know  of  any  ease  of  wound  of  that  ne 
man  haying  produced  the  same  symptoms;  but  several 
are  on  record  in  which  these  movements  have  been  obserredl 
man  when  the  auditory  nerve  was  irritated  by  an  inflammatiai 
or  some  other  cause  (an  injection  of  caustic,  &c.)- 

I  would  refer  for  these  chs^b  to  mj  work  on  the  Central  Kt^rrow 
p.  19o,  only  adding:  here,  that  sint^e  that  pubUeation  I  have  seen  three 
that  peculiar  kind  of  invohintai'r  movements,  caused  hy  an  affection  oi  \ 
internal  ear.     An  irritation  of  other  nerves  nmy  pit>duee  the  aame  effi*cl 
Krieg  relates  the  case  of  a  patient  wounded  on  the  forehead,  and  on  wbd 
touch   of  the  injured  skin   produced  attacks  of  exceeding] j  mpid  roti 
movements.  || 

Local   convulsions. — It   ia  weU    known   that  wounds  of 
branches  of  the  fifth  pair  of  nerves  may  by  a  reflex  influence  prot 

•  Lond.  Med.  and  Phys.  Journal,  vol.  xvii.  p.  277. 

t  The  case  ahove  mentioned,  and  the  reasons  I  have  for  the  hope  I  blij 
expressed,  will  be  found  in  the  Appendix  to  my  work,  Lectures  on  the  jPlyn4 
and  Pathol,  of  the  Cefitral  Nervous  Syntem^  p.  261  et  seq.     1800. 

\  M^dectne  opSratoirCy  vol.  i.  p.  254. 

§  Inquiry  conceimitig  Constitutional  Irritation,  by  B.  Travers,  p.  115,  188fc| 
and  Treatise  on  Diseases  and  Injuries  of  Xerves,  bv  J.  Swan,  p.  124,  1834.       1 

II  Ilistoire  de  la  MmcuUition  irrhislible,  par  le  Dr.  Itoth^  p.  78.    Fms,  180Bb^ 


per  nerrous  affections  a  reflex  vascular  contracture  fre- 
r  occurs, 

hiorat  American  clergyman  lii»  ^ven  me  tKe  detfiilfl  of  a  mo^t  reroAfk- 
I  of  proIoD^ed  rttflex  contmcture  of  bbod-vessela,  he  himself  being  th« 
A£t^  having  riolently  atrack  hia  hg  (two  inches  above  the  kneti) 
i|Mee  of  ptilin^-ff  uce,  he  wabsood  AppAreutly  cured  of  tli*3  local  ifijon* ; 
iflnaDce  upon  the  blood -vesaelfi  of  the  limb  showed  itself;  so  that  for  a 
bter  it  remaitied  extremely  coldi  and  ev«r  since,  for  twenty  years,  its 
toe  bA0  been  lower  than  that  of  the  other  h^.  Swan  f  has  ako  oh* 
can  of  permaneDt  reflex  contracture  of  bluod>vessela*  1  will  revert 
ibjeet  in  cpeakitig  of  reflex  muscular  atrophy. 

%mf. — ^I  will  not  enter  here  into  the  discussion  of  the 
■estion  of  the  mode  of  production  of  paralysis  when  caused 
rritation  of  a  nerve.  I  will  only  say  that  there  are  two 
irfy  different  kinds  of  paralysis  produced  by  such  an 
Btt:  in  one  kind  a  congestion  or  even  an  inflammation 
Amob  in  a  part  of  the  nervous  centres  by  an  influence 
by  the  peripheric  irritation^  and  the  paralysis  then  pro- 
s  mccompanied  by  the  usual  syrapt-oms  of  congestion  or 
nation  of  some  part  of  the  brain  or  spinal  cord ;  while  in 
r  kind  the  paralysis  exists  without  any  symptom  of  conges- 
inflammation  of  the  nervous  centres.  This  second  kind 
ijDS  caused  by  an  irritation  of  a  nerve  is  most  likely  due, 
i  in  some  cases,  to  a  reflex  contracture  of  blood-vessels  J 


oa  this  attbjaiyty  with,  my  iiiead  a  Dr.  Tkoloxan  {Jotimal 
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in  a  part  of  the  nervous  centres.     In  some  ca«e8,  if  Botin 

it  maj  also  depend,  however,  on  a  peculiar  influence  exe 
nerve-cells,  in  these  centres,  bj  an  irritation  starting  from  ] 
pheric  nerve-fibres^  producing  what  has  been  called  inhH 
or,  at  any  rate^  changing  the  condition  of  activity  of 
nerve-cells. 

Paralysis  of  the  varions  muscles  of  the  eye,  including  tiei 
18  pretty  often  observed  in  eases  of  wound  of  the  infra- ors 
orbital  nerves,  or  in  cases  of  neuralgia,     I  have  seen  sei| 
eases  of  that  kind  of  paralysis  (cansed  by  a  neoralgia),  i 
characterised  by  their  evident  relations  with  that  cause. 

In  a  case,  which  I  hare  cjir^^fully  watched,  a  ftprain  of  ofw  arm  at  the  < 
jniot  soon  produced  a  paralysis  of  both  arm$,  but  more  marked  in  the  uniiifl 
ai'm  than  in  the  other.     Every  chanije  in  the  degree  of  pain  in  the 
t?lhow  was  acciimpanied  by  a  corresponding'  change  in  the  degree  of  the] 
Ijsir*.    The  pHin  has  now  cea-s^d  for  nuioy  year's,  and  the  paraly^s  which  i 
with  it,  has  not  reappeared^  the  two  arms  having  at  present  as  great 
tbey  ever  had  before  the  injury. 

Baron  Lairey  etaten  that  olfnost  all  the  men  who  received  slight  ^ 
thtj  shoulder  in  the  Syrian  campaign^  wtire  attacked  with  pamlym  of  the  ii| 
limb.  These  patients  were  cured  in  Egyptt  where  the  air  m  purer  thao  In  i 
In  90inet  At  lea^t,  of  these  cases,  the  paraljaia  was  clearly  due  to  an  infl 
exertfc^d  on  the  nervoua  centre;^  by  the  irrit^ition  of  superhcial  nerves,* 

Facial  paralyfiia  from  a  neural^na  is  not  rare ;  in  one  case  this  parKlyi 
ntiural^ia  were  both  caused  by  the  irritalion  of  the  infra-orb  it  alie  iiervft»l 
cored  by  the  extirpation  of  tlie  irritating  caUHe,  a  piece  i>f  porcelaiti.     (Je 
quoted    b}'    Tillftux,  Des  AJfictimm  vhuurt^.    den   Nfrfs,  p,   15 ;  Pari  a,  If 
Fabricius  Iliklanu.*,  quoted  by  J.   Bartbea   (]oc.  cit.  p.  83,  vol.  ii.),  reli 
case  of  paraljrsia  of  one  arm,  caused  by  a  piece  of  glaj«  in  the  ear. 
may  be  paralysed  by  an  inHuenc©  arising^  from  very  distant  nerves.     Dm  I 
Miti:hell,  MitrehouB©^  and  Keen, t  give  two  interesting  c^is^s,  in  one  of  ^ 
the  irritated  nerve  was  the  stiauc,  and  in  the  otlier  the  crural. 

Parsons  mentions  a  case   of    paralysis  of  the   face   aud    ai'm,  can 
a  prick  J: 

Roche,  in  an  able  disgertation,  relates  the  case  of  a  physician,  in 
general  convukions  and  afterwards  complete  paralysia  of  aensibilitj  and  i 

nerroufl  centre,  he  vainly  looked  for  blood-vessels  on  the  surface  tie  hadi 
bis  eyes*  Had  he  waited  some  time,  he  would  not  only  have  seen  bli>od-v« 
appear,  where  he  at  fn-Ht  had  not  seen  any,  but  he  mi^Oit  have  had  the  i 
that  there  is  a  contraction  of  the  h lood- vessel h  of  the  guiface  of  the  tpiial 
cord,  powerful  enough  to  render  them  almost  invisible,  and  occurring  when  thi 
incito-uiolor  nerves  of  the  skin  and  other  parta  of  the  back  are  stmogif 
irritati'd  in  the  operation  of  laying  bur©  the  cord. 

•  Memoiriis  de  Vhirurgie  mtiiUnre,  1812.  vol.  ii,  p.  158. 

t  Circnlar  No.  6,  i?*/*^J^  Pfirafi/si/f,     Philadplphia,  ISiH.   Seealsoapsp 
*  Paralysis  from  Peripheral  Origin/  by  Pr.  S.  Weir  ilitchell.    New  York,  1^ 

J  Amer.  Jmrm.  of  the  Med.  Sciencetf  April  1861^  p.  310. 


itmngif 


fg  pimjaiB  ign—u  n^punnu   uy  tuu  iur«e  ivmenntn 
[Imre  Q&roed.     Schenkiua  (Bfcirthez,  loc.  cit  voL  ii.  Notes,  p.  41),  hiu* 
general  pamlysU  produced  by  a  wound  of  the  eyebrow.     I  have 
by  aa  American   ofiieer,  who  becamt*   paralysed  iti  a  Bliglit 
me  fimr  limbs,  chiefly  thid  right  arm  and  the  left  leg,  from  a  gun- 
of  the  oenrical  plexus^  aad  partly  alao  of  tlm  brachial  plexiis  of  the 

»en   A   locwt  interefftiBg  case  of  general   paralyms,  caul^ed  hj  an 
c/  the  nerT«8  of  the   peuiH^  cured  hj  the  succeaaful  treatment  of 
Um  opention  for  phimosis, 

finom  peripberic  irritatioo  is  less  frequent  than 
Iftraljrdis  ar  paraplegia. 

re,  howeTer,  Bome  remarkable  cases  on  r(»(*f>rd.  In  one  of  thera^ 
by  Dr.  Shearman,  there  w;us  hemipleiria  of  the  right  limbf?,  canned 
lakMuettX  of  the  right  inferior  axillary  nerve.  Tonics  and  galvani.^ui 
I  pfttieat.|  In  another  case,  reported  by  Baron  Lnrrey^  a  lady  was 
Iriib  henaiplegia  on  the  ^me  i^ide  w  lie  re  she  suiiered  from  a  facial 
tke  liemiplegia  being  more  evident  during  the  atUieks  of  neural]^ia  ; 

were  cured  by  moxaa.j 
mllceied  thirty-aeven  oaaiee  in  which  there  was  hemiplegia,  due  to 
of  either  the  auditory  or  the  trigeminal  nerves  near  their  origin, 
^belli.  I  have  tried  to  show  ebewberu  that,  in  thoi^e  cases, 
which  exiata  in  the  limbd  on  the  side  of  the  irritated  part,  is  pro- 
1f»  a  neflex  iiifluence.il 

Ik^  Coo|)e7  mentions  the  following  fact:  'MnToiilmin  attended  a 
Bi  of  her  miffering  severely  from  a  diseaat^d  tooth,  and  she 
lo  be  afflicted  with  hemiplegia.  Mr,  Toiilujin  extracted  the 
1  IB  a  Aari  time  the  paralytic  attectiun  entirely  subsided  J  H 


Jindemts  merrenx  imumatiqueSf  p.  65. 


n    Hr^Sk.^ 


Thfeae,     Paiis,  a  jimvier  1861. 
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Anmsthesia, — ^A  reflex 
neural  eria. 


antesthesia   is   not   rare  in 


J 


Many  casea  of  reflected  anti&stbesia  from  a  wound  and  otber 
nerveB  are  on  record.  A  nsmarlcable  case  of  Barcm  Lurrey  {loc.  cit.  vol,  v.  f 
1821),  and  an  inipcirtant  »>ne  of  Rt>che  (quoted  in  my  LecL  on  the  Cefifr*^ 
Si/»t.  p.  liil),  particularly  de«erv4J  to  be  mentioned.  I  Imve  oliserved  aniest 
of  the  artiia  in  an  able  lawyer  of  Loud  on  ^  wbicli  was  caused  by  a  blow  o 
back  of  nne  knee<  Several  interestinfc  cases  have  been  publi^bed  by  Bra,  t 
Mitcbell,  Morehouse,  and  Keen.  In  one  case  a  flhell- wound  of  the  lem 
produced  anrestbesia  of  the  right  thigh.*  I  have  several  times  seen  I 
thesia  of  the  whole  of  one  side  of  the  face,  in  cases  of  neuralg^ia  of  on 
of  the  trigemiDal  nerve  on  the  aame  side,  I  have  seen  alao  a  caae  of  anfll 
of  a  part  r)f  the  forehead  and  face,  in  coneequence  of  the  irritation  of  a  I 
of  the  fiftb  pair,  on  the  ebeek-bone,  by  a  bruise*  In  those  cases  the  asM 
auhsided  when  its  cause  was  cured. 

Amaurosis. — The  cases  of  amaurosis  due  to  an  irritai 
the  trigeininal  nerve  are  frequent  enough  for  my  dispensing 
quotations  of  cases.  In  the  first  edition  of  this  work  J 
quoted  cases  of  Wardrop^t  Notta,f  Dr.  Nojes  of  New  Yorkj 
Mr.  J.  Hutchinson,  II  This  last  observer  has  since  pnbj 
several  able  papers  on  this  subject,  I  have  myself  seen  i 
six  cases  of  amaurosis  evidently  due  to  an  irritation  of  thai 
or  supra-orbitalis  nerve.  Cases  of  amaurosis  due  to  an  j 
of  a  nerve  of  the  trunk  or  limbs  are  not  frequent.  Dr* 
Colhoun  has  reported  a  remarkable  case  of  sudden  and  I 
complete  amaurosis  of  both  eyes,  caused  by  a  gun-shot  i 
of  the  8capula.f 

Deafness. — A  neura%ia  of  the  face  sometimes  produces  ,' 
hearing ;  other  kinds  of  irritation  of  branches  of  the  tift 
may  also  cause  deafness.     Dentition  and  decayed  teetl 
been  pointed  out  as  having  had  the  same  effects,    Pearson 
a  case  of  wound  of  the  thigh  in  which  deafness  was 
the  symptoms  produced  [Medical  Facts^  vol  vi.  p.  109). 


•  See  an  excellent  paper  by  Dr.  S.  Weir  Mitchell,  on  *  Paralysis  frc 

pheral  Ori^n/  reprinted  from  the  Keta  York  Medical  Jourrmi,  ISGi 
I  have  lately  found  that  the  Lrritfttion  of  the  sciatic  nerve  in  the  lower 
produces  a  Blight  antesthesia  of  the  lower  limb  on  the  opposite  aide,  ai 
face  and  neck  on  the  side  of  the  irritation. 

t  Med.-Ckir.  Trmis.  voL  xii. 

J  Archive*  gen.  de  Med.-Chir.  etc.,jnillet  18^  pp.  1S-2L 

§  Aweriean  Med.  Times,  March  15,  1862. 

II   Med.  Times  and  Gazette,  Way  7,  1859, 

%   The  Medical  Ejrmmncr^  p.  806,  vol,  ii,     Philadelphia,  ia39. 


I  t»j^  a  peripheric  irritation  on  the  nervous  centres  of  the 

I  able   to   act   on   circulation,  secretion^  and   nutiition, 

poo^h  tliat  influence,  producing^  a  cessation  of  some  of 

ioarjr  intercliang'es  between  the  blood  and  the  tissues. 

poeite  conditions  of  the  blood-vessels  may  exist  in  this 

inn  of  collapse ;  these  contractile  tubes  may  be  dilated 

neted.     But  in  one  or  the  other  of  these  condition s^  the 

Dftead  of  being  black,  in  the  veins,  is  reddish  and  some- 

rteriaJ-looking,  and  the  production  of  heat  ceases  in  the 

ies*     This  third  form  of  collapse,  consisting^  as  I  have 

,  a  cessation  of  the  ordinary  chemical  interchanges  be- 

ibe  tisanes  and  the  blood,  is  the  most  prominent  in  a 

amber  of  cases,  and  it  is  also  the  most  dangerous  of  the 

t  shock  or  collapse.* 

^tnudly  tuste,  and  hearing. — The  celebrated  experiment  of 
lie,  diowing  that  a  section  of  the  trigeminal  ner\'e  may 
I  loes  of  the  five  senses  in  the  head,  is,  most  likely, 
q^lained  by  a  reflex  influence.  At  any  rate,  an  important 
'  Dr.  Blondlot  shows  that  an  irritation  of  the  infra- 
I  nerve  (wounded)  may  produce,  by  a  reflex  action,  loss 
bg,  taste  and  smelLf 

d^ia, — The  frequency  of  tic  douloiireux,  caused  by  an 
pm  of  s  small  part  of  the  dental  nerves,  is  such,  that  it  is 
^jr  useless  to  mention  cases*  But  tic  douloureux  may  be 
hj  irritations  of  other  nerves,  while  also  an  irritation  of 

■■■lfti^tJti4&i^»i«»aHbMtl»A«»i^lA«i*^pi^      n  All  *«4-i  1  j-*^ n     aTtl  e £ii1k1\, a  1^4:1    4llClTl     ITl 
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presBure  on  the  tumour  brought  on  a  severe  attack  of  tic, 
patient  waa  cnred  bj  the  removal  of  the  tumour .* 

In  the  first  edition  of  this  work,  I  gave  cases  of  i1 
neuralgia  reported  by  Mr.  Gay,t  Dr*  R.  Eowland,J  Paraf 
Tavignot,  II  Dr.  Greene  of  New  YorkjU  Wardrop,**  Mar^hf 
Dn  Castle  of  New  York,Jt  Marcbalde  Calvi,§§  and  Romb^ 
The  view  I  then  maintained,  that  a  neuralgia  may  be  c^ 
by  a  reflex  action,  being  now  pretty  generally  admitted,  I! 
give  here  a  reference  to  these  cases,  and  to  important  put 
tions  made  on  this  subject  by  Ch,  LondCjUlf  J,  Mason  Warrel 
and  Oh,  Mauriac*ttt  ; 

Delirium* — I  will  simply  Tnention  here  three  cases  H 
show  quite  decisively  that  delirium  may  be  caused  by  an  h 
to  a  nerve.  | 

A  b(»y,  aged  fourteen,  trod  on  a  piece  of  jrlas^,  which  petietmted  the  1 
hut  was  removed.  Four  yeans  after,  he  befran  suddenly  to  t»lk  in 
strange,  wild  way;  true  delirium  set  in,  aiid  nothing  appea^sed  the  } 
Near  the  ball  of  the  hi(f  toe  a  am  all  reddish  eleTatiou  wad  found.  The  n 
preaaur©  was  made  upon  it,  the  Beizure  returned  with  violt*nco.  An  iuctd 
mado,  and  a  triQing  piece  of  glass  waa  removed.  Much  as  the  patient  hm 
during  the  operation,  with  equal  suddennesA  did  all  the  symptonu^  Tani* 
he  waa  surprised  on  being  tt)ld  of  alt  the  senile  less  things  he  had  uttered 

I  haipe  published  a  case  very  fliinilar  to  this,  which  I  owe  to  the  kind 
Mr.  Campbell  de  Morgan,  and  in  which  the  attacks  of  delirium  took  plac 
time  pressure  was  made  on  a  wound  of  a  toe  containing  a  foreign  bo< 
«oon  as  the  irritated  part  was  taken  away  by  the  cut  of  a  bit  of  il 


^  On  the  Nature  and  Treatmettt  of  Tic  IhuJoureux,  &c.,  by  Br,  Heflf 

p.  114.  mu,  ^ 

t  The  Lancet,  1846,  vol.  ii.  p,  110. 

t  A  Treatmm  Neiiral</ia,  by  K.  Rowland,  p.  18.    18J18. 

§   American  Journal  of  the  Med.  Sciences^  Oct.  1854,  p.  423. 

1(    OaztUe  mMirale  de  Paris,  1845,  p.  547,  ^M 

^  Ihtblm  Jiwrn.  of  Med:  Se.  1838,  vol.  xiii.  p.  53,  " 

•*  rrflii*.  of  the  Med,-Chmtrg.  Sac.  toI.  viij.  1817,  pp.  246  et  9©q. 

It  Case  of  Marimba],  cited  by  Marchal  de  Cal?i,  iu  Amades  de  C 
1844,  Tol.  jv.  p,  m. 

IX  The  Lancet,  1846,  toI.  ii.  pp.  266,  267. 

§5  Annaies  de  Chintrt/ie,  loc.  fit.  p.  76. 

II 'I  Leh?-buch  der  Xerve-ftkrankhiitfti^  3rd  edit.  toI.  i*  pp.  23-35. 

UH  Meek.  Ai^  ies  nSvrtdyuui  conmmt  nnx  lemons  des  nerfs.    Paris,  18€ 

•*•  Sur^ic&i  Obsermtimu^  with  Cases  and  Opendtmu.     Boston,  1867| 
47L 

ttt  Mvralsiu  rffiexes  de  forchiie,  in  Ota,  med.     Paris,  I860,  No«, 
Rnd  1870,  Noft.  1  to  5. 

IJI  Joerdaens,  apud  HufeMmd's  Journal^  vol.  iv.  p.  227,  cited  by  D 
Payne,  ui  hla  Medical  and  I^i/sitA,  Commerdarit^j  voL  i.  p.  425, 
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le  fationalf   and  remAined  so  when  pressure  was  made  on   the 

Sherwin  has  seen  a  womftn,  who,  after  having  been  bled,  wad  attacked 
pains  in  the  ann,BeL'kp  and  face^  with  j*paHiu!*  in  tho*ie  part**,  atiil  delinum. 
the  svoipt^ma  had  continued   a  fortnight,  a  deep  incision  above   the 
X  quite  cured  her.f 

Deed  not  speak  here  of  the  delirium  that  follows  araputation 
►Qier  great  operations*  The  causes  are  uiafiy  that  bring  on 
riam  in  such  cases.  A.mong  the  principal  causes  I  will 
it  out  a  great  loss  of  blood,  and  the  anxiet  j  of  the  patient. 
fha*ia, — An  interesting  case  shows  that  this  atfection  also 
be  produced  by  an  irritation  of  a  nerve*  Dr.  Gnjot  has  seen 
isia  occurring  every  time  an  attack  of  facial  neuralgia  took 
the  patient  was  cured  bj  quinine,} 

Hon, — Ciises  of  inflammation  of  the  eye  due  to  a  reflex 
on  are  so  frequently  met  with,  that  I  need  not  stop  here  to 
e  t!;eir  exist4?nce.  Any  one  who  will  read  the  facta  published 
)r.  W.  Mackenzie,  in  his  admirable  work  on  the  Diseases  of 
Eye,  by  Mr.  E»  Taylor,§  by  Dr.  Brondeau,||  and  by  several 
tr  more  recent  writers,  among  whom  I  wOl  only  quote  Dr, 
Maat8,1I  a-  pupil  of  Prof.  Bonders,  will  soon  be  convinced 
an  inflammation  of  any  part  of  one  eye  (the  retina,  the 
iea,  the  conjunctiva,  &c.)  may  be  caused  by  a  wound  or  an 
matioD  of  the  other  eye ;  and  that  if  the  first  diseased 
is  extirpated,  the  other  is  often  soon  cured.  Cases  of  oph- 
owing  to  a  wound  or  a  neuralgia  of  the  infra-  or  supra- 
\mI  nerves,  or  caused  by  an  irritation  of  the  dental  nerves, 
also  not  rare.  Dn  Busschaert  has  published  a  carious  case 
iphUiBlmia  produced  by  obatructiou  of  the  external  auditory 

^.  Bowland  relates  several  facts  which  seem  to  prove  that  an 
immation  in  one  side  of  the  brain  may  be  caused  by  an  injury 
nerve  in  the  other  side  of  the  body.ff     To  the  cases  of 


Ccmr9e  of  Led,  on  the  Fh^niol  ami  Pathol,  of  the  Neru.  Cent ,  p,  185.    18C0* 
Bunoifl'a  Afedicai  Comment.  voL   iv,,  cittsd  bj  ilr.   Hamilton  in  DuUrn 
m,  of  Med,  A'ctVf icfl,  vol.  xiii,  p,  61,  1838. 
Gaxh//^  hehdomad,  de  Mcdeciite,  1867,  p,  266. 
Medical  Time$  and  Gaz/^e^  1857. 
Ik%  AffeUiQBi  symp4Uh.  de  tun  des  Teu^t.     Paris,  1858, 

Xedertiihdm-h  Archtef  voar  Qente9-  en  A^atuurkunde,  Deal  ii.  1*  ABevering, 
M»2.    Utj^ht,  1865, 

GoKtite  de*  JTopUufLV,  10  octobre  1857* 

0/»  the  Nature  and  TreatmetU  of  Sofimnng  &f  the  Brain,  p.  67  et  ieq, 
1851, 
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inflainmatioii  of  the  brain  mentioned  by  Dr,  Rowland,  I  mig 
add  several  others,  among  wbich  the  most  sig'mficant  have  be 
recorded  by  Hetinen,^  R,  Bright, t  and  Champsaur4  The  we 
known  fact  that  sometimes,  in  traumatic  t^iitanus,  the  spii 
cord  becomes  infiaraed,  shows  that  a  peripheric  irritation  m 
produce  inflammation  in  that  organ. 

Inflammation  of  the  testicle  ia  also  sometimes  produced  bj 
reflex  action  from  an  irritated  nerve,  as  in  cases  by  Sir  Benjaii 
Bmdiejg  Barras,||  Marrotte,1[  and  others.  Sir  Aatley  Cooper 
saj^s  that  by  irritation  morbid  actions  are  excited  in  distj 
organs,  and  adds  :  '  thus  inflammation  is  produced  in  the  1 
from  irritation  in  the  urethra/ 

Inflammation  of  the  abdominal  or  thoracic  viscera  may  \ 
be  produced  by  a  reflex  action.  Proofs  of  this  assertioi 
abundantly  furnished  in  Lecture  X,  of  my  work  0?i  the  Cei 
Nei^yon^  SifdeTti,  A  reflex  inflammation  may  be  brought  on 
such  a  degree  as  to  cause  an  ulcer,  which  nothing  cun  heal  1 
the  cause  {viz,  the  irritation  of  a  nerve)  is  removed.  Sir  A| 
Cooper  mentions  several  cases  of  that  kind^tt 

As  well  shown  by  Mr.  J,  Hamilton,  there  is  sometimi 
cases  of  wounds  of  nerves,  a  deceptive  appearance  of  inl 
mation  with  suppuration.Jt 

Coma,— This  most  dangerous  morbid  state  may  also  be  cai 

by  a  peripheric  nervous  irritation,  I 

In  a  case  of  Himf:li,  quoted  by  DiefTenbaclijSS  conTulflions  and  comn  atf 
pnnied  local  neuralgia,  caused  by  veiiefiectJOD.  The  patient  was  cured  Iq 
deep  iocmoQS  over  the  wound.  An  immediate  cure  of  coma  and  convd 
was  also  obtaioed  in  a  case  siDiilar  to  tlie  prit?cedin|r,  iibserred  by  Dr.  Wil^ 
Anotber  case  tsomewhat  Bimilrtr,  has  been  recorded  by  Mr.  G.  BiilLUli 


•  Militaiy  Surffertf^  p.  191. 

t  Ilepoi'U  &f  Medtcal  Case9^  vol.  ii.  pt.  i.  p.  52. 

J   These  imuffftirah^  p.  22.     Puria,  1860. 

§   Lectmta  mi  Local  Neri*ous  Diseases^  p.  10.     1837. 

II  Cited  by  Notta,  in  AnhiiK  de  Med.  etc.,  p.  547,  sept.  1854. 

1)  L* Union  fnidkak;  p.  \h'i,  1851. 

••  Ledutet  on  the  Prmcipka  and  IVfldibe  of  Surffen^f  by  F, 
p.  4,    1824, 

ft  Loc.  cit.  pp.  7,  8. 

Xt  IMHtt  Jourmd  uf  ike  Medical  Sctmees^  vol.  ^iji,  pp.  50,  55. 

^§   Itritish  and  Forntfn  Medical  Meaeit\  p*  ^11^2,  vol.  xxi.  1840, 

II II  A  Treatise  on  JJtseases  imd  Iiifurie^  uf  the  Nerves^  by  J. 
18:j4. 

Ill]  J.  Swan,  loc.  cit  p.  119. 
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fts  not  only  these  two  musclei*,  but  others,  and  especi^iUy  tbe 
tbe  opponens,  were  notably  Atrophied. 

mi&Ig^  Terj  oft^n  produces  atrophj  in  neighbouring 
I.  My  friend  and  pupil.  Dr.  CI.  Bonnefin,|  has  seen 
m  cases  of  muscular  atrophy  caused  by  a  nein:T:Llgia.  A 
lUe  &ct,  observed  in  those  cases,  serves  to  explain  how 
tophy  waa  produced— there  was  a  marked  diminution  of 
9ittire«  most  likely  due  to  a  spasm  of  blood-vessels.  The 
I  of  blood  was  consequently  diminished,  and  the  wasting 
jd  owing  to  the  lack  of  nutritive  fluid.  Some  of  the 
f  wasting  palsy  related  in  Dr.  Roberts'  excellent  work,§ 
[ely  belong  to  the  class  of  reflex  atrophy. 
i  caae  recorded  by  VaOez,  a  wound  of  the  infra-orbital 
[ptodnced  a  reflex  atrophy  and  paralysis  of  the  face  on 
pae  dde*|| 

Ipky  of  ihe  cellular  fwirw^.— In  some  of  the  cases  of  atrophy 
tide  of  the  face,  which  Schott  and  Romberg  have  called 
trophonetirose,  there  was  an  inntation  of  some  sensitive 
1  probably  acting  by  a  reflex  influence.  I  saw  a  case  of 
ire  affection,  three  years  ago  in  Boston  (United  States ); 
Ibable  cause  was  an  irritation  of  the  dental  nerves,  which 
led  coQTi^ions  in  one  side  of  the  face  (the  side  where  the 
grwas  afterwards  observed).     I  will  refer  for  arguments 


liid  hj  Marclml  de  Calvi,  So  Aimalu  ifa  CMmrgie^  voL  x.  obB.  7,  p. 
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leading  to  the  conclusion  that  the  cellular  tisane  is  alo! 
atrophied  in  that  affection,  to  a  remarkable  essay  by  Br. 
Lande."**" 

Hifperirophy. — ^Notta  mentiona  cases  of  hypertrophy  of  I 
face  and  tongue  caused  bj  neuralgia.t     I  have  seen  a  case  ( 
considerable  hypertrophy  of  the  bones  and  of  the  cellular  tiai 
in  the  face^  which  occurred  after  repeated  attacks  of  nen 
in  a  lady  whose  general  health  was  excellent. 

Various  kinth  of  alteraiiofhs  of  nntTiiion  and  secreiw 
number  of  facta  that  might  corae  under  this  head  has  < 
ably  increased  since  the  time  that  my  friend  Mr.  James  Pag 
first  showed  how  great  may  be  the  direct  and  the  reflex  influei 
of  the  nervous  system  in  disturbing  nutrition.  Erupii(m\ 
various  kinds  (erifthemay  pemphigus^  urticaria^  acne^  and  esp 
the  dilierent  forma  of  herpes)  are  often  produced  by  a 
influence  from  an  in'itated  nerve,  as  proved  by  facts  obsenedl 
Eayer,  G.  Simon,  Delioux,  Notta,  Romberg,  Hasse,  Parrot.,  I 
more  recently  by  Charcot,  Biirensprung,  J.  Hutchinson,  H» 
Damon,  Purdon,  and  others.  I  have  seen  several  cases  prof 
clearly  the  production  of  certain  eruptions  by  a  reflex  ae 
Sir  Astley  Cooper  relates  a  curious  case  of  funtjoid  granula 
jirointding  through  mi  nicer  in  the  cheek  of  a  lady,  who  was 
quickly  cured  after  the  extraction  of  a  tooth.§  In  a  case  of  «lf crt- 
tions  and  wasting,  probably  due  to  neuralgia,  Dr.  Hooker  cured 
the  patient  by  dividing  the  popliteal  nerve.  ||  An  erynpdaiom 
redness  and  swelling  has  been  seen  by  Sherwin  in  a  case  of  wound 
of  a  nerve,  and  a  swelling  of  the  foot  and  leg  has  been  observed 
by  Dr.  Watson  of  New  York,  in  a  case  of  cut  of  the  sole  of 
the  foot  by  a  piece  of  glass.  K  (Ed^ma  is  a  frequent  reflex  effied 
of  neuralgia.  Hamilton  has  seen  two  cases  of  that  aerons  effusion 
afber  injuries  of  nerves.**  Tliose  persons  who  know  tliat  even 
gangrene  may  be  caused  by  an  influence  of  the  nervous  system, 
as  rendered  so  probable  by  Dr.  M.  Raynaud, If  wiU  not  be 
reluctant  to  admit  that  it  may  be  the  result  of  a  reflex  influence 

•  EMfii  mr  VAplame  iamineftsei  pnHjremve,     Pwis,  1809. 
t  Anhhvit  tie  MMecine^  j  nil  let  1854,  pp.  311-12. 
X  Leiitnren  on  Stin/it-at  Pftthol^j^  edit  of  1S53,  voL  i.  p,  44. 
$   The  Lamri,  Urd  edit  182(3,  Vol  i.  p.  27. 

II    ThsLtmeet^  vol.  ii.  ia59,  p.  ,Tlll ;  and  The  Brit  M^.  Joum.  Dw.  1S56,  p.  75tt 
%  The  awes  of  Sherwin  and  Wfttf»on  are  cited  bj  Mr.  Hamilton  {Ihik^ 
Jounmi  of  the  Med.  iS<?.>,  vol.  itiii.  pp.  51,  54,  18:58. 

'•  DtiUm  JmirnaUf  the  Med.  Sc.  vol.  xiiL  pp.  41  and  43,  1B38. 

tt  -t/tr  fJjtphifjLie  locate  ou  gantfrhm  itt/mitrique  du  &trimUSs*     Puiii  186i 
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iiritaied  nerves.     Most  likely  it  was  not  to  embolism 
[ «  to  Uiromboei&,  but  also   to   a  reflected  nervous  influence, 
b  gangrene  was  due   in  three  cases   related  by  Sir  William 
a^*  Dr,   Gubler,t  and   Dn  Grainger  Stewart 4      The 
I  of  Dr.  Stewart  is  especially  worthy  of  attention.     Altered 
iioiw  are  very  often  due  to  a  reflex  influence  in  cases  of 
>  and  Bometimes  in  cases  of  wounds  of  nei^ves.    Diabetes 
[iiMt  likely  produced  by  a  reflex  influence  when  it  comes  after 
Ipvildieric  injury.     It  may  be  objected,  however,   that  con- 
of  the  brain  is  then  its  constant  cause*     1  have  not 
enough  to  discuss  the  question  here,  but  I  think  that 
I  {Kwibilitj  of  a  reflex  origin  i^  mellituria  is  clearly  esta- 
Iby  cases  like  those  rt^ported  by  Dr.  W*  R,  Hill,  in  which 
I  the  cause  of  the  secretion  of  sugar. §      Cases  of 
ktiOQ  of  hair  due  to  neuralgia  or  injui-ies  of  nerves  are  not 
and  I  could  easily  mention  many,    showing  changes  in 
in  thickness,  in  abundance,  and  in  rapidity  of  growth 
^K    Caiunu't  and  glaucoma  have  been  pointed  out  also  as 
3y  resulting^  in  some  cases,  Irom  an  irritation  of  nerves .H 


IL — Gbkbral  Featuees  akb  Rules  of  Treatment 

^m  TKE    VARIOUS   AFFECTIONS    CAUSED    BY    AN    IeEITATION    OF 

^1  Sib  VI. 

\  GoQowing  features  usually  characterise  cases  of  neuralgia, 
,  epilepsy,  and  other  affections  brought  on  by  a  pecu- 
^inflniencet  exerted  upon,  or  through,  a  nervous  centre,  by 
ya  of  a  nerve. 
Prerioos  to  the  appearance  of  a  remote  affection  due  to 
t  la  irritation,  the  patient  has  suff'ered  for  a  variable  time 
\  a  neuralgia  or  a  neuritis,  from  a  wound  or  a  burn,  or  from 
[^Rtre  apon  a  nerve,  by  either  a  tumour,  a  displaced  bone,  or 
Ib^gn  body. 

•  Tk  Lamett,  ?oL  xiiL  p.  153,  1850. 

t  Omitte$  rtitdm  de  h  SocUU  de  Biologit,  poftr  1854,  p,  76. 

I  7W  Mudkittl  /Vwi  and  Circfdar,  Jan!  10,  18G6. 

I  Beilef  Arthiret  of  Medidnt^  vol.  ii.  p.  172, 

[IfmaA  Ul^Jy  tbut  in  acirne  aniruiik  the  diviaion  of  the  Bciatic  neir©  m 
i  «l«i^  foUowedi  in  two  or  thre«  months,  by  a  fall  of  hair  in  the  neck 

kft»i4dtofibel€mofL 

f  (^ttOr  db  BifiUaax,  1846,  p,  1 ;  GazHU  mH.  de  Pm-k,  1840,  p,  130,  ftnd 
|^|.$46;  «Dd  De  Bi-oodeau^s  dissertalioii,  Bes  Afpt-L  Mi/mfMih.  dv  Cun  dea 
*^^^kma9  ttmu  bie4$ur€  de  t autre  odly  pp.  40-46.     F&iia,  lBu8, 
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2nd,  Ail  increase  or  a  decrease  of  the  irritatioii  of  a  neirei 
often  followed  by  corresponding  cbanj^es  in  the  in  tensity  of  t 
remote  4itfections  caused  by  the  periplieric  nervous  irritation. 

Srd,  The  various  modes  of  treatment  of  nervous  and  ott 
affections,  produced  by  an  influence  exerted  on  the 
centres  by  a  peripheric  irritation,  are  generally  quite 
eessful  so  long  as  this  irrittition  persists  unabated. 

4th.  The  various  affections  produced  by  a  peripheric  nerrw 
irritation  are  frequently  cured  or  relieved  at  once^  or  very  i 
after  the  removal  of  their  cause,  viz.  the  irritation. 

I  may  add  a  few  other  ebaractera^  more  or  less  implied,  1 
ever,  in   the  preceding:  Ist.  When  remote  affections  dae < 
peripheric  nervous  irritation  occur  by  fits,  it  is  not  rare  to  i 
the  fit  suddenly  produced  (completely  or  incompletely)  irh 
the  diseased  uerve  is  irritated  by  pressure,  or  otherwise  (appB 
tion  of  galvanism,  for  instance).    2nd.  Narcotics,  applied  to  I 
diseased  nerve,  will  very   frequently  diminish,  at  least 
time,  the  remote  affection,  even,  sometimes,  when  it  con 
in,  or  is  connected  with,  a  notable  alteration  of  nutrition. 

The  above  characters  may  all  serve  for  the  diagnosis  of  j 
mote  affections  caused  by  a  peripheric  nervous  irritation; ' 
the  only  essential  one  consists,  of  course,  in  the  pre-exist 
of  a  lesion  of  a  nerve.  It  must  be  remembered,  that  if  1 
trunk  of  a  nerve  is  inflamed,  all  the  symptoms  spontaneoK 
mentioned  by  the  patient  may  seem  to  him  to  exist  only  at  I 
terminal  ramifications  of  that  nerve.  There  is  but  one  way  \ 
ascertain  what  the  starting-point  of  these  symptoms  hi 
consists  in  the  examination,  by  pressure,  of  as  much  as 
of  the  whole  length  of  the  nerve,  from  the  periphery  to  thfi 
neighbourhood  of  the  brain  or  spinal  cord.  Had  this  rule  been 
applied  in  the  following  case,  it  would  not  have  been  publisbeJ 
and  accepted  as  a  case  of  reflected  influence  from  a  disease  of  thft 
nerves  of  the  thumb  upon  the  four  limbs. 

Lady was  attarked  Buddenlj  by  an  acute  paia,  soon  followed  by  rediw* 

and  swelling  in  ibe  left  thumb ;  tmd  tlie  other  fingers  gradually  wens  «1» 
attacked,  and  afterwards  the  fort!-arni.  There  wa?  contracture  and  panil*a% 
with  hyperjjesthei*ia.  ThB  other  arm  became  affected  in  a  similar  way;  tsd 
when  the  pain  was  violent,  there  was  parftpk^gia.  No  htjnetii  was  obtaiiwd 
frnoi  powerfQl  narcotic  applicAliona  oa  the  left  thumb  and  hand  ;  but  the  pttieat 
was  cured  afler  the  uae  of  a  counter-irritant  ointment  rubbed  over  the  arm/ 


*  Case  of  Peiirson,  iu  MetL-Chir.  Trntw.  vol.  viii.  pp.  252  et  feq.  Pear5C« 
does  not  apeak  of  the  spine.  Had  he  ^^xaminvd  it,  he  would  have  found  grtt* 
tenderaeM  between  the  shouldero  and  a  little  above. 
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iktyf  esse  there  h^d  been  no  iiijary  to  the  hand ;  there  wa«  no  neuralgia ;  and 
li»ifa|AoaiB  ob»enred  in  the  tin^rs  and  the  fore-ann  wei-e  those  we  find  in 
lan^flocBliiieDiiigitia,  or  inQainmation  of  the  sheath  of  neiTea,  at  their  exit 
I  ilRDe.  I  hare  eeen  tire  similar  cases,  four  of  which  were  cured  hy 
^Im04antaiit8  applied  to  the  spine. 

Tie  wonderfallj  powerful  and  varied  influence  exerted  by  an 

n  of  a  nerve  is  not  due  to  pain,  but  to  an  action  of 

incident  non-sensitive  nerve- fibres,  as  is  well  proved 

t»o  sets  of  facta  :  first,  that  there  may  be  no  pain,  and  even 

•maation  of  any  kind,  in  certain  caaea  in  which,  however,  a 

nervous  irritation   cauaes    a   neurose,*   or   another 

Ifcction,  as,  for  instance,  in  cases  of  worms  in  the  bowela ; 

Bndlf,  that  we  every  day  see  cases  of  pain  from  neuralgia^ 

«fl»er  diseases  of  nerves,  without  the  production  of  any  re- 

iflectioD*     In  only  few  cases  seen  by  myself  or  others^ 

bere  such  an  agonising  pain  as  in  a  patient,  in  whom 

had  lodged  in  the  trunk  of  the  radial  nerve,  producing 

tDjr  days  the  most  excruciating  pain,  depriving  him  of 

and  causing  a   continued   perspiration    irom    his    face, 

*    -  -  other  marked  reflex  action  than  a  conti-action  of 

i  upon  the  arm.f 

h  wkj  seem  quite  surprising,  and  perhaps  incredible,  that 

kme  cause,  viz.  an  irritation  of  a  nerve,  will  either  pro- 

no  effect  at  all,  or  produce  such  a  variety  of  aifections 

I  attribute  to  such  a  cause.     But  those  who  will  take  the 

»fe  <>f  studying  the  variety  of  effects  of  a  clear  cause  of 

ftction,   such   as,   for   instance,   the  exposure   of  many 

to  a  cold  wind  when  they  come  out  perspiring  from  a 

nn  room,  will  understand  that  reflex  eftects  may  be 

ugly  various,  although  resulting  from  the  same  peri- 

eanse. 

/. — Of  the  various  means  of  treatment  of  the  reflex 

'mote  effects  of  the  irritation  of  a  nei^e,  the  most 

^ottsnt  may  be  classed  into  two  groups — ^the  local  and  the 

means.    As  regards   the   local    means,  they   consist 

ia  applications  of  revulsives  or  sedatives,  or  in  an  ampu- 

or  division  of  a  nerve;  while  the  general  means  consist 

iy  in  the  use  of  remedies  that  will  diminish  the  reflex 

J*^,  T  the  morbid  excitability  of  the  irritated  neiTe, 


I 


^«  Iltmarthfi  on  EpUrpmf^  p.  17.     Boeton,  1857. 
k  Uenmark,  in  Med.-Chir,  Trans.  1813,  voL  iv,  p.  48. 
**  *^  ti7  t^  amputation  of  the  arm. 


The  patient 


10«       DISEASES  Amy    INJUETES   OF   ISTIRVES. 


Local  mmnn  of  IreatmenL — Of  these  means,  the  beat  ti 
retically  nre  also  the  best  practicallj,  according  to  the  ma 
fiicts  I  have  collected.     The  section  of  the  injttred  or  irriti 
nerve  between  the  brain  or  spinal  cord  and  the  part  of  1 
nerve  which  is  altered,  is  certainly  the   most  important 
means,     I  hardly  need  to  say^  that  if  this  operation  is  to] 
performed,   the   sooner  the   better,  in   cases  of  hydroph 
epilepsy,  tetanus^  reflex  neuralgia,  paralysis,  Ac.     Of  con 
there  is  any  reason  to  fear  that  the  irritating  cause  will  ] 
after  the  time  necessary  for  the  reunion  of  the  parts  of  the  dirU 
nerve,  an  excision  of  an  inch  or  two,  which  will  retard  rea 
inust  be  made  instead  of  a  simple  division.     There  ia  no  do! 
that  in  a  number  of  cases  (especially  those  of  long  dar 
this  operation  will  not  succeed ;  and  there  are  many  diacon 
iug  facts,  showing  that  the  alteration  of  nutrition  prodnc 
a  remote  distance  from  the  irritated  nerve  will  continue  i 
the  division  of  the  nerve,  owing  to  causes  yet  undiscover 
to  an  inflammation  of  the  nerve  in  a  great  length  between  1 
place  of  the  section  and  the  nervous  centres.     It  would  be  ] 
dent  always  to  excise  at  least  a  very  small  part  of  the  lengtl 
the  nerve,  to  ascertain,  by  a  microscopical  examination,  if  i 
inflamed  at  the  place  of  the  operation  ;  as,  if  such  be  the  ( 
another  division  ought  to  be  performed   much  higher  up  J 
even  as  near  the  nervous  centre  as  safely  possible*     In  a  ] 
recently  published  by  M.  Arloing  and  M,  Tripier,*  they 
good  reasons  f*>r  the  division  of  all  the  nerves  of  a  limb  iu  < 
of  tetaims  ;   but  I  do  not  think  that  this  radical  proceediD 
essential  in  a  large  proportion  of  cases  of  tetanus. t     Still  1 
would  it  be  essential  in  most  other  afiections  due  to  peripi 
irritation. 

There  are  cases  in  which,  instead  of  dividing  a  nerve,  all  1 
is  necessary  is  to  gain  a  few  days  to  allow  a  wound  to  heal  i 
I  proposed,  several  years  ago,  to  make  use,  in  those  cases,  of  1 
simple  means,   consisting   in   laying  bare  the  nerve   above 
wound,  and  in  dropping  sulphuric  ether  upon  it.     This  op 
tion,  especially  if  ether  is  often  applied,  may  render  the  ne 


•   Archives  de  Vh^xio!.  mtrmnie  et  paUmf.  p.  245^  1870. 

t  While  correcting  the  proof  of  tliis  Article  I  received  a  number  of  the  j 
Affdtf'oi  and  Sftr^t*ai  Jotirnal  (March  31,  1870,  p.  238),  in  whieli  I  find  kI 
of  severe  traiim>»tic  tetRmiflj  cured  by  exaection  nf  the  intenial  plantar  J 
Dr.  G,  E.  Foster,  who  reports  the  case,  itate^  that  'no  spasm  of  anj 
occurred  after  tbe  opeiatiuu. 


irritated  nerve,  together  with  applications  of  emollient 
■rode  lotions,  or  poultices,  on  the  wound  itself,  are  anion ^ 
it  local  means  after  nenrotonaj.  I  have  sometimea 
d  the  core  of  chorea,  of  irregular  attacks  of  convulsions, 
M neural pfia,  and  even  twice  of  epilepsy,  bj*  subcutaneous 
mfl  of  narcotics  (from  half  to  two-thirds  of  a  ^rain  of 
a^  together  with  from  one-sixtieth  to  one  twentj-fifth 
Im  of  atropine). 

m  derived  some  benefit  also  in  cases  of  epilepsy  with  a 
i  peripheric  aura,  from  applications  of  temporary  circular 
^  like  a  ring,  around  a  limb  or  a  finger, 
ications  of  ice,  or  even  sometimes  of  a  freezing  mixture, 
ipot  where  a  nerve  is  wounded  or  iiTitated,  might  be 
It  to  produce  a  cessation  of  its  influence  on  the  nervous 
or  another  organ.  Induction  of  local  antesthesia  by 
ionE  of  ether  spray  just  upon  and  above  the  wound  might 
employed  with  benefit.  Before  dividing  a  large  nerve, 
il  nerves^  one  of  these  means  should  be  tried. 
lefeoal  cantery^  applied  at  white  heat,  may  also  be  ex- 
ittefol.  It  is  perhaps  the  best,  and  one  of  the  least 
eotmier-initant  means. 

Id  not  nay  that  foreign  bodies,  tumoiirs  (neuromatle  and 
^  or  vicious  cicatrices^  &c*,  giving  rise  to  reflex  aflectious, 
he  extirpated. 
fol  meariM  of  treciimenL — After   anaesthetics,   the  most 


INJURIl 

tioTiSj  tbe  most  powerful  narcotics,  especially  opium,  and 
other  remedies,  euckj  for  instance,  as  the  chloride  of  barri 
may  be  borne  in  rery  large  doses  without  any  poisonoue  eff«( 
It  would  be  impossible   to   say  more  as  regarda  the 
treatment  witbont  entering  into  details  which  I  have  not 
enough  to  givCj*  and  also  because  the  rules  moat  Tfary  co 
ably  according  to  the  kind  of  reflex  affection  to  be  treated, 
the  special  features  of  eaoh  ease. 

a   E.   BROWJfl^-SEQUABD,   M.D, 


•  I  will  refer  for  detttils  to  mj  worlr  Om  ike  Di&^Ho&k  tmd  Trtatm 
I')iiictttmal  Kermug  Affecthnjs^   the   first  part  of  whieh^   treating  cM^jj 
geauml  thempeutios,  was  publblied  in  1^63. 


iOUGH  locomotor  ataxy  comes  more  frequentlj  under 
le  care  of  the  physician  than  the  Bnrgeon,  yet  in  the 
)rt  of  its  course  the  symptoms  are  so  equivocal,  and  so 
i  be  mistaken  for  those  which  belong  to  certain  surgical 
L  that  for  the  sake  of  the  differential  diagnosis  alone,  a 
pcription  of  this  malady  should  hare  a  place  in  every 
vf  Surgery. 

its  chief  peculiarities  are  the  progressive  development 
prominent  symptoms  at  intervals  of  eonsidei-able 
the  irregularity  with  which,  in  the  order  of  time,  some 
ptoms  make  their  appearance  in  different  cases^  and 
itly,  the  different   way  in  which    they  are   grouped 
It  is  to  these  circumstances  that  we  must  attribute, 
measure,  the  difficulty  which  frequently  attends  the 
dia^osis  of  this  disease. 

ptom^  observed  in  different  cases  on  record  are  the 
: — Strabismus,  diplopia,  amblyopia,  amaurosis,  ptosis, 
«m  of  both  pupils  or  only  of  one ;  shifting  pains  in 
parts  of  the  body,  chiefly  in  the  extremities  ;  cutaneous 
Solar  ansBSthesia  and  loss  of  sense  of  temperature ;  ataxy, 
idinatioa  of  voluntary  movements ;  incontinence  of  urine 
loss  of  electro-muscular  contractility  in  a  greater 
;  occasionally  but  rarely  some  paralysis  of  the 
seventh,  eighth  and  ninth  cerebral  nerves  ;  speiina- 
iwiih  |ogft  of    sexual  power  and  desire ^  oidematous 
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examples,  the  symptoms  are  grouped  in  the  following  way, 
made  their  appearance  in  the  order  of  time  in  which  they 
mentioned. 

Case  L  Strabismus  and  diplopia ;  pains  in  the  legs  with  numbness  of 
ataxy  or  unsteadiness  of  gait ;  numbness  of  fingers,  followed  by  pains  I 
arms  and  unsteadiness  of  voluntary  movements,  or  ataiy ;  incontiiifli 
urine. 

Case  II.  Great  nervousness  and  external  strabismus  of  right  eye,  irm 
of  both  legs  and  of  right  arm ;  numbness  in  dorsum  of  each  foot,  in  rigiit 
as  high  as  the  wrist,  and  in  joints  of  little  and  ring-fingers  of  left  hand;  j 
numbness  round  the  mouth ;  pains  in  upper  and  lower  extremities,  and  iki 
ataxy ;  incontinence  of  urine  and  dysuria ;  some  impairment  of  smell  aad^ 
rachialgia,  and  griping  in  the  bowels ;  loss  of  sexual  power  and  desire. 

Case  III.  Pains  with  numbness  and  heaviness  of  legs;  pains  in  abdoof 
chest;  ataxy;  pains  and  numbness  in  hands  and  arms  followed  by  I 
analgesia ;  incontinence  of  urine  and  dysuria,  alternately ;  hsdmorrhcndsfj 
sexual  power. 

Case  IV.  Heemorrhoids,  with  pain  and  numbness  in  sacrum  and  pedl 
heavy  forcing  pains  in  rectum,  with  tightness  and  weight  in  abdomen. ' 
sequently  pains  in  legs.  Both  pupils  contracted  to  size  of  pin's  hetdj 
of  movement ;  loss  of  taste  and  smell ;  impaired  sensation  and  motioD  4 
side  of  nose ;  great  numbness  of  feet  and  legs,  and  analgesia ;  nnmh 
fingers ;  '  quivering '  of  muscles ;  exalted  reflex  excitability  of  skin  of 
and  legs. 

In  many  cases  the  pains  in  the  limbs  are  for  an  indi6 
bnt  sometimes  for  a  very  long,  period  the  only  precursors 
other  symptoms  with  which  they  are  subsequently  assoi 
They  consist  of  two  kinds — the  one  more  or  less  dull,  ( 
or  gnawing,  and  frequently  described  by  the  patient  afl 
matic ;  the  other  more   acute    and    lancinating,  like    € 
shocks.     The  former  are  more    continuous;  the  latter 
suddenly,  in  paroxysms  which  last  from  a  few  hours  to 
days,  and  as  suddenly  disappear  for  an  indefinite  period, 
during  the  paroxysm  the  pain  is  not  continuous,    but 
mitting,  although  it  may  recur  in  rapid  succession  at  ver 
intervals,  and  may  either  fix  on  some  particular  spot^ 
from  one  part  to  another  with  the  rapidity  of  lightning 
parts  which  most  frequently  suffer  are  the  lower  and  13 
upper  extremities. 

In  other  instances  the  ocular  disturbances  are  for 
time  the  only  symptoms  that  excite  attention.  These  C€ 
internal  or  external  strabismus,  or  amblyopia  followed  b; 
rosis.  In  more  than  one-half  of  the  cases  of  locomoto) 
paralysis  of  either  the  third  or  the  sixth  cerebral  ner 


i>  wii  more  utHjiwnuy  it  ih  mniPHu  lu  om«  eye, — m  outer 
ere  there  ifi  no  perceptible  strabismus,  there  is  never- 
iplopia  or  double  vision^  when  the  patient  looks  in 
icalar  directioD.  The  strabisnma  is  not  unfrequently 
tnied  bj  more  or  less  ptosis  and  dilatation  of  the  pupil, 
les  one  pupil  is  dilated  while  the  other  is  contracted ; 
ittmee  both  pupils  are  reduced  to  a  verj  small  size, 
Kre  is  no  other  apparent  affection  of  tlie  tliird  nerve  or 
ler  ocular  nerves, 

is  occasionally  one  of  the  earliest  symptoms  of  loco- 
It  rarely  disappears,  or  even  remains  stationary, 
ty  increases  at  a  variable  rate,  and  often  terminates 


itaxT^  incoordination,  or  loss  of  power  to  control  the 
jr  morements^  is  an  invariable  and  essential  ajrmptom, 
akea  its  appearance  in  diffij^rent  cases  at  different  periods 
s^kse*  Oct^sionally  it  is  first  in  the  train  of  symptoms, 
mBj  it  is  preceded  for  a  yariable  length  of  time,  either 
lecnliar  shifting  pains,  or  the  ocular  disturbances  already 
id-  Accordint^  to  my  own  observations,  which  have 
bfirmed  by  those  of  other  investigutors,  the  disorderly 
Ma  oocnr  under  two  different  forms.  First,  they  are 
f  manifested  in  the  lower  extremities,  as  simple  nn- 
■  of  gait ;  the  patient  staggers  or  totters  more  or  less, 
partially  intoxicated.  At  the  same  time  he 
heaviness  about  the  leffs>  of  fatigue 
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ways  on  Binroiinding  objects  j  but,  at  a  later  period,  he  car 
move  witLout  looking  at  liis  feet. 

When  the  disorderly  movement  extends  to  the  upper  exl 
mities,  the  patient  is  unable  to  dress  himself,  or  button 
clothes  J  to  write,  pick  up  a  pin,  or  execute  moTements  d 
similar  uatui^e.  I 

As  the  disease  advances,  another  kind  of  disorderly  ma 
ment  supervenes^  This  is  of  a  jerking  character,  and  aa 
from  spasm  of  the  muscles,  which  the  will  puts  in  motion  m 
unable  to  control ;  for  the  patient  has  lost  the  power  of  regi 
ting  the  decree  of  their  contractimt.  Once  excited  by  the  will,( 
muscles  contract  spasmodically  beyond  the  degree  intended,  I 
flex  or  extend  the  limb  with  a  sudden  and  uncontrollable  jei 
These  two  kinds  of  incoordination  are  associated  togethes 
different  degrees  in  different  mdividuals ;  and,  according  to 
own  observations,  the  first  kind  is  that  which  generally  pre? 
in  the  early  stages  of  the  disease.  At  a  later  period,  the  see 
or  spasmodic  kind  of  disorder  increases.  All  the  voltml 
movements  are  more  or  less  hurried  and  precipitate.  ' 
patient  seems  to  be  walking  upon  springs  ;  he  proceeds  witi 
kind  of  prancing  gait,  and  brings  his  heels  to  the  groimd  n 
a  kind  of  kick.  If  he  attempts  to  take  hold  of  an  object  n 
his  hands,  he  probably  thrusts  it  from  him  by  a  spasmodic  | 
of  the  arm. 

The  motor  ataxy  is  usually  accompanied,  and  occasioDH 
preceded,  by  cutaneous  miwstliesia,  to  a  variable  degree 
extent.  The  fingers,  toes,  arms  and  legs  are  the  parts  cl 
affected.  The  patient  commonly  feels  as  if  he  were  w 
upon  something  soft  like  wool ;  unless  he  looks  at  his  feet  li^l 
not  certain  that  they  have  reached  the  ground.  Sometimaii 
can  scarcely  feel  that  he  has  any  feet  at  all,  or  seems  to 
*  walking  on  air,'  or  *  on  his  ankle-joints,*  or  '  on  his  hip-joint 
w^hen  the  nimibness  extends  up  the  thighs. 

Analgesia^  or  loss  of  sensibilitj'  to  pain,  is  frequently  expel 
enced  to  a  variable  degree  and  extent ;  or  painful  impresfiioQ 
are  conveyed  to  the  sensorium  with  unnsual  slowness.  In 
case  that  I  saw,  three  or  four  minutes  elapsed  before  the  pal 
experienced  any  sensation  of  pain  in  the  part  that  had 
pricked ;  and,  in  another,  it  was  not  till  after  the  very 
interval  of  fweulj^  7ninut€6  that  the  patient,  without  being 
complained  of  smarting  in  the  part  which  had  been  p: 
with  a  needle. 


p  oy  JLPT.  tJnajHJOt  or  rang,  i  ne  Rnee^omt^Tg^Llinost 
J  the  seat  of  the  disease^  which  occiu-s  suddenly  aa  an 
Bdematons  swelling.  The  part  is  neither  red  nor 
not  is  there  any  constihitional  disturbance  or  fever. 
dxabisiQUS  and  nrinarj  affections,  it  may  la^st  only  a 
p,  or  be  prolonged  and  give  rise  to  permanent  defor- 
In  the  latter  ease  the  bones  and  cartilages  of  the  joint 

found  diseased, 
eaxly  period  of  the  disease,  before  motor  ataxy  has 
l^pearanoe^  and  when  only  one  or  perhaps  two  of  the 
tptotns  are  present^  the  differential  diagnosis  is  exceed- 
tnlt^  But  whenever  strabismus  or  the  peculiar  flying 
ienlj  attack  an  otherwise  healthy  person,  they  shuuld 
Iggest  the  possibility  of  their  being  the  precursors  of 
II  a  large  proportion  of  instances  the  strabismus  is 
lied  by  amblyopia ;  and  when  it  is  single,  the  ambly- 
D  the  corresponding  side.*  Even  in  cases  in  which 
Iptoms  have  been  present,  and  in  which  the  diagnosis 
10  means  difficult,  I  have  seen  operations  needlessly 
B  on  the  eye  by  surgeons  who  were  ignorant  of  the 

*  locomotor  ataxy.     Frequently  the  disease  has  been 
far  inoomplete  paraplegia.     It  is  not  long  since  I  was 

*  %  rargeon  to  a  public  institution  to  see  a  case  of 
panjilegia  which  proved  to  be  a  well-marked  case  of 

ifaBL-OMOldmi. — In  this  disease  the   sninal  cord    is 


tion  of  the  extremities  of  the  posterior  corBtia,  and  i 
I  have  found  the  same  kind  of  alteration  in  the  mm 
parts  of  the  grey  substance.  In  the  latter  case  the  dii 
a  mixed  nature,  partaking  of  the  characters  of  both  ! 
ataxy  and  ordinary  spinal  paralysis. 

Prognosis  and  treaime7it,^—T!he  prognosis,  as  might  b 
from  the  pathologictd  anatomy,  is  generally  very  unfl 
It  is  chiefly  at  the  first  invasion  of  the  disease  that  ai] 
benefit  is  to  be  expected  from  the  use  of  remedies.  '. 
importance  of  an  early  diagnosis.  One  of  the  chief  o\ 
protect  the  patient  from  cold  and  damp,  and  place  . 
equable  temperature,  A  good  and  wholesome  diet, 
or  beer,  is  generally  necessary.  With  regard  to  druj 
of  silver  appears  to  exercise  the  most  direct  or  specifil 
on  the  disease.  Sometimes  it  not  only  alleviates  the 
diminishes  the  incoordination.  It  should  he  first  give 
of  one-eighth  of  a  grain  gradually  increased  to  one  g 
times  a  day,  after  meals*  To  prevent  it  from  irril 
lx>wels  or  the  bladder,  it  may  be  combined  with  oj 
cannabis  indiea,  or  with  belladonna.  For  relieving  ii 
of  the  liml>paitis,  which  so  frequently  diatui-b  th© 
rest,  there  is  nothing  so  efficacious  as  the  subcutaoe 
tion  of  moqihia,  beginning  with  one-sixth  of  a  grain 
always  found  these  pains  aggravated  by  constipatio 
this  case  I  get  the  bowels  to  act  by  some  meana^ 
Diy  cupping:  along  the  spine  sometimes  affords  deeid 
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tongue,  an  organ  of  well-known  form,  to  wliicli  the  sense 
of  taste  is  chiefly  refeiTed,  is  composed  of  miiseular  and  of 
-substance,  covered  by  mucouB  membrane,  contmuous  witb 
>£  the  mouth  and  fauces.  The  more  delicate  appreciation 
tte  is  limited  to  the  upper  surface,  where  the  papiUfe  of  the 
membrane  are  remarkably  developed.  The  proper  mus- 
stmcture  is  sti'iated,  and  arrangerl  in  two  horizontal  and 
vertical  layers  j  the  former,  immediately  subjacent  to  the 
membrane,  are  to  be  found  on  the  upper  and  under 
pes  ;  the  latter  pass  vertically  from  one  horizontal  layer  to 
liber,  connecting  them,  but  leaving  intervals,  which  are 
)ied  by  gland -structures,  supphed  by  duets  opening  on  the 
surface,  and  secreting  a  fluid  resembling  saliva.  In  the 
aior  third,  the  muscular  prevails  over  the  gland-structure, 
is  reduced  to  two  large  lateral  bodies.  Abundantly 
lied  with  nerves  and  blood-vessels,  always  in  movement, 
exposed  to  many  sources  of  irritation  or  injury,  this  organ 

becomes  the  seat  of  disease. 
know  of  no  well -authenticated  instance  of  atrophy  of  tli© 
ue,  although  we  have  now  on  record  many  cases  of  pro- 
dve  muscular  paralysis  involving  for  the  most  part  not 
the  tongue,  but  also  the  palate  and  lips;  such  cases  must 
eferred  to  diseases  of  the  nervous  centres.  Congenital 
ne-tie  ia  also  unknown  to  me.  The  fnenum,  it  is  true, 
ids  in  some  cases  to  the  tij>  of  the  tongue,  when  it^  divi- 
may  be  easUy  accomplished  -y  but  the  defect  usually  pro- 
j  little  or  no  inconveuienee,  and  the  difficulty  of  uttei'anee 
which  it  is  firequently  associated  proceeds  from  causes  affect- 
Ihe  flenaorium.  Still  the  division  of  the  frsenum  linguae  is- 
peration  somewhat  popular,  and  may  be  perfonned  without 
iment  to  the  patient.  Whenever  the  operation  is  per- 
ked, let  it  be  remembered  that  the  art^^ry  of  the  fra^num 


wSfy  seen. 

ZacchioB*  relates  tbi&t  he  8ftw  at  Kome*  in  1628,  a  male  infant 
except  that  the  tongue  projected  tliree  fmgiers'  breadth  from  the  moi 
child  could  suck,  and  lived  to  the  age  of  fourteen  months,  when  it  difl 
obvioua  canfte.  Bertholint  nientions  a  case  of  *  ling-uie  portentosa 
related  to  him  hj  hi*  pupil  Bagdun  i  a  male  child^  born  with  the 
theiuoutb  m  large  aa  ft  tilbert  As  the  child  grew,  the  tong-ue  incr 
aize  of  a  calfs  heart  SauTaguSr  in  his  No^tdw^ia^  Fpeaku  of  enlaigei 
ton(*uG  in  new-born  infants.  Percy  aud  Laurent  J  spealc  of  two  c 
wotaanT  in  whom  the  enlargement  was  dated  from  birth,  but  rapid  inc 
place  at  the  age  of  three.  The  other  was  that  of  a  boy,  ag-i^d  «ixt( 
tougue  hung  three  inches  below  the  chin,  was  two  iuchet*  and  a  half 
tilled  the  mouth.     The  affection  had  existed  from  birth* 

In  Mirault's  case,  the  man,  aged  thirty*four,  had 
from  infancy  ;  so  likewise  in  that  related  by  M.  Manrai 
other  cases  the  enlargement  is  described  as  commenciffl 
first  or  second  years,  when  perhaps  the  better  expressifl 
have  been,  'was  then  first  noticed  ;*  for  the  tong^ue  is 
in  which  hypertrophy  in  a  slight  degree  might  be  read 
looked,  especially  in  early  life,  and  before  attempts  are 
ai*ticn]ation.  In  a  few  other  cases  the  beginning  of  th 
ing  in  adults  has  been  referred  to  salivation.  Hyperi 
thetongne  as  seen  in  infancy  is  congenital. 

The  measurement  of  the  tongiie  in  the  case  of  a  child  of  eleTeo. 
en  re  of  Dr.  Humph  ry»|l  was  aa  follows:  from  the  upper  lip  to  its  tip, 
from  the  under  lip  to  its  tip,  IJ  inch;  from  the  angle  of  the  mouth  roi 
aud  tip  to  the  oppoaite  angle,  6j^  inches.     The  circumference  of  the 


Hal  ^reetion  whicb  the  inlferior  incisors  and  the  alveolar  procesB  of 
|«w  had  assutned.  These  were  so  placed  as  to  form  a  wide  cbanoel^ 
Eba  tongue  felted. 

ppluj  determined  to  remoTe  tbe  protruding  part  of  tlie  tongue  by 
ilthoagh  he  waa  aware  tbat  a  fatal  case  had  occurred  elsewbere  from 
»-•  He  passed  a  atraiglit  bistouir  from  below  upwards  ibrough  tbe 
lie  to  the  left  of  the  middle  line,  and  cutting  forwards  and  outwarda 
ift  lateral  flap.  He  tben  secured  a  Yesael.  Next  be  cut  across  the 
tbe  tongue,  divided  the  ranine  arteries,  tbe  movement  of  the  organ 
controlled  by  means  of  the  prolapsing  portion,  whicb  was  not  quite 
Tbe  o|)eratioin  waa  completed  by  the  formation  of  an  oblique  lateral 
I  right  side,  correqjonding  with  that  on  the  left,  Tbe  fla|w  were 
M  so  aa  to  form  a  tip,  and  maintained  in  apposition  by  two  auturea 
jlj.  The  haemorrba^e  was  not  very  groat^  and  the  bleeding  vessels 
trilhout  difficulty.  A  good  deal  of  swelling  of  tbe  tongue  followed 
an;  but  under  frequent  washing  and  fomentation  it  soon  subsided, 
^ond  healed.  At  first  tbe  lips  could  not  be  approxinmted,  and  tbe 
^ef  A  tongue  was  always  visible,  though  never  protruding.  After  a 
tamwretf  hy  continued  action  of  the  orbicularis  muscle,  the  mouth 
i  An  ftpparatuA  waa  tben  cons^tructed  to  act  by  press uto  on  tbe 
iw^  and  ultimately  a  result  waa  obtained  highly  creditable  to  tbe 

of  continued  pressure  on  the  enlarged  tongue  is  a 
lent  only  applicable  to  early  cases j  and  is  uncertain 
In  a  case  under  the  care  of  the  late  Mr.  Crosse, 
f,  partly  removed  by  this  method  of  treatment,  soon 
,  and  the  relief  appears  to  have  been  imperfect.     Some 
kftve   treated  snch  a  case    by  ligature ;  but  to  this 
offered  itself  in  the  formation  of  a  slouch 


DISEASES  OF  THE  TONGUE, 

Tlie  ecraseur  is  an  instrument  generally  unsuited  to  < 
tions  about  the  month,  fauceSj  or  tongnej  bnt  ma j  be  advanti 

onsly  used  whenever  there  is  fear  of  uncontrollable  haemorrh 
There  is  this  disadvantage  attending  its  use  ;  that  as  the  ch 
becomes  tightened,  it  draws  nearer  and  nearer  to  the  ] 
the  disease,  so  that  when  the  operation  is  completed  audi 
part,  removed,  the  line  of  section  wiU  often  be  found  in  dang 
proximity  to  the  diseased  structures.     I  think  that  the  i 
danfjerons  hsemorrhage  is  somewhat  exaggerated,  except  in  | 
case  of  operations  performed  at  the  root  of  the  tongue. 

Aciite  infiammaiion  of  the  ionguey  attended  with  sudden  ei 
ment,  is  a  disease  occasionany  seen.     Mr-  8*  Cooper 
that  it  may  arise  spontaneously,   and    without   any  ap] 
cause  ;  or  else  from  some  particular  irritation,  such  as  that] 
mercury  or  some  poisonous  substance** 

He  mentions  that,  in  the  middle  of  the  eeTenteenth  century,  SchlegeV 
was  at  Pirns*  saw  a  patient  in  saliva tioji,  whose  tongue  hecame  so  en( 
erilar^^ed  that  the  mouth  could  not  contain  it   Pimprenelle,  an  eminent 
of  the  time,  waa  sent  for,  and  amputated  one  half  of  the  organ,-  a  meaatire 
Louia  criticiaes  aa  extremely  violent 

The  disease  to  which  I  now  refer,  however,  proceeds 

occult  atmospheric  causes.     The   swelling  is  sudden, 
occurring  during  the  course  of  the  night,  and  it  produces  i 
lugs  of  threatened  suffocation,  having  been  preceded  by  loj 
appetite  and  a  general  sensation  of  malaim  for  a  few  dayB. 

The  firat  case  which  came  he  fore  my  notice  was  that  of  a  gentlemiiH 
sixty,  of  remarkably  abstemious  habits,  living  chiefly  on  vegtBtahle  diet; 
second,  tliat  of  a  young  married  lady,  residing  m  lodgings  in  a  healtbj  ] 
Loudon,  hi  this  latt^er  case  the  swelling  of  the  tongue  waa  so  great  thi 
mouth  could  not  he  closed ;  the  teetli  became  coated  with  aordos,  and  a  ] 
watery  and  highly  fotid  discharge  flowed  without  intermission  for  manyi 
The  patient  feared  to  cltM*e  her  eyes  io  sle«p;  and  so  difficult  was  the  i 
that  at  one  time  the  question  presented  itself^  wliether  it  tnig-ht  not  be  ut 
to  make  deep  incisions  into  the  awoUen  orgm^  or  even  to  open  the  tncbtfli 
However,  by  constant  attention  to  cleanliness  and  gargling,  hy  the  local  n»» 
ice»  by  supporting  the  strength  with  wine  and  quinine,  and  the  adminbtntki 
of  nonrishment  by  eneniata  during  a  short  time  when  deglutition  waa  impo«iM| 
the  flwelliog  subsided,  and  the  patient  recovered.  For  some  weeks,  howwSi 
she  remaiued  in  an  enfeebled  state,  I  saw  ahout  the  same  time  two  otb^ 
cases  in  St,  Bartholomew's  Hospital.  In  both  the  disaase  was  rapid  b  ^ 
course,  the  accession  lasting  but  a  few  hours,  and  the  swelling  usually  subbltiiol 
within  a  week. 


JSurg.  IHa,,  ed  1830,  p.  1102. 
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Bnt  daring  the  period  of  acute  cedema  of  the  tongue,  the 
fitieat  may  die  suifocated  ;  and  the  surgeon  should  bear  in 
nithiit  such  an  accident  may  be  prevented  bj  his  niakin*^ 
ind  deep  longitndiiial  incisions  into  the  swollen  organ. 
jt  seen  a  patient,'  observes  Mr.  Erichsen,  *  who  wag 
sofFocated  by  the  immense  size  of  his  tongue,  relieved 
lAvbee,  smd  get  nearly  well  in  the  conrse  of  a  few  hours,  by  such 
These  incisions  should  be  made  along  the  upper, 
than  the  under  surface  of  the  tongue,  that  the  mnine 
J  j^  not  wounded ;  and  there  is  but  one  caution  :  the  oedema 
Ji^sofiu'  involve  only  one  side  of  the  tongue  as  to  cause  the 
SQzface,  which  yields  the  more  readily,  to  be  turned 
IMy  upwards^  in  which  case  the  incision  made  above  passes 
t  truth  into  the  tissues  normally  inferior.  Such  a  case 
d  in  the  practice  of  Mr,  Wormald,  who  found  that, 
ae  subsidence  of  the  swelling,  the  incision  made  above 
I  J  acquired  a  directly  inferior  position. 
^Te  known  tiTicheotomy  deemed  necessary  in  such  a  case, 
h  the  symptoms  do  not  usually  demand  it.  The  con- 
the  mouth  prevents  the  administration  of  medicines 
the  acute  stage.  Afteinvards  we  must  he  guided  in  the 
ion  of  remedies  by  the  state  of  the  pulse.  Should  there 
Much  fever,  saline  and  diaphoretic  remedies  are  suitable, 
more  commonly  the  indication  is  to  support  the  strength, 
the  administration  of  tonics,  wine,  and  nutritious  diet.  For 
mouth,  a  gargle  containing  alum,  or  borajc  and  honey,  or 
of  myrrh,  may  be  used;  and  the  surgeon  may  give 
relief  by  carefully  wiping  away  the  thick  viscid  secretion 
the  teeth,  and  by  touching  any  ulcerated  spots  with  a 
solution  of  nitrate  of  silver. 

Mofteum  of  Guy's  Hospital  there  is  a  preparation  of  a 

of  a  tongue,  weighing  two  ounces  and  three  drachms, 

by  ligature  by  the  late  Sir    Astley   Cooper,  in   con- 

of  enlargement  following  salivation  produced  by  mer- 

medicines  in  the  treatment  of  syphilis.     And  another 

(1672)  illustrates  the  extreme  effects  of  mercury, 

,  mortification  of  the  organ  j  a  result  extremely  rare, 

to  the  injudicious  and  long-continued  administration 

ftb  powerful  agent. 

ihcm^^I  have  seen  seveml  cases  of  abscess  of  the  tongue. 


Lthe: 


♦  Scunce  ofid  Art  of  Sttrgery,  3rd  ed»  p.  804. 
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One  case  was  that  of  a  lafty  of  middle  age  under  the  care  of  Blr* 
She  hati  a  firm  tumour,  the  nize  of  a  larg-e  pea,  embedded  in  the  subftnace^ 
the   tongue.     Conaidermg  the  patient's  age,  and  the  aymptoma  attendmg  1 
formation  of  the  tumour,  Mr.  Stanley  could  not  dismiss  from  his  miad  t]ia  j 
of  carcinoma.     But  its  aituation  in  the  middle  of  the  stibstance  of  the  I 
niililttted  against  that  idea.     He  made  an  incision  into  the  mass,  and  a  i 
quantity  of  healthy  pus  escaped.      The  wound  cicatrised,  and  the  lady  haic 
tin 'led  in  good  health  ever  siat'e*      Mr.  Erich  sen  *  says,  *  abscess  of  the  t 
thiiugh  rare,  occasionally  occurs.     A  boy  was  brought  to  me  some  tiiDt  i 
with  an  elastic  fluctuating  tumour  of  slow  growth  and  about  the  nxa  ( 
8111  nil  plum,  situated  deeply  in  the  centre  of  the  tongue.     On  punctuiip|J 
flln>ut  half  an  uunce  of  healthy  pus  was  let  out,  after  which  the  cyst* 
closed/     Other  similar  case^  are  met  with  scattered  through  medical  liU 
and  they  show  that  the  gland -follicles  of  the  tongue  are  liable  to  auppa 

CJironic  ulceration,-^^  The  most  frequent  forms  of  disease  ; 
tlie    tongue,'    observes   Sir   W.    Lawreneest   *are,  ukeratioi 
genei'allj  superficial,  sometimes  more  deeply  seated ;  swell 
and  tliickening  of  the  mucous  membmne ;  swelling  and  indu 
tioii  of  the  substance  of  the  organ.     Ulceration  often  exists! 
conjunction  with  swelling  of  the  mucous  membrane  and 
induration   of  the   lingual    substance.     The   more   formidaU 
diseases  of  the  tongue  are  syphilitic  or  cancerous ;  the  for 
beiug  by  far  the  moat  numerous.     Disorder  of  the  dige^ 
organs  is  sometimes  the  source  of  the  mischief,  giving  rise( 
atfections  which  are  usually  superficial,  but  sometimes  of 
serious  cbaraeter.     When  maintained  by  imprudent  indulgen 
in   drinking,  there   is   often   a   sore  state   of  the   organ, 
epithelium   being    smooth,    reddened,   or    white   and   opaqo 
When  the  surface  is  superficially  ulcerated,  the  ulcerations  I 
generally  small,  circular,  and  of  greyish  colour;    occasioD 
there  is  thickening  of  the  mucous  membrane,  and  deeper  i 
ration,  *     In  the  same  volume  of  the  Medical  Gazette  (p.  80 
Sir  W.  Lawrence   relates  some  cases    in  illustration  of 
points, 

A  beiJthy-looking  gentleman,  between  forty  and  fifty,  who  had  all 
enjoyed  excellent  health,  but  who  had  lived  freely,  became  the  subject  of  1 
following  condition  of  the  tongue  r — the  mucous  membrane  over  the  gresttf 
part  of  the  organ  was  unnatumlly  smooth,  more  or  less  opaque  and  white,  bert 
and  there  raw,  as  if  it  had  been  ulcerated.  It  bad  been  in  this  atate,  geneially 
c.«  using  great  pain,  for  four  or  fire  years,  IToder  a  cour&e  of  mild  mercuriil 
medicines,  the  employment  of  tincture  of  myrrh  as  a  gargle,  and  abstinence  from 
stiong  drink,  the  pain  ceased  in  a  week;   and  the  general  condition  of  tht 


*  Sci'mcf  tmd  Art  of  Sitrgery^  5th  ed,  vol,  ii.  p.  359. 

t  *  CHnicd  Lecture  '  reported  by  Mr.  Uoote,  Medical  GaseUe^  1845^  p.  703. 


— p«neHTElb|      ^IvTUU 


KJ     JtTMCi  UlUf    1.^»JI1C    IIKJUJ.    HHT- 


10  CiOOBult  Sir  VV,  Lnwrence.  The  man  was  of  sallow  adpect^  and  hud 
itj^  Qa  the  upper  surface  of  the  tongue,  in  a  space  about  an  incb  and 
^bj  to  inch  wide,  the  mucous  membrane  was  thickened,  indunitM, 
i  into  irregulftf  protnineoee*,  which  were  aniooth  and  not  uJcemttMl. 
ipliint  bad  existed  some  montlia,  haTing  become  flo  painful  that  lie 
pilj  faikd  food ;  washes  and  gargles  had  been  of  no  benetit    Tliere  waa 

of  syphU24  in  thU  case;  and  the  habit  of  drinking,  eapeci^dlviitpirits, 
^accounted  for  the  disease.  Sir  W,  La^vreiice  prescribed  the  com- 
Doptioo  of  sar^apanlla  with  oorapound  decoction  of  aloes  three  times  a 
gmoB  of  the  extract  of  hyoscjamus  at  night,  aad  a  strictlj  rejfulat*>d 
hea  again  «een  at  the  end  of  a  fortnight,  all  the  pain  had  cearxed,  and 

odcate  anjthing.  He  considered  himself  well,  and  returned  to 
Ny.  I  saw  a  taU^  spare -looking  man,  aged  sixty,  March  ISthj  1860^  in 
I  ipmat  had  ahrunk  from  the  teeth,  leaving  the  roots  denuded  tu  the 
lender,  and  exposing  them  to  an  accumulation  of  tartar.  The  patient 
fieelj,  having  been  a  publican.    The  whole  of  the  tonjiue  was  swollen, 

of  glLstening  red  hue.  There  was  no  trace  of  the  papillae,  except  at 
where  the  papillce  circumvtdhitaj  appeared  bypertruphied.  In  those 
I  where  the  organ  rubbed  against  the  exposed  and  roughened  teeth,  the 
MDbrane  waa  white  and  thickened,  and  seemed  to  surround  numerous 
laohealthT'looking  ulcerationa.  I  directed  this  patient  to  have  the 
noed  and  cleaned  by  a  competent  dentist;  imposed  a  strictly  regulated 
lid  a  gargle  containing  alum,  and  occasionally  idoetic  aperients.  Con- 
iBtprDTement  took  place  ;  but  after  a  time  the  patient  declined  to 
Itlie  ttdet  regimen  which  was  considered  necessary. 

imooth  glazed  condition  of  the  tongue  differs  from  that 
uly  seen  in  persons  suffering  from  clironie  dyspepsia, 
kaUttially  abstemious.  In  these  latter  cases,  the 
memhrane  has  a  red,  uneven,  and  raw  aspect;  it  is 
feared,  ulcerated  in  spots;  the  papilltB  may  be  univer- 


syphilitic. 

A  hfttter,  aged  sixty-one,  of  unimpaired  constitution^  who  bad 
syphilia  since  the  age  of  eighteen,  found  that  whenever  he  bad  been 
the  fumes  of  some  secret  composition  used  in  hh  trade,  the  tongrue  b 
cmcked*  and  dry,  and  remained  so  two  or  three  days.     For  the  la^ 
it  had  swelled  and  become  painful  during  the  winter  months,  but  I 
it"?  natural  state  with  tho  approat^Ii   of  warm  weather.     About  foi 
before  he  was  seen,  the  back  part  and  left  side  of  the  tongue  swells 
unusual  man  tie  r^  and  became  hard.     This  was  attended  with  a 
pain.     Tlie  surface  was  uneven  and  tuberculated^  and  presented  ae^ 
filial  ulcerations  not  extending  beyond  the  mucous  membrane.    Til 
resembled  that  of  scirrhus.     The  absorbi^nt  glands  under  the  jaw 
afTected.     IcKiide  of  potassium  was  tried  without  eifect.     A  course  < 
^^as  next  administered,  under  whieb   the  guraa  became  aore,  and 
recovered  so  much  of  it^  Donnal  character  that  the  patient  was 
co]i?alesceiit. 


Na^vus  of  the  tongue. — 


~Ji 


On  March  liith,  18o2,  I  saw  a  private  patient  under  the  care 
Ijawrence^  sufferings  from  conj^enital  venous  Bwelling  involving  the  i|| 
of  the  tonji-ue.  TKe  part  had  a  livid-blue  colour^  with  rounded  an 
surface,  marked  by  large  tortuouij  veini^.  Sir  W.  Lawrence  made  i 
into  it,  and  eva^-uated  a  quantity  of  fluid  venous  blood,  by  which  1 
the  tumour  entirely  disappeared*  A  ligature  was  then  applied  to 
hffimorrhage,  when  there  was  renewal  of  the  PVFeOing  t4>  even  a  grm 
than  before.  The  venous  trunks  «tril  conimunicated  one  with  anoti 
inatiily  the  case  did  weU.  A  student  at  St,  Bartholomew's  HosplUiI 
ill  1653,  on  his  own  person,  a  large  congenital  venous  omvus  of  t 
ni'cupying  iU  right  half,  including  both  upper  and  under  sitrface.     A^ 

if    n)iiii]    ti^    Vilpp'rl  '    hiif  it  har\  Inner   f*s'iuit>f\    trt    nAUAt^  lifrt-i  inrvrnvwr 


^^Emorrhage,  thoiigli  profdse,  may  be  generally  eon- 
Pt^ee.  When  the  ligature  is  to  be  applied,  it  is  iisiiallj 
"*  by  a  strong  curved  needle  ;  the  tongue  being  drawn 
by  an  assistant,  who  holds  the  organ^  covered  at  the 
by  a  towel,  between  the  thninb  and  fore-finger  of  the 
id*  No  instrument  cao  press  and  hold  the  tongue  with 
certainty  as  the  human  hand. 

fcr  17,  1&47,  Sir  W.  Lnwrence  remored  b,  smell  vMcular  tumour  of 
It  horn  a  young  lady  aged  oineteeQ.  She  had  previously  had  removed  a 
luDoar  from  the  gum  of  the  lower  jaw  opposite  the  inL"i»or  t*?eth,  one 
lliad  been  extracted.  On  iQicroscopical  examination  of  the  e:£tirpat«d 
md  ihut  the  papillae  of  the  tongue^  about  the  centTO  of  the  turnour, 
irtroplued  wad  agglutinated  into  a  prominent  and  Hat-surfaced  mass  of 
vikiitr.  It  was  composed  of  white  fibrous  tis^ue^  of  stringy,  fibrous 
id  of  an  immense  quantity  of  mucus  and  of  epithelial  cella.  It  s^^eiued, 
ton,  aa  if  the  follicular  portion  of  the  mucous  membrane  was  much 
hud  kjpeftrophied^  and  coTered  by  altered  and  thickeued  papillae. 

^^ifgtA  aaySy  *  In  the  Museum  of  the  Middlesex  Hospital  is 
^nmom^,  one  and  a  half  inches  long,  which  was  removed 
meatb  the  tongue,  where  it  looked  like  a  rannla  ;  and  in 
lege  Museum,  No  190,  is  one  taken  from  the  substance 
toogne.*  This  surgeon  also  states  that  he  removed  an 
if^bed  tumonr,  about  half  an  inch  in  diameter,  from  the 
I  of  a  ycmng  man,  from  the  substance  of  which,  near  its 
■  had  been  growing  for  three  years*  It  was  firmer  than 
uers  of  a  similar  kind,  yet  succulent,  and  ftirmed  of  an 
bj  filamentous  tisane,  abundantly  nucleated.* 
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accui-acj  of  tKia  description,  and  Mr.  ErichBen  questions  ho 
small  a  duct  can  be  dilated  to  so  large  a  size  as  is  oecados 
attained  by  these  tninours.      This  doubt,  however,  disap 
when  one  reflects  upon  the  enormous   size  which  the 
ducts  of  the  mammary  gland  may  attain  in  sero-cystic  i 

In  one  case  of  raoula  und<jr  tbe  c&re  of  Sir  W.  La  wrench,  the  Utlb  \ 
could  be  inaerted  for  «  abort  diBtance  mto  a  cyliiidricAl  tube,  pu 
normal  coiirae  towards  the  gland.     And  in  another  case  under  mr 
patient^  a  domestic  si^rrant,  presented  herself  with  a  hard  swelling 
fneoum  lin^ute,  which  had  been  pronounced  *  a  cancer,'     Upon  exa 
det*:*cted  in  Wharton's  duct  one  of  those  phosphatic  concredona,  about  i 
of  a  p«a,  common  to  the  duct^  of  the  soli  vary  glands  ]  it  was 
ead«|  and  the  patieet  recover*^  in  a  few  day  a. 

But  cysts  may  form  in  the  floor  of  the  mouth  from  any  < 
causes  which  lead  to  the  development  of  cysts  in  other  pa 
the  body* 

Many  yt'flrs  ago  Sir  W,  Lawrence  requested  me  to  give  him  aasistaiml 
f  jlUtwinia:  operation.    A  young  lady  had  a  awelling  on  the  flcjor  of  the  i 
It  wiLH  Hriner  and  more  solid  than  the  common  mnula.    Sir  W,  Lawreno 
an  inciaion  thiough  the  mucous  mjembrane,  and  endeavoured  to  extir 
cyst  entire  ;  but  finding  it  too  large,  he  made  an  incision  into  it,  aad,  ^ 
handle  of  the  scalpel,  took  out  a  quantity  of  thick  matter,  the  con 
putty,    lie  then  removed  the  entire  cyst,  which  was  but  loosely  \ 
the  aurrounding  parta.     The  patient  recovered. 

Then  we  meet  with  other  cases  in  which  a  cyst,  eon1 
a  fluid  of  watery  consistence,  extends  from  the  floor  of 
mouth  under  the  stern o-mastoid  muscle  to  the  middle  of 
neck.  Such  a  tumour  can  scarcely  be  regarded  as  ao 
hii*gement  of  Wharton's  duet.  The  pi'oper  conclusion 
to  be,  that  cysts  may  form  in  this  situation  from  four  soi 
First,  dilatation  of  \^arton's  duet.  Secondly,  dilatation 
one  of  the  sublingual  ducts.  Thirdly,  dOatation  of  a  mw 
follicle.  Fourthly,  dUatation  of  a  bursa  mucosa,  said  to 
on  the  out^r  surface  of  the  genio-hyoglossus  muscle. 
contents  of  a  dilat*fd  Wliarton's  duct  are  a  perfectly  cl 
and  thick  albuminous  fluid  of  the  consistence  of  white-^  f 
occasionally  we  meet  with  phosphatic  concretions.  An  t-n 
mucous  follicle  is  filled  with  a  putty-like  substance  consistingflf 
epithelial  cells  filled  with  granular  fat.  An  enlarged  burn 
which  may  extend  down  the  neck,  contains  a  clear  serous 
in  which  blood-discs  may  be  from  time  to  time  detected  ill 
various  quantities,  I  have  no  information  respecting  dilatatkfl 
of  the  sublingual  ducts. 


^i  ^* 


iiy  80  aa  to  excite  inflammation,  and  its  subsequent 
mi*  Mr.  Skey  employs  a  single  silken  thread  passed 
Uie  floor  of  the  mouth  to  the  most  depending  part 
pt;  and  I  have  seen  benefit  result  from  this  treat- 


■igae  is  sabject  to  injuries  of  various  kinds ;  the  most 
of  which  are  those  inflicted  by  the  teeth  in  the  con- 
Is  of  epilepsy.  There  are  instances  known  where  a 
f  the  organ  has  been  completely  severed  by  the  spas- 
Igiire  of  the  mouth  ;  but  the  injury  is  rarely  of  a  nature 
I  a  suture.  Wounds  heal  very  readily  ;  and  a  foreig'a 
small,  is  irritating  to  the  mouth.  But  a  suture 
be  applied.  In  the  Museum  of  Guy's 
IlKre  is  a  specimen  (1674)  showings  a  piece  of  tobacco- 
irided  in  the  substance  of  the  tongue ;  the  soft,  parts 
d  iwrer  it,  so  that  its  presence  was  not  readily  detected 
ife,  Preqnent  hsBmorrhages  ensued;  and  the  case 
tiinaielj  fataL  Fatal  haemorrhage  rarely  occurs  from 
immnd  of  the  tongue.  The  bleeding  generally  ceases 
lication  of  ice. 

f  the  lingual  artery  above  the  great  comu  of  the 

in  the  neck,  for  the  purpose  of  controlling  haemor- 

the  ranine  artery^  is  recommended,  but  is  rarely 


^ic  un€Ktiim9  of  the  tongoe  are  mostly  ulcerative,  and 
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primary  sore.     Syphilitic  induration  of  tlie  tongue  may  ( 
alone,  in  which  case  it  has  been  mistaken  for  cancer. 
diagnosis  is  not  always  easy, 

A  fem&le,  aged  thirty,  servant  in  a  family  of  respectubility,  presented  1 
at  the  bcx^pital,  with  a  foul  ulcer  of  the  tongue  on  a  hard  base,  sitontedl 
the  middle  line  and  the  edge  of  the  organ,  midway  between  the  biLsa  ( 
apex.  It  had  existed  three  months;  there  were  no  other  iymptomt. 
due  consideration^  it  waa  thought  that  the  diseafie  was  syphilitic;  an4l 
put  upon  the  proper  remedies,  namely,  two  ^Trains  and  a  half  of  me 
chftlk  three  timt^a  a  day,  when  the  ulcer  healed,  and  the  induration  disi 
"We  then  learned  that  the  patient  had  suffered  from  syphilis,  under 
drctimftiuicea,  whieh  it  is  imneoeeaitry  here  to  relate, 

A  gentleman,  aged  forty-five,  consulted  8ir  W*  Lawrence  with  nn 
knot  the  size  of  a  sixpence  ou  the  middle  of  the  dorsum  of  the  tongoSb 
reaiated  common  treatraent,  but  yielded  to  a  alight  mercurial  course.     NJ 
congtitutional  styniptom  of  syphilis  was  present,  and  the  primary  *ore,  1 
was  little  more  than  an  excoriation^  had  happened  eight  months  before. 

From  the  npper  surface  of  the  tonor\ie  there  mar  projl 
mass  of  hjpertrophied  epithelium,   which^  blended 
constitutes  a  mass  analogous  to  the  mucous  tubercle  comii 
seen  about  the  scrotum,  the  vulva,  or  anus.     Tor  the 
of  syphilitic   affections  the  reader  is  referred  to  the 
flection. 


CafweVy  as  it  affects  the  tongue,  usually  occurs   in 
two  forms :  either  interstitial  deposit,  when  it  is  called  scir 
or  more  superficial  development,  when  it  is  called  epitJ 
cancer,  or  epitheUoma.     Both  forms  are  of  serious  nat 
have  not  hitherto  known  any  weU-re cognised   case  in  wl 
even  after  the  most  complete  and  early  removal,  the  cu 
been  permanent.     In  both  instances  microscopic  investij 
detects  the  usual  elements  of  cancer,  namely,  nucleated  < 
connecting  tissue. 

We  have  first  to  inquire  what  is  the  cause  of  cancer  ofl 
tongue.     Is  it  due  to  local  irritation,  such  as  is  excited 
irregular  or  broken  tooth  ?     If  such  were  the  case,  how  infin 
more  common  should  it  be !  how  frequently  should  we 
its  ravages  in  the  mouth  \     Many  experienced  dental  suii 
deny  that  irregularities  in  the  shape  of  the  teeth  will  do  i 
than  determine  the  exact  seat  of  development  of  cancer  in  i 
stitutions  previoxisly  so  disposed ;  and  the  same  may  be 
the  irritation  excited  in  other  ways.     Let  us  take,  for  exa 
the  irritation  produced  by  a  clay-pipe.     How  many  are 
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I  smoke  nnaflFected  by  cancerous  disease  to  the  end  of  a  long 
How  often  have  we  to  remove  carcmomatonB  or  cancerous 
from  the  mouths  of  persona  who  have  rarely  or  even 
smoked  at  all  I 

extifpnted  such  &  tuniour  from  a  man  aged  seventj.  He  liad 
kmo9t  absttjmioua  life,  and  had  rarely  iiidiily:ed  in  any  luxury,  however 
The  wound  of  the  tongue  cicatrised ;  but  the  patient  died  eight 
I  Afterwards  of  eecoudary  disease  id  the  glands  of  the  neck. 
I  tile  irritation  excited  by  the  constant  presence  of  a  tobucco-pip©  cannot  be 
In  1848  I  examined  the  body  of  Mfljor-Gen,  D.,  ajred  sixty-three,  a 
tonderthe  care  of8irW.  I^wrence,  who  gave  me  the  followiiig  hiatory  of 
ThJB  officer  had  been  above  thirty  ytmra  in  India,  where  he  had  liv^d 
iftlway^in  the  habit  of  emoking  a  abort  clay*pipe,  the  end  of  which 
ilj  wedged  between  the  floor  of  the  mouth  and  tJie  under  surface  of  Ihe 
About  July  1847,  he  notice*!  a  slight  impediiuent  to  s>waU owing ;  the 
be  said,  was  caught  in  its  passage  through  the  fauces.  A  phydcian 
.  caustic,  but  without  avail ;  tlie  dit^ease  increased,  and  the  left  side  of  the 
became  swelled  and  haid.  The  patient  died  June  10th,  1848,  without 
stifferingf  and  rather  from  exhaustion  than  from  «u location.  On 
tion  after  death,  a  deep  ulcer  was  fouod,  this  hize  of  a  shilling^  with  red 
1  edges,  on  the  left  fddo  of  the  under  Burface  of  the  tongue.  It  per- 
tfae  root  of  the  organ,  and  spread  on  the  dorsum  into  an  ulcer  three 
f  bfxiad  and  two  inches  from  before  backwards,  in  which  direction  It  in- 
m>(i  palate  and  tomiik^  and  bad  destroyed  the  epiglottii^  and  the 
piglottidean  folds.  The  aperture  of  the  glottis  waa  nearly  blocked  up, 
I  spread  into  the  interior  of  the  larynx.  There  had  been  little  or  no 
rliAgie  daring  life.  There  were  six  or  seven  small  absorbetit  glands, 
by  maases  of  opaqne  yellowish -white  matter.  The  morbid  growth 
[  of  epithelial  cells,  and  similar  bodies  were  embedded  in  the  tongue  along 
:  of  the  peDetrating  ulcer.  iLhia  gen  lie  man's  father  hod  lived  to  a  very 
age. 

cancer  or  scirrhus  of  the  tongue  commences  as  a  firm 
compressible  knob  on  the  edge  of  the  organ,  situate  often 
ite  the  last  molar  or  wisdom  tooth ;  or  so  far  towards  the 
it  it  is  often  beyond  the  reach  of  surgical  interference* 
ient  at  first  eompiains  that  the  tongue  is  sore,  and  he  often 
^8  this  symptom  to  the  irritation  of  an  unsound  tooth, 
le  uncontrolled  movements  of  the  jaw  during  sleep.  Soon 
of  deglutition  becomes  painful  :  the  patient  fears  either 
or  drink ;  a  sharp  pain  extends  along  the  Eustachian 
[towards  the  eaj;  the  saliva  flows  from  the  mouth  profusely. 
iptoms  become  aggravated  during  sleep  ;  the  nights  are 
by  the  secretion  accumulating  in  the  throat  and 
cough-  Often  the  patient  is  roused  by  a  painful  Corn- 
ell of  the  tongue  between  the  jaws ;  and  as  the  ulceration 
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extends,  liBDmorrhagea  occasionaUj  supervene.     Sooner  or  1 
the  submaxillary   absorbent    glands  become  enlarged  bj 
same  cancerous  deposit,  wlien  first  a  circumscribed  and 
a    diffused  tumour    forms  in  the   neck,  covered  by  thin  i 
reddened   integument,    which,   should   the    patient   stirrif 
sufficient  lengi>h  of  time,  ulcerates,  leaving  a  foal  open 
dist'harg^ing  a  thin  foetid  fiuid,  with  occasional   hsemorrh 
But  with  the  progress  of  the  disease  emaciation  supervenea,! 
the  patient  dies  with  the  usual  cachectic  indications  of  ( 

But  this  is  not  the  only  form  of  malignajit  disease 
the  tongue. 


In  1847,  Mr*  Ceely  of  Ajlesbury  reraoTod  from  the  toTjgiie  of  a  patif^til 
friftble,  nnd  irreg^ularly-lobulated  mass  of  reddish -brown  colour,  with  Ti 
r*?d  poiota,  but  without  any  dif^tinct  arrnn^ement  of  veaaels,  composed  of  o 
or   club-shaped   cella   with    l«rge  nuclei,  b^K^d-^Jisc»,  and   a  tbirkiAh 
coftgulahle  m  alcohol.     The  tumour,  wud  Mr.  Ceely,  when  examining  it  il 
diatelj  before  ita  removal,  protruded  fr^im  the  moulh;  the  ttingue  ^ 
the  left  side,  and  was  swollen  ;  the  lips  were  tedematous ;  the  surface  < 
tumour  was  in  many  pl(MH?fi  blaclt,  and  a  sero-^anj«:uin?oua  fluid  oozed  1 
uppor  part.      By  retrACting  tktj  ang-lee  of  the  mouth,  and  directing  tb*  | 
tn  thrust  the  timgue  forwiird,  and  at  the  same  time  milling  the  tumour  t 
lower  lip»  it  was  brought  so  far  forAvard  as  to  beeome  girt  round  its  brosdl 
by  the  whole  circurafereace  of  the  mouth,  where  it  remained  fixed.  It  t 
quite  elftiitic,  and  measured  longitudinally  live  inches,  transTereely  three ii 
While  it  was  in  the  above  situation,  I  pliteed  my  tingera,  continued  Mr,  < 
under  the  tumour,  and  gently  raising  it  from  the  ba^  I  peeled  it  oH  i 
large  jagged  surface  waa  left,  which  was  80on  covered  with  coagula  from\ 
ing  vessels.      The  ha?morrhage  waa  moderate,  and  easily  represaed 
niatico-leaf  in  coarse  powder.      The  portion  removed  very  much 
r*M*ently  detached  placenta,  though  perhaps  less  firm;  it  waa  a  spongy,  j 
uifis.^,  with  interstitial  fiuid  bloud  ;  it  bad  none  of  the  shaggy  filament* 
ptvarance  of  cauliflower  excrescence  detached  from  the  uterus.    The 
the  mass  removed  was  seventeen  drachms  ajid  a  half.     On  April  8th,  18 
Ceely  reported  that  the  man  wa&  still  alivuj  although  the  morbid  growdij 
reproduced  within  a  week. 

I  saw  near  to  Town,  in  1848,  a  patient  in  whom  there   was  scarcely  I 
vestige  of  tongue   remaining,  the  whole  organ  having  been  nffected 
similar  friable  degeneration.    The  patient  could  still  articulate,  and  suffei 
than  might  have  been  expected. 

In  JS*50y  a  patient  under  the  care  of  Mr.  Ilarle,  surgeon,  of  Islingtoa,J 
sented  himself  at  the  hogpitnl,  in  whom  a  portion  of  the  upper  surface  \ 
l^ingne,  the  sixe  of  a  svxpennj-piecei  was  occupied  by  an  opaque  white  I 
mass,  consistmg  of  thickened  epithelium,  rising  above  the  level  of  the « 
im?  parti*     Under  the  microscope  the  snbstance  was  seen  to  conaist  of  tpttl 
eiCAlea,   dried  and  deformed,  and  containing  but  few  nuclei.    There 
tendency  to  indefinite  propagation,  as  in  cancer,  nor  to  any  implicatioa  of  I 
neighbouring  tissues.     The  papilUe  under  the  white  maaa  seemed 
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110110  sweUiiig  of  the  neighbouring'  absorbent  glands.  The  difleaae  had 
^Uvf^  jears  without  material  change;  the  patient  waa  a  benltbv 
^Pl  iortj,  and  no  surgical  interference  wa»  indicated.  But  when  this 
tim  was  raiaed,  and  the  state  of  the  papillm  Been  beneath,  the  resem- 
to  cfathelioma  was  obvious.  And  it  was  found,  bj  microscopic  examina- 
H  lilt  tofter  epithelial  cells  carried  out  this  resemblance  further.  That 
wm  WM  not  of  cancerous  nature  waa  proved  by  the  history;  no  aource  of 
ititioii  wiaa  diaoovered  by  the  most  careful  €^xaiJiinatioo ;  and  the  cmbg 
to  illufftnte  the  fact,  that  in  malignant  di^eaae  there  ia  something 
t^mepa  increase  of  the  epithelial  elements.  It  waa  in  all  probabilitj 
ehafftcter  that  a  tumour^  called  supposed  epithelioDia  of  the  ton^fue^ 

vhic!b  waa  presented  to  the  Pathological  Society,  December  Olh,  1859.* 
t*ken  &om  a  patient  aged  c^venty-nine ;    hiid  existed  sixteen   yeais, 

been  six  TeiirB  under  obser%*ation.  It  involved  the  tip,  the  right  half 
hti  ad#  of  the  tongue  ;  the  pharynx  and  larynx  were  atrophied.  After 
II  czHniuation  of  the  body  was  made^  when  no  malignant  diaeajse  waa 
H«li(ere.  In  1857,  I  mw  a  similar  ca«e  under  the  rare  of  ^r.  Ceely  of 
ly*  The  patient  waa  a  sailor,  of  very  intemperate  habits ;  and  about 
mm  ago  he  presented  himself  with  a  small  epithelid  growth  on  the 
I  of  an  almond. 


kneerons  tumour  of  the  tongue  should  be  ertirpat-ed,  when 
tejty  the  knife.  The  patient  must  sit  in  a  chair^  with 
fed  supported :  chloroform  had  better  not  be  given  in 
caaes,  because  the  concurrence  of  the  patient  ia  needed. 
Ktent  grasps  the  tip  of  the  tongue,  covered  with  a  towel, 
^Pbe  fore-finger  and  thumb  of  one  hand,  while  with  the 
B  polls  back  the  cheek.  The  surgeon  then  seizes  the 
r  eompUithf  within  the  blades  of  double-hooked  forceps, 
.th  a  sharp  ronnd-pointed  knife^  of  somewhat  large  size, 
I  Wfay  the  enclosed  mass  in  a  few  seconds.  The  whole 
rmtist  be  grasped  with  the  forceps,  that  none  be  left 
-  The  haemorrhage  renders  any  subsequent  eatamination 
laome.  The  knife  should  be  round-pointed,  that  none  of 
leneB  on  the  floor  of  the  mouth  be  wounded.  It  may  be 
in  different  ways,  according  to  the  fancy  of  the  operator  ; 
[tndght  knife  is  always  the  best.  The  heemorrhage  must 
polled  by  ice.  An  artery  which  commonly  needs  a  liga- 
t^flie  eoblingual;  and  this  can  only  be  wounded  by  the 
B  UBong  a  sharp-pointed  knife.  No  ligatures  or  sutures 
f^tf  d^irable  to  the  wounded  tongue ;  they  irritate  the 
Hpi  excite  the  flow  of  saliva.  The  cut  surfaces  giunn- 
^Beal,  leaving  perhaps  an  elevation  of  the  substance  of 
l^tj  bom  its  being  puckered  up  at  the  seat  of  operation. 


Patk  Soc.  Tram,  vol,  xi,  p.  240. 
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This,  howeTer,  can  be  distinguiBhed  from  the  reproductioi 
disease  by  the  absence  of  induration. 

The  ^craseur  has  supporters  as  a  proper  instrument  for  the| 
formance  of  these  operations.    When  both  lingual  arteries  i 
be  diirided,  it  is  to  be  preferred  to  the  knife,  and  M.  Chas 
has  amputated  the  tongue  close  to  its  base  with  this  inst 
As  the  disease  threatened  to  involve  the  entire  organ,  it^  con 
extirpation  was  resolved  on.     Two  or  three  days  before  i 
taking  the  operation,  M.   Chassai^nac  passed  a 
from  without  round  about  the  base  of  the  tongue,  imme 
above  the  great  comu  of  the  os  hyoides.     The  point  whe 
tube  was  introduced  was  a  little  to  the  right  of  the  middle  1 
Having  thus  prepared  a  passage  for  the  chain  of  the 
the  tube  was  withdrawn  as  soon  as  the  chain  was  in 
Then  commenced  the  separation  of  the  organ.     Two  mh 
were  allowed  to  elapse  between  each  movement  of  the 
ment ;  and  the  transverse  division  of  the  organ  was  effi» 
exactly  half  an  hour.     The  chain  was  then  passed  behbdl 
base  of  the  separated  organ^  and  made  to  embrace  the  xm 
and  tissues  attached  to  its  under  surface*     In  thirty : 
more  this  second  part  of  the  operation  was  completed*  so  1 
the  entire  time  occupied  was  exactly  one  hour*     The  qu 
of  blood  lost  was  quite  insignificant^  and  the  poor  nian  did  J 
evince  great  suffering.     On  the  eighth  day  after  the  op 
he  was   going  on  well.*     A  subsequent  account   report*^ 
patient's  recovery.     A  yet  more  serious  and  complieuted  j 
ceeding  consists  in  the  introduction  of  the  chain  round  the | 
of  the  tongue  by  means  of  an  incision  mto  the  floor  of  the  i 
from  without,     A  second  chain  is  required  to  free  the  se 
tongue  from  the  muscles  and  soft  parts  ;  this  double  op 
takes  about  one  hour  for  its  completion.     The  jaw  has 
divided  at  the  symphysis  and  the  two  halves  pulled  asimderj 
order  that  the  surgeon  might  gain  more  room  for  passing | 
chain  down  to  the  root  of  the  organ.     But  the  amount  of  i 
thus  obtained  does  not  equal  the  surgeon's  expectations* 

When  the  cancerous  degeneration  is  limited  to  the  side  of  I 
tongue,  no  such  proceeding  can  be  necessary,  for  the  set 
arteries  are  but  small.     But  when  the  operation  involves  i 
tension  beyond  the  mesial  line,  so  that  one  or  both  ranine  at 
mu^t  be  cut  across,  and  that,  too,  towards  the  base  of  the  or 
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ider   such   circumstances   the  ecraseur  may  be  used  with 
itage.     With  it  may  be  combined  the  employment  of  the 
re,  as  in  the  following  case. 

I  remoTi'd  by  the  knife  a  cancerous  mass  from  tlie  left  mde  of  the 
ft  man  aged  forty- two.    The  hiEmorrhftge  was  considerable*  the  wound 
y  det'p ;    but  it  ceased  after  tbe  prolonged  use  of  ioe.     Tke  parts 
completely,  and  the  patient  left  the  hospital  apparently  welL     In 
l8  the  dii*eaj9©  returned  in  the  cicatrix,  and  the  patient  came  to  ma 
leque&t  that  I  would  again  remove  the  hardened  parta,  in  order  to  give 
1  temporary  relief  from  pain.     As  the  induration  extended  quite  to  the 
llme^  and  the  ranine  arteries  would  of  uecesaity  he  divided,  1  proceeded  as 

form  haTLDg'  been  administered  so  as  to  produce  complete  in  sensibility, 
mgue  wad  drawn  from  the  mouth  by  an  assistant;  the  chain  of  a  small 
',  armed  with  a  needle,  wa"?  then  passed  through  the  middle  of  the 
^  beyond  the  base  of  the  tumour^  and  made  to  cut  from  within  outwards, 
o  sever  the  poeterior  conneetiona.  Next  a  slight  incision  was  made  with 
i  into  the  point  of  the  tongue,  so  aa  to  guide  a  ligature  round  the  re- 
\g  attachment  of  the  partially  aevered  mass.  A  strong  knot  waa  tied,  the 
lent  part  cut  away,  and  the  patient  waa  removed  to  bed. 

December  1861,  Mr.  Nunneley  described,  before  the  Royal 
ical  and  Chirurgical  Society,  the  particulars  of  an  operation 
ilie  com  lete  extirpation  of  the  tongue,  in  which  it  was 
rted  the  jure  had  1x3 en  permanent  for  some  months,  A 
incision  was  made  anterior  to  the  os  hyoides  through  the 
foment,  mylohyoid,  and  geniohyoid  muscles,  by  which  a 
ed  needle,  to  which  was  attached  the  chain  of  the  feraseiir, 
introduced  so  as  to  carry  the  chain  completely  round  the 

of  the  organ,  in  consequence  of  some  imperfection  in  the 
n,  it  was  removed ;  strong  whipcord  was  substituted,  and 
with  aU  the  force  possible.  During  the  course  of  treatnient 
hage  supervened,  but  it  was  easily  arrested  by  a  sohition 
nin.  Ultimately  the  organ  came  away,  and  the  wound 
trised.     Some  doubt,  however,  waa  expressed  by  the  Society 

the  exact  nature  of  the  disease.''^ 
he  tongue  has  been  completely  extirpated  by  the  knife. 
fnoli  has  removed  large  poi-tions  by  making  an  incision  into 
floor  of  the  mouth  from  one  angle  of  the  inferior  maxilla  to 
other.  But  Mr.  Syme  first,  and  subsequently  Mr.  Fiddes^f 
extirpated  the    entire    organ,    by   making   an   incision 


; 


•  Med,  Timeii  and  GasdU,  Dec.  ^1,  1861,  p.  648. 
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through  the  lower  lip,  chin,  and  lower  jaw,  pulling  aside 

two  halves  of  the  bone,  and  dissecting  the  diseased  mass, 

is  by  these  means  fuUj  exposed,  from  the  09  hyoides. 

Fiddes  points  out  the  importance  of  securing  one  lint^ual 

before  the  other  is  divided.     Ha  has  operated  thus  twice, 

Bpeaks  well  of  the  results  of  his  cases.     The  proceeding  had 

however,  yet  found  favour  g'enerally  with  modern  surgeons 

Now,  in  cancer  of  the  tongue  the  greatest  distress  t<3 

patient  arises^  first,  from  the  pain  in  every  movement  ci 

organ,  extending  to  the  ear  and  over  the  side  of  the  head  j 

secondly,  from  the  profuse  flow  of  saliva,  which  keeps  him 

stantly  wet  and  unable  to  €^rticulate  with  comfort.     Thej 

of  diminishing  the  sensibility  of  the  tongue,  and  of  chedj 

the  excessive  secretion  by  the  division  of  the  gustatory  nert 

it  lies  close  to  the  ramus  of  the  jaw,  suggested  itself  many  J 

ago  to  Mr.  Hilton ;  *  and  Mr.  Moore,  of  the  Middlesex ' 

pital,  has  recently  repeated  the  operation*!     By  dividin 

gustatory  nerve,  he  remarks,  between  the  disease  and  the 

all  the  consequences  of  the  irritation  of  that  nerve  are  necei 

suspended.     No  sensation  from  the  tumour  can  be  con^ 

along  it ;  no  reflected  irritation  can  reach  the  collateral  bral 

of  the  fifth  nerve ;  no  stimulus  to  an  exaggerated  secretin 

saliva  can  be  given  to  the  salivary  glands.     A  patient  on  t 

this  operation  has  been  performed  should  speak  more  Ij 

and  swallow  with  less  difficulty ;  should  be  relieved  of  -pi 

the  tongue  and  jaw,  temple,  and  crown  of  the  head,  and  o 

incessant  annoyance  arising  from  the  dribbling  of  salivi 

should  sleep  better,  and  be  better  nourished  than  before. 

The  mode  of  performing  the  operation,  as  adopted  b 
Moore,  differs  in  some  respects  from  that  adopted  by  Mr.  H 
The  latter  surgeon  sought  for  the  nerve  in  the  floor  c 
mouth,  and  exposed  it  by  making  an  incision  along  the  m 
membrane  close  to  the  sublingual  gland.  The  former  i 
the  nerve  just  behind  the  last  molar  tooth,  as  it  escapef 
the  cover  of  the  pterygoidens  internus  musclep  It  is  noi 
than  half  an  inch  distant  from  the  toothy  and  is  covered  o 
mucous  membrane. 

The  guide  to  the  nerve  is  the  last  molar  tooth.  On  p 
the  finger  into  the  mouth,  within  and  beyond  that  toot 


f  Mtd.'CMr,  Tratu,  toI.  xlv;  p,  47. 
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'  alveolar  ridge  can  be  felt  narrowing  as  it  ascends  into  the 
ramus.  Behind,  below^  and  parallel  with  the  ridge,  is  a 
'  groove  in  the  bone.  The  nerve  passes  along  that  groove* 
fore  an  incision  three -qoarters  of  an  inch  in  length  made 
the  month  and  down  to  the  lower  jaw  behind  the  last 
'  tooth,  and  in  a  direction  crossing  the  course  of  the  nerve, 
I  divide  it.  It  is  advisable  to  operate  with  a  curved  bistoury, 
the  alveolar  ridge  might  shield  the  nerve. 
( patients  have  expressed  themselves  relieved ;  the  tongue 
'  rendered  completely  numb. 
IT.  Moore  has  combined  with  this  operation  ligature  of  the 
>iiding  lingual  artery,  so  as  to  cut  off  as  much  as  possible 
5ply  of  blood  to  the  affected  part.  The  results  are  suffi- 
encouraging  to  merit  further  trial, 
most  be  remembered,  however,  that  there  are  ulcers  of  the 
le  of  very  unfavourable  aspect,  which  are  not  cancerous. 

jiatieDt,  aged  thirty-seven,  had  im  ulcer  of  the  tongue  of  eight  month  a* 
icfii.     It  wajs  mtuated  on  thft  right  half  of  the  tongue,  and  had  a  coarsely 

ated  bnaey  with  inverted  edgos  and  undennined  margin  exposing  thfi  tniift- 
tutae.      The  patient  died  lahonring  under  severe  tubercular  disease  of 

Aga^  and  after  death  there  were  found  tuberculous  deposits  hotb  in  those 

\  and  LQ  tlje  larynx^  but  no  trace  of  cancerous  dweaae.* 

nile,  therefore,  holds   good  that  in  cases  of  doubtful 

bration  of  the  tongue,  all  sources  of  irritatioiij  such  as  the 

I  edge  of  a  decayed  toothy  &c.,  should  be  removed,  and  great 

sntion  should  be  paid  to  the  general  health  before  we  arrive 

final  diagnosis. 

HOLMES   COOTE, 


I  The  preparatioii  k  preserved  in  the  Museun)  of  8t  Bartholomew's  Uoepital. 


I.  AFFECTIONS  OF  THE  EXTERNAL  PARI 


AONE    EOSAOEA.      GVTiA    EOSACEA  TBI.  BOSEA. 


THE  skin  of  the  nose  i@  especially  liable  to  tlie  variotis  7 
conditions  commonly  included  nnder  the  term  *  Aene 
cea/  The  appe^arances  presented  Tarj  greatly  in  differeni 
They  depend  not  only  upon  the  stage  the  malady  mi 
reached,  but  also  upon  the  particular  form  or  Tariety  whii 
be  under  observation.  In  most  cases,  however,  if  not 
the  earliest  symptoms  are  due  to  excessive  injection^  foUo* 
eongfestiou  of  the  Ruperfieial  capillaries  of  the  skin.  80* 
later  the  sebaceous  follicles  usually  become  iuvolved  to  a  | 
OF  less  extent.  But  these  organs  are  not  the  ports  pri 
affected.  Hence  many  authorities*  object  to  the  applies 
the  generic  term  ^  acne '  to  the  affections  under  consider! 

In  the  simplest,  and  perhaps  most  common  form  c 
rosacea,  the  skin  at  the  spot  affected  is  more  or  less  in 
red,  and  generally  has  a  somewhat  shiny,  greasy  appei 
There  is  no  obvious  swelling  or  deformity  of  the  part,  i 
of  heat  is  often  experienced  by  the  patient.  This,  how* 
not  constant,  but  comes  on  after  food,  or  afber  expoj 
changes  of  temperature.  The  tip  or  one  side  of  the  tip 
nose  is  often  the  only  part  affected.  Occasionally  the  pai 
as  though  it  had  been /ro8^  bitten. 

In  another  and  more  severe  form  the  greater  part  or  v 
the  countenance  presents  an  unnatural  degree  of  rednes 
numerous  dilated  and  congested  vessels,  ramifying  in  tt 
can  be  seen  by  the  naked  eye.  The  tint  vaides  accor 
circumstances  from  a  brightish  red  to  a  dusky  purple. 


*  See  especially  Erasmus  Wilson,  Diseases  of  the  Skm,  p.  208. 
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the  sebaceous  follicles  are  involved,  and  the  surface  of  the 
becomes  more  or  less  marbled  and  irregnlar. 

two  forms  of  acne  rosacea  are  miicli  more  common 
women  than  among  men.     In  women  they  are  most  fre- 
nt  at  the  age  of  puberty,  and  at  the  climacteric  period.     In 
they  most  frequently  occur  at  the  commencement  of  the 
of  life.     They  do  not  appear  to  result  from  habits  of 
erance,  but  are  rather  due  to  disorders  of  the  digestive 
I,  to  exposure  to  the  weather,  and  in  the  female  to  men- 
irregularities, 
bere  is  a  third  form,  however,  especially  affecting,  and  often 
led  to  the  nose,  which  is  most  frequently,  if  not  invariably, 
frith  among  men  who  have  been  habitual  *  spirit  drinkers.* 
i  rarely  if  ever  seen  in  any  one  under  fifty  years  of  age.  The 
it-drinker's  nose  *  is  more  or  less  swollen  and  shiny  and 
It  is  of  a  dusky  or  purjilish  red  colour,  and  somewhat 
to  the  touch.     On  close  examination  the  skin  is  seen  to  be 
by  numerous   distended  blood-vessels,  but  between 
appearance  is  comparatively  natiiraL     The  sebaceous 
lee  are  generally  enlarged  and  inflamed ;  and  the  aspect 
les  irregular  and  pimpled.     At  a  later  period  the  swell- 
icreases,  and  the  nose  becomes  protuberant.     Its  surface 
[>vered  with  tubercles  or  blotches,  or  studded  by  minute 
or  disfigured   by  adhering   scales  and  crusts.     The 
leous  venules   are  greatly  distended,  and  sometimes  vari- 
and  their  dark  purple  ramifications  become  characteris- 
ly  manifest. 

'eatnienL — Attention  to  the  general  health  is  in  the  first 
necessary.      But  very  diverse  treatment  is  required  in 
•nt  cases.     Disorders  of  the  digestive  system,  and  sexual 
ities  must  be  especially  inquired  into,  and  if  possible 
^d.     There  is  usually  more  or  less  general  debility.     In 
instances  tonics  and  stimulants  are  useful  from  the  first; 
ers  free  purgation  is  indicated  as  a  preliminary  measure- 
such  habits  or  practices  as  may  seem  to  have  caused,  or 
gravate   the  local    capilhiry  congestion  upon  which  the 
ion  primarily  depends  must  be  avoided.     Moderation  in 
of  alcoholic  drinks  must  be  insisted  on  ;  and  in  some 
total  abstinence  may  be  advantageously  enjoined.     But 
^ral  treatment  alone  rarely  suflices  to  restore  the  reddened 
06  to  its  natural  condition.     Local  remedies  are  requisite, 
t  in  recent  cases  are  often  speedily  efficacious.     In  the  early 
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stages  and  when  the  affection  is  slight,  frequent  bathing  dq 
the  day  -v^ith  water  as  hot  as  can  be  home,  and  bathing 
night  and  morning  with  a  weak  tepid  sointion  of  bichlor 
mercnry  (gr.  j,  or  ij.  to  Jj.)  may  be  recommended.    Wilson 
vises  washing  with  cold  water  and  juniper  tar  or  carboHeJ 
Boap  twice  daily  :  the  ablation  is  to  be  followed,  if  mnch  ii; 
tion  is  produced,  by  the  application  of  benzoated  zinc  oint 
Subsequently  an  ointment  of  hypochloride  of  sulphur  is 
rubbed  in.*      According  to  Hebraf  {and  Alibert)  sulphii 
the  form  of  a  soap,  or  an  ointment,  or  as  a  sointion  of  lif 
sulphur,  is  the  best  application.     The  part  affected  is 
thoroughly  washed   at   bed-time  with  soap  and   water* 
remedy  is  then  to  be  well  rnbbed  in,  and  not  washed  off  unt 
following  morning.     In  some  obstinate  cases  the  chlorides 
iodide  of  snlphnr  in  the  form  of  ointment  may  be  used  ^ 
u  dvantage^     It  must  be  borne  in  mind  that  the  various 
cations  mentioned  are  all  of  them  more  or  less  stimnlat 
irritatingj  and  that  therefore  (as  pointed  out  by  Hebra) 
mediate  effect  of  their  application  is  apparently  to  do 
and  '  it  is  only  after  a  little  time  that  the  good  wMch 
becomes  evident.' 

In  cases  of  greater  severity  and  longer  standing,  in  whic 
cutaneous  vessels  are  much  distended^  and  the  swelling  ol| 
part  affected  is  considerable,  Hebra  recommends  a  numb 
longitudinal  incisions  to  be  made  into  the  dilated  veina^  I 
cially  those  of  which  the  loops  are  visible.     After  the  bio 
flowed  for  a  little  time,  the  parts  are  to  be  touched  with  a  1 
dipped  in  the  Liquor  Ferri  Perchloridi.     Very  little 
follows.     This  method  of  treatment  has  been  followed  by! 
satisfactory  reanlts.     In  some  instances  it  has  been  ne 
to  repeat  the  scarifications  on  several  occasions.     Scs 
of  the  vessels  without  the  application  of  the  perchloride  is ! 
as  a  rule,  effectual. 

Intequhektaky  Htpeetkopht.     Lipoma  Nasi. 


In  cases  of  acne  rosacea  of  long  standing  and  severe 

the  integumentary  structures  of  the  nose  sometimes 
irregularly  hypertrophied,  and   'fleshy  excrescences'  or 


•  Wilteon,  np,  cit.  f,  21 L 

t  Htjbra^  On  IlUea-Bev  of  the  Skin  (Sjdenliam  Soc,  Tranalatioo)^  voLii. 
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■rths  result.*  These  outgrowthg  vary  greatly  in  tlie  degree 
BeTelopment  they  attain,  and  the  appearances  they  present, 
kme  instances  they  are  scattered,  sessile,  and  wart-like.  In 
WBtB  they  are  aggregated  and  flattened,  and  extend  more  or 
I  uniformly.  In  others  again,  they  are  pedunculated,  and 
Iq  irregular  globular  or  lobiilated  masses,  which  give  rise  to 
kt  disligurement.  In  extreme  cases  they  hang  down  as  far 
k  as  the  chin,  and  interfere  with  respii^ation  and  speech. 
betimes  they  project  upwards  to  such  an  ext<?nt  as  to  obstruct 
Irision  of  one  eye  or  both,  so  that  the  patient  cannot  see 
pcis  in  front  without  changing  the  position  either  of  his  head, 
■of  the  nasal  protuberance-  They  are  generally  dusky  or 
n>lish  in  ctdour,  and  somewhat  cold  and  greasy  to  the  touch. 
By  rai'ely  occur  in  individuals  rnider  fifty  years  of  age,  and 
■iely  ever  in  women.  They  appear  to  be  less  frequently  met 
MX  now  than  in  former  times, 

prben  cut  into,  these  growths  present  a  brawny  consistence  ; 
I  in  places  they  are  occasionally  almost  as  hard  as  cartilage. 
mj  consist  of  hypertrophied  and  intiltratcd  skin  and  connec- 
ptifisue,  with  dilated  venules,  and  enlarged  sebaceous  follicles. 
ley  never  involve  the  cartilages  or  mucous  membrane,  nor  do 
by  encroach  on  the  interior  of  the  nostrils.  They  contain,  as 
idle,  little  or  no  fatty  tissue.  Hence  their  common  appella- 
pn  (Hpomata  nasi)  is  obviously  inappropriate. 
SVeaiment, — The  only  treatment  that  can  be  recommended 
pBmoval  by  the  knife*  In  operating,  the  growths  may  either  be 
■ply  cut  off  one  by  one ;  or  an  incision  may  be  made  in  the 
idian  line  down  to  the  cartilage,  and  the  skin  with  its  out- 
Mtha  dissected  off  on  either  aide.  Care  must  be  taken  not 
fent  through  the  cartilages.  During  the  operation,  the  sur- 
km  or  his  assistant  should  keep  a  finger  in  the  nostril  to 
wte  as  a  guide.  The  bleeding  which  ensues  may  be  readily 
kcked  by  pressure  or  by  the  application  of  styptics.  There  is 
nch  less  danger  of  erysipelas  and  other  serious  results  than 
.  commonly  supposed.  The  exposed  surface  usually  heals 
rourably  under  cooling  and  soothing  applications.  When 
tatrisation  is  complete,  it  is  remarkable  how  little  disfigure- 
j^t  remains.  In  some  rare  instances  there  has  been  recur- 
bce  of  the  growth  after  extirpation. 

P  Hebn  describe*  these  *  fle«hy  excreacencea  of  tlie  noae  '  as  chanu^teridnj^ 
ie  ihird  degree'  of  acne  rosacea.  Other  authors  include  thani  under  the 
|bi  *  acne  b/pertiophica*' — ^llardy,  Le^^om  mr  ks  Maladies  (k  la  FeaUf  p.  116, 
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Lupus. 


Lupus  exedens  in  a  large  majority  of  cases  first  attac: 
most  seriously  affects,  the  skin  of  the  nose.     So  also  does 
erythematosus^  but  in  a  somewhat  smaller  proportion  of 
Lupus  non  exedens,  on  the  other  hand^  most  frequently 
mences  on  one  or  other  of  the  cheeks  or  lips,  but  in  its  om 
progress  it  often  invades  the  nose.     Hence  it  might  appear 
only  the  first  named   form,  and  perhaps  the  second, 
special  description  in  the  present  Essay,     But  all  three 
of  lupus  appear  to  be  associated  with   similar    constitui 
peculiarities;  and  they  present,  in  theu*  course   and 
certain  characteristic  phenomena  which  are  common  to 
them.      Moreover  in   some  cases   the   distinctive   features 
the  form  under  observation  are  not  well  marked  ;  or  two  foi 
may  exist  at  the  same  time  in  different  parts.     In  other 
one  form  may  seem  to  pass  almost  imperceptibly  into  anotlil 
For  example,  what  is  lupus  non  exedens  on  the  cheek 
become    lupus    exedens    when   it    invades    the    nose.     All 
thus  even  the  different  described  forms  and  varieties  of 
affection  may  be  regarded  as  only  so  many  different  modes 
expression,   as   it  were,  of  the  same,   or  of  a  nearly  s: 
morbid   condition*     It  is  scarcely  possible,  therefore,  to 
cuss  thoroughly  any  one  form  of  lupus  without  refere: 
the  others. 

AH  the  forms  of  lupus  are  ordinarily  classed  among 
affections  which  are  considered    to   denote   the    strumous 
scrofulous  diathesis.     AH  occur  most  commonly,  if  not  irn 
ably,  during   youth  or  adolescence.     All  present  the   foll( 
characteristic  phenomena*     First,   infiltration  of  the  skin  (( 
mucous  membrane)  by  material  of  imperfect  organisation 
low  vitality  ;  secondly,  slow,  insidious,  and  progressive  dei 
tion  of  the  normal  tissues ;  thirdly,  absolute  persistence  of 
or  less  depressed  scars   after  cicatrisation  j — in   other 
deficient  restoration  of  the  parts  destroyed. 

Notwithstanding  the  close  relationship  thus  indicated  a£  ex- 
isting between  them,  it  is  nevertheless  of  some  importance  to: 
distinguish  the  different  typical  forms  of  lupus  one  from  anothsTi^ 
The  broad  distinctive  features  generally  recognised  areas 
follows. 

Lupus  exedens  and  lupua  non  exedens  in  their  earlier  stag6S 


AtrapBy  and  absorption  subseqiientlj  take  place, 
i^ua  Don  exedens  witboiit  ulceration,  but  the  destructive 
I  does  not  as  a  rule  extend  so  deeply.  It  is  stated  that  in 
the  papillary  layer  only  of  the  eorium  is  destroyed. 


aay  now  proceed  to  discnss  some  of  the  more  special 
^  the  history  and  treatment  of  each  form  of  lupus. 

Lupu^  Exedem*     Noli  me  Tangere* 

farm  of  lupna  usually  commences  on  one  or  other  of  the 
tip,  or  the  columna  of  the  nose.  It  may  commence 
i  the  skin  or  in  the  mucous  membrane ;  or  it  may  attack 
ntllttieously,  in  which  case  its  progress  is  as  a  rule  com- 

other  forms  of  lupus  it  occurs  most  frequently  among 
people,  or  among  those  who  are  about  entering  upon 
!l*     It  sometimes  commences  during  early  childhood^ 
mreljr,  if  ever,  after  middle  age.     It  is  somewhat  more 
mmoog  females  than  among  males,  and  is  especially 
ftllect  those  who  are  of  fair,  or  even  rosy  complexion, 
a  delicate  skin,  auburn  hair,  and  light  grey  or  blue 
tk  is  associated,  as  a  rule,  with  other  indications  of 
ecMistitntion  or  tendency  in  a  more  marked  degree 
eoostantlj  than  is  certainly  the  case  with  lupus  ery- 
and  perhaps  also  than  with  lupus  non  exedena. 
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On  first  inquiry  or  merely  superficial  exa^nilnaticvii^  i 
appear  that  the  general  health  of  the  patient  m  good.    0 
ftil  investigation,  however,  evidences  of  more  or  less  fim 
derangement  of  the  chylopoietic  viscera  may  generally 
covered.     The  tongne  ia  redder  than  nattiral,  especially 
the  margins,  and  towards  the  tip ;  and  the  middle  portion 
covered  by  cream-coloured  for,  through  whicli  tbe  ivd 
project.     The  breath  ia  more  or  less  offensive.    The  evae 
from  the  bowels  are  irregular  and  unhealthy.     Other  syi 
of  *  strumouB  dyspepsia  *  often  present  themselyes.     Tl 
cegses  of  assimilation,  nuti'ition,  and  sanguif action  aje 
on  feebly ;  and  there  is  usually  more  or  less  general  a 
with  pallor  and  flabbinees  of  tissue. 

Lupus  exedens  first  shows  itself  as  one  or  more 
brownish-red  papules  which  increase  very  slowly  in  &i 
often  remain  for  a  long  period  without  manifesting  any  < 
change.  After  a  time  other  papules  spring  up  aro 
between  those  which  originally  appeared,  and  all  be 
gradually  blended  together  a  tubercle  is  formed.  The  t 
at  first  may  be  about  as  large  as  a  lentil  or  small  hura€ 
but  it  is  liable  to  considerable  variation  in  extent  and 
neuce.  Its  surface  may  be  smooth  or  covered  with  thi: 
scales.  At  a  later  period  one  or  more  minute  yellowish 
appear.  These  increase  in  number,  and  become  more 
distinctly  pustular,  and  irregularly  confluent.  The  ep 
becomes  raised,  and  then  gives  way,  and,  with  the  ill 
purulent  secretion  and  tissue  debris  accumuLtted  ben< 
soon  dries  up  into  a  thick  greyish-yellow  crust.  On  re 
this  crust  an  uneven  ulcerated  surface  is  exposed,  which 
slightly  in  some  places,  and  in  others  is  covered  by  a  j 
semi-purulent  viscid  exudation  which  speedily  concretes 
posure  to  the  air.  A  new  crust  is  thus  formed,  and  ben 
the  ulcerative  process  goes  on.  The  crusts  vary  in  th 
and  general  appearance  according  to  the  quantity  and  ] 
proportions  of  the  materials  entering  into  their  comp 
They  vary  also  in  the  degree  of  intimacy  with  whic 
adhere  to  the  subjacent  surface.  The  ulcerating  surfac 
some  places  papillated  or  mammillated  and  red,  in  oth< 
pressed,  excavated,  and  comparatively  pale,  or  greyish 
Its  edges  are  somewhat  jagged  in  outline,  but  bevell< 
almost  or  altogether  on  the  level  of  the  surrounding  skin 
is  more  or  less  reddened,  but  rarely  swollen  or  indurated 
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liy  extent*     This  procesa  goes  on  slowly  and  insidiously. 

ipoles,  tnbercles,  and   *  pustules  *   appear  at   various 

>and  the  circumference  of  the  ulcerated  patch ;  and  the 

1  gradually  extends  until  a  more  or  loss  considerable 

f  the  countenance  is  involved.     The  skin,  with  the  hair 

sebaceous  follicles,  and  sudoriparous  ducts,  and  also 

portions  of  the  subcutaneous  arcoliir  tissue,  are  liable 

itroyed  in  turn*     But  the  destructive  process  rarely 

s  deeper,  except  in  and  about  the  nose  and  eyelids.    In 

the  cartilages  and  the  small  muscles  which  move  them 

destroyed  ;  and  great  deformity  results.     This,  as  may 

understood,  most  frequently  occurs  in  cases  in  which 

membrane  is  simultaneously  affected.      Sometimes 

lasal  bones  and  the  vomer  may  suffer  to  some  extent. 

aphic  descriptions  given  by  the  older  writers  (as  well 

modem  ones)  of  the  direful  ravages  of  *lupiis/  seem  to 

16  effects  of  rodent  cancer  rather  than  to  those  of  the 

under   consideration.      The   distinction  between 

affections  is  sufficiently  clear,  as  will  be  hereafter 

Hd  the  distinction  is  one  which  for  practical  reasons 

irefuUy  made, 

iie  processes  of  destruction  and  ulceration  thus  de- 
0  extending  circumferentially,  it  very  often  happens 
of  repair  and  healing  commence  centraUy,  and 
in  such  case  the  ulceration  may  become  for 
or  less  *  serpiginous  '  in  character.  In  tliis  way, 
months  or  years,  cicatrisation  at  length  advancing 
than  ulceration,  and  the  disease  having  as  it  were 
out,  a  natural  cure  may  results  Sometimes,  how- 
,  somewhat  more  frequently,  the  destructive  process 
short*  The  surface  loses  its  irregular  papillated 
excavated  spots  become  pink  ;  the  secretion  is 
quantity,  becomes  thicker  aud  for  a  time  more 
it  in  chai*acter ;  and  cicatrisation  commences  at  the 
and  gradually  advances  towards  the  centre* 
are  at  first  covered  by  a  thin  shining  epider- 
which  the  red  remaining  portions  of  the  corium 
tijisues  can  be  seen*  After  a  time  the  epidermis 
[  m  *  -3  ;  and  the  cicatrices  become  paler,  but  are 

elevated  lines  or  ridges  radiatbig  from  a 
letimes  marked  here  and  there  by  small 
Still  later  the  cicatrices  become  ahnost  white, 
u 
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and  more  or  less  contracted,  and  irregtdarly  depressed.  Tk 
contraction  gives  rise  to  various  deformities,  or  mereasea 
deformities  already  produced  by  the  preceding  destmctkB; 
tissue.  The  point  of  the  nose  may  be  drawn  down ;  or  a 
other  of  the  alae  may  be  turned  upwards,  or  the  eyelids  or  lips 
be  everted.  The  probable  stability  of  the  cure  may  be 
from  the  character  of  the  cicatrix.  K  the  new  skin  is  iofk 
free  from  tenderness,  and  soon  presents  a  nearly  natural 
it  may  be  considered  sound ;  but  if  on  the  other  hand  it 
for  any  length  of  time  unnaturally  red  and  indurated,  or 
continues  delicate  and  membranous  in  appearance,  u 
traversed  by  numerous  tortuous  blood-vessels,  there  is 
able  probability  of  a  relapse. 

A  well-established  tendency  to  relapse,  or  to  leappem 
of  the  disease  in  some  part  before  unaffected,  is  a  notewoi 
feature  in  the  clinical  history  of  lupus. 

The  interstitial  changes  which  take  place  during  the  progi 
of  lupus  have  been  made  the  subject  of  careful  microsoof 
investigation  by  Wedl,  Auspitz,  Bindfleisch,  Neumami, 
others.^  It  would  appear  that  in  the  earlier  stages  the 
the  rete  Malpighii  multiply  rapidly,  and  become  granular 
fatty ;  the  corium  becomes  succulent,  and  is  infiltrated, 
more  or  less  distended  with  new  connective  tissue  elements 
rounded  or  oval  cells  with  nuclei  and  nucleoli.  The  sui 
ueous  areolar  tissue  is  similarly  affected  to  a  variable  e; 
The  normal  tissues  are  no  longer  healthily  nourished, 
consequently  become  atrophic.  During  the  later  stages 
atrophied  tissues  and  the  new  elements  break  down,  and  becoi 
transformed  into  a  molecular  detritus.  This,  mingled  with  fi« 
exudation,  helps  to  make  up  the  characteristic  discharge  &a 
the  ulcerating  surface. 

The  diagnosis  of  lupus  exedens  may  sometimes  be  diffid 
during  the  earlier  stages.     But  when  the  stage  of  gradi 
advancing  ulceration  is  reached,  the  disease  is  as  a  rule 
recognisable.     The  affections  with  which  it  is  most  likely 
be   confounded   are  '  common  strumous  ulceration,'  syphil 
ulceration,  and  rodent  cancer.     It  is  of  great  practical  im] 
tance  to  distinguish  accurately  between  these  several  affectiflBi 
because  each  requires  different  treatment.  \ 


*  Si'e  Wedl,  Pafhohf/icnl  Ilistofof/j/  (Sydenham  Society  Translation^  p.  ^ 
Auspitz,  quoted  by  Bazin,  Dtrf.nin/chp.  (ir.<f  Srimceit  7nti<'cWe«,  art.  *  Lup»J 
Neumann,  Lehrhuch  der  llautkrankluUcUy  18'  t>,  p.  218. 
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constitutional  tendency  ;  secondly,  that  when  once  estal 
*  the  lupns  process,'  if  uninterfered  with,  may  go  on  spr 
during  an  uncertain  period,  and  to  an  indefinite  extent, « 
as  it  were  to  propagate  itself;  thirdly,  that  sooner  or  L 
the  morbid  processes  come  to  an  end,  tissue  destmction 
and  healing  ensues. 

The  natural  termination  of  lupus  which  thus  takes  pla 
be  considered  to  be  due  either  to  the  disease  haying,  so  to 
worked  itself  out,  or  to  constitutional  changes,  from  ad^ 
age  or  other  cause,  having  rendered  the  general  conditi 
favourable  to  the  continuance  of  the  local  affection.  Thee 
regarding  the  natural  history  of  lupus  are  strongly  snj 
by  the  results  of  different  methods  of  treatment.  And  f 
they  serve  to  indicate  the  double  direction  the  treatment 
take  in  order  to  effect  or  hasten  the  cure.  Ezp^en 
amply  shown  that,  as  a  general  rule,  comparatively  littl 
manent  good  is  to  be  expected  from  local  remedies  alom 
sorts  of  stimulating  and  soothing  applications  have 
repeatedly  tried  in  vain.  In  many  cases,  even  after  the 
powerful  caustics,  the  characteristic  ulceration  lias  s] 
recurred  when  the  immediate  effects  of  the  escharoti 
passed  away.  So  also  the  most  judicious  constitutional 
ment  has  been  tried  over  and  over  again,  and  persevered 
months,  or  even  for  years,  without  obviously  producii 
good  effect,  unless  or  until  proper  local  treatment  has  als 
adopted.  It  may,  and  probably  does,  occasionally  happ< 
the  disease  is  prevented  from  becoming  established  by  it 
application  of  caustics,  or  that  when  tlie  morbid  proe 
nearly  worn  itself  out,  a  cure  is  effected  under  the  influ* 
constitutional  remedies.  But  in  the  majority  of  cases  it  is 
to  trust  to  neither  one  nor  the  other  line  of  treatment  alo 
to  adopt  both.  And  if  this  be  done  judiciously,  it  will  be 
that  lupus  exedens  is  by  no  means  the  unmanageable  ma 
was  formerly  supposed  to  be,  and  that  it  is  far  from  de« 
its  common  appellation  of  '  noli  me  tangere  ' — an  appc 
that  by  misleading  may  prove  mischievous. 

In  the  treatment  of  lupTis  exedens  it  is,  in  the  first 
desirable  to  correct  as  far  as  possible  all  that  may  be  wi 
the  general  health  of  the  patient  by  improved  hygiene,  an 
medicines  as  are  calculated  to  remove  or  overcome  any  dii 
of  the  digestive  system  that  may  be  found  to  exisL  Go 
good  food,   including  a  liberal  allowance  of  meat  and 
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.bles,  and  some  wine  or  malt  liqnor,  are  especiallj  indi- 

Sea  air  occasionally  appears  to  be  hurtftd  rather  tlian 

ifieial ;  and  in  some  cases  alcoholic  atimulants  of  every  kind 

to  disagree ;   but  these  are  probably  exceptional  cases, 

\ugh  several  such  have  come  under  my  observation, 

krious  tonics,  as  the  mineral  aeids_,  vegetable  bitters,  quinine, 

some  of  the  preparations  of  iron,  especiallj  the  ajrup  of  the 

or  the  syrup  of  the  phosphate,  may  be  advantageously 

istered,  and  varied  from  time  to  time — due  regard  being 

|tjB  paid  to  the  condition  of  the  digestive  organs,  and  to 

isctiou  of  the   bowels.      But  the  medicaments  which  are 

y  useful,  are  cod -liver  oil^  and  the  liquor  arsenical  is,  or 

's  Solution.    Cod-liver  oil  should  always  be  administered 

h  doses  as  the  stomach  will  bear.     Its  inflm-nce  for  good 

le  large  majority  of  cases   is  marked  and  indisputable.     In 

cases  also  arsenic  appears  to  be  a  very  valuable  remedy, 

unt,  to  whom  is  due  the  credit  of  having  especially  urged, 

of  having  first  suggested,  its  administration  in  this  malady, 

era  it  *  absolutely  a  specific'     He  seems  inclined  to  rely 

it  almost  exclusively.*     He  recommends  it  to  be  given  in 

doses,  ascertained  by  careful  trial,  that  the  patient 

continuously    without  injury.     In  some    cases    very 

doses  are  tolerated- 1     The  results  of  general  experience 

to  the  beneficial  effects  of  arsenic,  but  seem  scarcely  to 

all  that  Mr.  Hunt  has  said  in  its  favour.     Indeed,  it  is 

[J  of  note  that  he  refei^  to  the  possible  necessity  of  con- 

g  the  use  of  the  drug, '  month  after  month  and  year  after 

and  even  *  for  half  a  life-time,'    Any  '  specific  '  influence  it 

possess^  therefore,  may  be  at  best  very  slow  in  becoming 

Test,  and  can  searcelj'  be  considered  worth  waiting  for,  when 

speedUy  effective  treatment  is  at  command. 

e  regard,  then,  being  given  to  the  general  health,  and  such 

Lents   being  administered  as  are  likely  to  modify  the 

constitutional  tendency,  it  is,  in  the  second  place,  of  the 

importance  to  arrest  locally  the  spread  of  the  disease. 

can  be  effected  most  speedily  and  most  certainly  by  the 

lie  destmction  of  those  parts  and  tissues  in  which  the 


Brilish  Medical  Journal,  18(52,  vol.  L  p.  8 ;  also,  On  the  Treatment  of 
bj  J.  L.  Milt43n.     (Hardwicke,)     London,  1806. 

!  a  reroarkiible  ca8«  deUiiled  by  Dn  Antlrew,  in  which  the  patient  took 
Iraclun  doftes  of  the  liq^.  areeriiciilia  three  tinit^s  dwily  lor  a  conaiderablu 
.^British  Medical  Juurjtal^  Sept.  8,  IHUG* 
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^  lupua  proo688 '  is  going  on.    It  maMen  oom] 
what  method  is  adopted,  or  what  porticalar 
prorided  always  that  the  applicataon  is  thomigh  and^ 
It  is  worse  than  useless  simply  to  irritsito  tb»i 
sore ;  and^  on  the  other  hand^  it  is  obnouly 
penetrate  fbrOier  than  needfiil  into  the  healthy  i 
meihod  may  claim  to  be  the  best^  which,  on 
found  to  be  most  completely  nnder  contml  daring  i 
and  which  oanses  least  endnringpain  afterwards  to  i 
Judged  on  these  groands,  the  aotoal  esntetyy  all 
add  followed  by  nitrate  of  silrar,  and  chloride  of  i 
stick  may  be  especially  recommended.    Theirs 
is  certain,  speedy,  and  readily  limited  and  ooniotfllsd  i 
dance  with  the  judgment  of  the  surgeon.    CUosulbnfr'i 
administeredat  the  time  of  the  application;  and  the] 
quently  experienced,  as  a  rule,  is  neither  very  semm  n 
On  the  other  hand,  the  pastes  of  chloride  of  iiiio 
nitric  acid  and  sulphur,  acid  nitrate  of  merenzyy  i 
and  calomel,  Ac  Ac.,*  although  effiBctive,  are  open  ta^l 
tion  that,  acting  slowly,  they  often  sulgeok  the  ] 
of  agony.    Moreoyer,  during  their  apfdication  the  i 
no  oppcnrtunity  of  limiting  or  controlling  their  actikni,  i 
judging  how   for  their  destructive  influence  may  haye 
trated. 

The  actual  cautery  may  be  used  in  the  form  of  the 
white  hot  iron,  the  galvano-caustic  wire  or  pencil  of  Midde 
or  the  gas  cautery  of  Bruce.  The  last  named  is  a  very  conf 
and'  efficient  instrument  for  use  in  cases  in  which  the 
are  small  and  superficial.    The  hot  iron  and  the  gal^ 
pencil  are  more  applicable  if  the  ulcers  are  deep,  or  if  it  i 
be  necessary  to  destroy  much  tissue. 

Nitric  acid  may  be  applied  by  means  of  a  glass  rod,  a  i 
glass  brush,  or,  best  of  all,  a  piece  of  rattan  cane  frayed  | 
at  one   end,  and  cut  to   convenient  size.     The  acid 
thoroughly  applied  along  the  ulcerating  edges,  and  wdl  ] 
into  the  surface  of  the  sore,  and  into  all  the  irregularitiaii 

•  The  following  formulae  may  be  quoted : — Chloride  of  dne  1  put; 
gypsum,  or  compound  tragacanth  powder  3  or  4  parts ;  water  f.  &; 
Chloride  of  zinc  5iy.,  chloride  of  antimony  5ij.,  starch  5]*9  gljrceiioe  <!•* 
(Startin).  Vienna  paste :  Potassa  fusa  tmd  unslaked  lime,  equal  parti;  i 
of  wine,  q.  s.;  mix.  Arsenioiis  acid  1  part,  calomel  99  parts  (Dnpi 
Calomel  3ij*  sa.,  bisulphide  of  mercury  3ij.,  arseniius  add  5j.  |  mix  (I 
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excayations.      After  a  few  minutes   the   whole   surface 

be  wiped  dry  and  comparatively   clean,    and  then   a 

application  of  the  acid  should  be  made.     This   process 

be  repeated  until  it  is  clear  that  all  the  liipus-uffeeted 

must  have  been  reached  by  the  caustic.     It  is  then  a 

Ian  to  rub  a  stick  of  nitrate  of  silver  all  over  the  surface, 

rell  into  the  cauterised  tissues.     The  silver  salt  assists  in 

a  good  protective  scab,  and  certainly  seema  to  deaden 

iminish  the  pain  produced  by  the  nitric  acid. 

solid  chloride  of  zLuc  in  stick  is  especially  recommended 

Hutchinson.     It  must  be  thoroughly  rubbed  along-  the 

and  well  pressed  into  the   surface   of  the  ulcer.     It  is 

simply  to  touch  or  wipe  over  the  parts  affected ;  the 

must  be  made  to  penetrate. 

cases  before  any  escharotic  is  applieJj  it  is  necessary 

away  aU  crusts  and  scabs  from  the  surface  and  edges  of 

iT,     They  may  be  softened  by  bathing  with  warm  water, 

short  application  of  an  emollient  poultice,  and  may  then 

jked  off.      If  the  ulcerated  surface  and  the  surrounding 

ppear  much  inflamed,  it  is  better  to  attend  to  the  general 

1,  and  to  apply  soothing  ointments  and  lotions  for  a  time 

proceeding  to  the  use  of  oseharotics.  Poultices  and  water- 

igs  as  a  rule  are  not  suitable-    In  applying  the  escharotic, 

I  should  be  taken  to  follow  accurately  every  extension  of 

88  on  the  mucous  membrane  and  into  the  cavity  of 

=,,  as  well  as  on  the  cutaneous  surface.     The  escharotic 

be  applied  to  every  portion   of  the  ulcerating   surface, 

a.ny  to  the  edges  along  which  extension  of  the  disease  is 

on;  and   some  portion  of  the  surrounding  apparently 

ly  skin  should  also  be  destroyed.     The  healing  edges  and 

icatrised  poi-tions  of  the  surface  need  not  be  touched. 

I  tJie  patient  is  niider  chloroform  as  recommended,  all  that 

necessary  may  be  done  at  one  operation.     But  if  the 

is  extensive,  and  chloroform  is  objected  to,  diflerent 

lay  be  attacked  at  different  times,  one  part  being  de- 

after  another. 

the  application  of  the  escharotic,  the  surface  should  be 
covered  from  the  air  by  a  little  scraped  dry  lint,  and  a 
pad  of  cotton  wool.     This  dressing  may  be  kept  on  until 
cab  or  slough  separates,  which   usually  happens  in  the 
of  four  or  five  days.     Benzoated  zinc  or  lead  ointment 
ij  then  be  applied,  or  such  other  dressing  as  may  be  indicated. 
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If  the  escharotic  has  been  thoroughly  applied,  healing 
commences,  and  as  a  rule  goes  on  satisfactorily,  provided 
the  general   health  is  good,   and  that  proper  constii 
treatment  is  carried  out.     It  sometimes  happens  that 
applications  of  the  escharotic  may  be  necessary;  and  ibm'^ 
almost  sore  to  be  the  case  if  the  former  applications  haTS 
too  superficial,  or  if  the  escharotic  employed  has  been  too 
in  action.   Some  surgeons  indeed  prefer  the  repeated  appl 
of  weak  caustics  to  a  single  application  of  a  strong  one. 
Hebra  recommends  the  application  of  solid  nitrate  of 
once  or  twice  a  week.     Such  treatment  has  proved  effi^ 
in  very  many  cases.     Hardy  *  speaks  highly  of  the  ei 
an  ointment  composed  of  equal  parts  of  biniodide  of 
and  lard.     The  ointment  of  the  red  oxide  of  mercnry,  or  tlntj 
the  ammonio-chloride,  or  the  ointments  of  lead,  zinc,  and 
of  mercury  mixed  in  equal  proportions,  may  also  be 
mended  in  cases  in  which  escharotics  appear  unnecessary, 
which  it  is  deemed  desirable  to  defer  their  application. 
ointments  are  often  very  useful  also  after  partial  or  inoomj 
cauterisation. 

It  must  be  borne  in  mind  that  although  lupus  is  not 
sjTphUitic  origin,  yet  it  may  and  sometimes  does  occur  in 
who  are  the  subjects  of  syphilis.  In  such  cases  the  ap] 
ances  presented  partake  of  the  character  of  syphilitic  ulcea 
tion,  and  the  treatment  must  be  modified  accordingly.  If  ft 
syphilitic  taint  is  hereditary,  mercurials  prove  useful.  Ill 
iodide,  mercury  and  chalk,  or  the  bichloride  in  small  doses  i 
be  given.  If  the  patient  is  the  subject  of  acquired  syphilis,  i 
especially  if  mercurials  have  been  previously  administei 
iodide  of  potassium  in  full  doses  (twenty  to  thirty  grains)  thrt 
times  a  day,  and  iodide  of  iron  are  especially  indicated, 
such  cases  it  is  well  to  defer  the  use  of  escharotics,  and  to  appM 
black  lotion  or  one  of  the  weaker  mercurial  ointments.  j 

Lupus  Non  Exedcns, 

Lupus  non  exedens  is  slower  in  its  progress,  and  less  dfr 
structive  than  lupus  exedens.  It  commences,  according  to  <h 
(excellent  description  of  Mr.  Wilson, t  *  as  a  small  tubercle  d 


•  Leqons  sur  la  Scrofule  it  ies  Scrofidide^j  p.  89.    Paris,  18G4. 
t  Op.  tit.  p.  422. 
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1  yellow,  or  pale  amber  colour,  and  lias  tte  appearance  of 
^  of  jelly  effused  beneath  the  cuticle.  .  ,  .  There  is  no 
nation,  no  redness  around  the  tubercle,  and  a  few  minute 
niay  be  seen  struggling  through  it,  or  over  its  surface/ 
bercle  goes  on  extending,  and  is  joined  by  ofchers  j  but  the 
I  yellow  tint  and  the  somewhat  *  gelatinised  '  appearance 
served.  Bye  and  bye  absorption  commences  ;  the  papil- 
fera,  and  more  or  less  of  the  deeper  parts  of  the  curium 
?  removed ;  and  a  permanent  cicatrix  remains.  No  ulcera- 
kes  place.  A  certain  amount  of  pricking  or  itching  is 
^  experienced,  but  as  a  rule  very  little  pain,  or  none  at  all. 
mes  the  disease  spreads  over  the  greater  part  of  the  face, 
Dsiderable  deformity  results, 

imeni, — The  treatment  generally  should  be  similar  to 
commended  in  lupus  exedens.  But  it  is  not  necessary 
;erise  the  parts  affected  nearly  so  deeply  nor  so  exten- 
ts in  the  more  severe  form  of  the  disease.  Caustic  potash 
tion  appears  to  be  especially  applicable*  Tubercle  after 
e  may  be  destroyed  at  different  times  without  occasion- 
,ch  suffering  to  the  patient.  Among  the  constitutional 
B8,  iodide  of  iron  and  iodide  of  ammonium  are  found  to 
©  obviously  beneficial  than  in  lupus  exedens,  but  arsenic 
ot  appear  to  be  so  efl&cacious.*  Cod-liver  oil  should 
be  administered  in  such  doses  as  can  be  tolerated, 

^P  Lupus  Eryihemaiomu, 

form  of  lupus  usually  appears  on  the  nose ;  but  other 
re  sometimes  attacked  at  the  same  time  or  subsequently, 
comparatively  rare  affection.  It  differs  from  the  other 
)f  lupus  not  only  in  its  non -tubercular  character,  but  also 
fact  that  it  commonly  occurs  in  individuals  who  are 
ise  healtby,  and  who  manifest  no  iudications  of  strumous 
ution  or  tendency.  Its  general  features  have  been 
'  described  (see  page  239), 

dull  or  purplish  red  patches,  with  which  it  commences, 
ier  period  become  depressed,  and  covered  by  scales  or  thin 
compofied  of  epidermis  and  dried  sebaceous  secretion. 
;er  the  scales  and  crusts  separate,  and  the  skin  beneath  is 
o  be  attenuated  and  to  present  a  scar-like  appearance. 


Hunt^  op.  ciL 


According  to  Neumann,  in  lupus  erythematosua  tli^  mm 
process  coinnienceB  in  and  about  tbe  walls  of  the  sebaoe 
jllicles,  which  become  condensed  by  accnmulation  of  oelk 
Connective  tissue.  The  follicles  lose  their  acinoos  stmci 
become  converted  into  globular  bodies  with  granular  c<»nfc« 
and  finally  disappear.  During  the  progress  of  the  maladj 
other  cutaneous  atmctnres  suffer  to  a  greater  or  lesseicte^Dt, 
the  microscopical  appearances  more  or  less  resemble  thoM 
with  in  the  other  forms  of  lupus,* 

Treatment, — In  a  large  proportioa  of  cases  Io<?al  treols 
alone  is  requisite.  The  patches  should  lie  carefully  desti 
by  the  application  of  strong  sol  ition  of  potash  or  some  si 
agent;  or  the  gas  cautery  of  Bruce  or  the  galvano-ca 
wire  may  be  used*  It  is  better  to  proceed  gradually,  ai 
repeat  the  application  as  often  as  may  seem  desirable,  r 
than  to  run  the  risk  of  destroying  the  tissues  to  im  tmti^ 
depth  and  extent- 


Cahceeocs  Affections  op  tee  Skin,  Etc, 
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Rodent  cancer. — ^This  formidable  malady  most  frequ 
commences  near  the  eyelids,  or  about  the  mai'giu  of  th^  i 
lip ;  but  sooner  or  lat^r,  if  unchecked^  it  usuiill)^  invadei 
destroys  the  nose,  and  gives  rise  to  the  most  hideous  defd 
It  occurs  in  persons  who  are  otherwise  healthy  and  firee 
all  constitutional  taint,  but  very  rarely  in  those  who  are  i 
fifty  years  of  age.f 

It  first  appears  as  a  hard  tubercle,  the  induration  of  wh 
characteristic.  The  tubercle  is  almost  always  solitary  at 
but  at  a  later  period  other  tubercles  occasionally,  thougl 
rarely,  appear  and  join  the  original  one.  The  tubercle  i 
but  steadily  increases  in  size,  and  involves  the  sarronndin 
sues.  Bye  and  bye  a  superficial  fissure  or  excoriation  ap; 
which  for  a  time  may  be  concealed  by  a  scab.  But  late 
fissure  or  excoriation  becomes  a  deeply-eating  ulcer;  az 
central  portions  of  the  growth  and  the  tissues  involved  by 
destroyed.     The  process  continues.     The  surrounding  t 


•  Op.  cit.  p.  230. 

t  In  his  excellent  monograph  On  Rodent  Cancer ^  recently  published 
mans,  1867),  Mr.  C.  H.  Moore  mentions  a  case  in  which  the  growth  appi 
the  age  of  thirty-three.    Mr.  Hutchinson  met  with  another  in  which  tiie 
was  only  a  year  or  two  older. 
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ded  bj  the  solid  growth  or  deposit ;  the}^  become  more 
indurated ;  aiid  are  th<m  in  turn  regularly  eaten  awaj. 
owth  of  the  solid  disease  is  not  limited  to  the  integ-uments 
the  ulcerated  cavity  :  it  advances  in  depth  as  well  as  in 
ial  area,  involving  all  the  structures  it  encounters.  It 
es  the  glandular  textures  and  the  bony,  it  spreads  by  the 

and  fibrous  tissues,  and  after  perforating  the  skull,  it 
U  grow  into  the  very  siibstauce  of  tlie  brain.  In  the 
ing  ulceration   these  structures  are  likewise  removed, 

excavation  becomes  deep  as  well  as  wide.'  * 
e  earlier  st-ages  there  is  comparatively  little  pain,  but  as 
tructive  process  advances  into   the  deeper  parts,  and 
ly  when  the  eyelids  are  attacked^  the  patient^s  suffer- 

E often  very  severe.  The  lymphatic  glands  are  rarely 
aladj-  haa  been  described  under  the  names  of  *  rodent 
cancroid,'  *  Jacob's  ulcer  of  the  eyelids,'  &c.  &c, 
iliance  to  cancer  is  indicated  by  its  clinical  history, 
ilmn  by  its  microscopical  structure,  Ita  onward  progress 
in,  though  very  slow.  It  never  undergoes  spontaneous 
nremoved  by  surgical  aid,  it  lusts  until  death. 
rnent, — ^Constitutional  treatment  is  altogether  useless. 
le  excision,  followed  if  necessary  by  cauterisation  of  the 
:  surfaces,  or  thorough  destruction  by  powerful  escharo- 
the  only  treatment  likely  to  be  foUowed  by  successful 

f  Experience  shows  that  by  such  treatment  much  good 
ne.  In  many  cases  a  cure  has  been  effected  which  has 
►d  permanent  for  years ;  and  in  others  the  ravages  of 
sase  have  been  checked,  and  the  sufFerings  of  the  patient 
diminished.  If  the  nature  of  the  malady  is  recognised 
nd  all  the  parts  infected  are  at  once  absolutely  removetl, 
ient  may  be  saved  from  the  most  serious  disfigurement 
&  direst  fiufifering.  And  even  in  cases  in  which  the 
has  made  extensive  progress,  the  sxwgeon  should  not 
I  to  attempt  its  removal.  The  results  obtained  in  some 
kses  have  been  decidedly  eucouraging.f  In  eases  in 
i  disease  has  not  advanced  far,  and  in  which  the  whole 
sfactorily  excised,  the  space  left  may  be  at  ouce 


&,  op,  cit  p.  9. 

f  C.  n.  Moore,  op.  cit;  HtitchinfiOB,  Mrdiml  Timss  and  GaxHUf 
Jlcer ;'  ako  Landon  HaspUat  Rep^rU^  voL  ii.  p.  13(3. 
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covered  in  by  a  portion  of  transplanted  integnmetnt.  Bi 
cases  in  which  the  greater  part  or  whole  of  the  nose  is  destft 
and  the  cavity  after  excision  is  very  wide  and  deep,  it  is  b 
to  wait  until  cicatrisation  is  complete,  and  sobseqneati 
^^jperform  if  practicable  some  repai^tive  operation.  If  the  d 
^H  ia  too  erteosive  to  be  covered  in  by  operation,  or  if  the  h 
I  and  powers  of  the  patient  cannot  be  relied  on,  a  ma^k  wi 
I       artificial  noee^  &c.j  may  be  worn. 


4 


Epithelioma^ 
This  form  of  cancer  oceasion^illy,  though  very  rarely^  at 


the  nose.  It  generally  commences  as  a  small  '  wart ; 
sooner  or  later  becomes  excoriated,  and  covered  by  a 
after  a  time  ulceration  commences.  In  these  earlier  g 
epithelioma  closely  resembles  rodent  cancer,  and  is 
difficulty  distinguished  &om  it.  But  epithelioma  ni 
commences  just  at  the  junction  of  the  skin  with  the  m 
membrane,  or  even  in  the  mucous  membrane.  Rodent  c 
as  a  rule  appears  in  the  skin  at  an  appreciable  distance 
the  mucous  membrane.  In  their  more  advanced  stage 
distinctions  between  these  two  allied  affections  become 
obvious.  In  both  there  is  slowly  progressive  infittntiim:< 
surrounding  structures  with  new  material,  and  desfan 
ulceration  extending  centrifugally.  But  ^  there  is  much 
solid  substance  in  the  epithelioma,  and  the  gaps  which  it  i 
by  destroying  the  normal  parts,  though  equally  great,  ai 
openly  cavernous  than  in  the  rodent  cancer.'*  The  outl 
epithelioma  is  less  irregularly  indented,  and  the  mai^ 
less  uniform  in  thickness  than  in  rodent  cancer.  In  epithe 
too  the  margins  are  often  everted,  and  the  surface  is  ui 
and  irregularly  papiUated  and  sometimes  covered  with  a  c 
like  juice.  In  epithelioma  the  lymphatic  glands  are 
liable  to  become  affected  sooner  or  later.  In  rodent  can4 
already  stated,  this  is  not  the  case.  The  generally  recoj 
microscopical  characters  of  epithelioma  (see  Vol.  I.  p.  61 
almost  or  altogether  wanting  in  rodent  cancer. 

Treatment. — Epithelioma  of  the  nose  may  be   excis 
destroyed  by  escharotics. 


*  C.  H.  Mooro;  op.  cit  p.  24. 
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Vft  re  fen  to  n  well -marked  case  in  winch  he  efTected  a  cure  by  means  of 
IBiieal  paat«*  He  mentioEa  also  another  case  in  which  an  oval  epithelia- 
iaor«  aa  large  as  a  florio  was  treated  first  by  excision,  next  by  the  appli- 
of  chloride  of  zinc,  then  by  the  application  of  arsenious  acid,  and  firiftlly 
tinder  the  influence  of  an  ointment  compoaed  of  equal  p.irta  of  fioi^ly- 
nd  atilphate  of  zinc  and  cerate.     The  cicatrix  was  perfect  a  year  after- 

marlcable  case  is  mentioned  by  Mr.  Moore  in  the  firat  volume  of  this 
^671),  in  which  an  epitheliomat^ma  flrrowth  commenced  on  tbw  nose,  and 
r  apread  over  the  centre  of  the  face  until  it  reached  the  aize  of  half  a 
«gjr.*  *The  entire  surface  of  the  growth  was  made  np  of  pedtmculaU^d 
il  tumours  no  larg-er  than  peaa,  and  covered  with  thin  integument/  A 
il&ilar  case  recently  came  under  my  cai'e  in  Guy's  HoapitaL  I  removed 
fwih  aa  completely  as  poa«ihle  with  the  knife^  and  then  canterised  th*^ 
I  with  the  hot  iron*  Cieatrisation  took  plftce-  But  four  months  after- 
the  growth  returned,  and  a  aecond  attempt  to  remove  it  was  followed  by 
ck  of  erysipelas  which  proved  fatal. 

rrhu9  and  encephuloma  sometimes,  though  verjr  rarely, 
T  tapon  the  cutaneous  aspect  of  the  nose;  they  more  fre- 
ly  invade  it  from  within.  These  forms  of  cancer  demand 
Bcial  description  here.  They  should  be  removed  if  prac- 
e  as  soon  as  recognised ;  and  it  is  well  to  cauterise  the 
>e  left  bare  bj  the  knife. 

Deformities  and  Deficiencies. 

e  nose  is  liable  to  various  deformities  and  deficiencies. 
►  of  them  are  congenital;  others  result  from  accident  or 
^.  Some  are  more  or  less  perfectly  remediable  hj  opera- 
'  others  are  best  concealed  by  masks  or  artificial  noses, 
1  are  now-a-days  made  and  adapted  with  great  skill. 
iire  absence  of  the  nose  as  a  congenital  affection  is  ex- 
Ay  rare,  but  some  instances  are  on  record. 

he  case  of  a  femj^le  infant  under  the  care  of  M.  I^Iai.^^onneuTe.f  the  notd 
l|>i««ented  by  a  plane  surface  merely  pierced  by  two  sumll  holea.  An  ope- 
wns  performed  by  which  a  columella  wna  tnade  from  the  lower  lip,  Itifi 
It,  however,  to  'see  how  this  could  have  improved  the  child's  appuorance.' 
I>es.) 

teii  the  nose  has  been  entirely  destroyed  by  disease,  the 
p.  may  be  to  some  extent  covered  in  by  operation.     But  it 

be  Former  Edition  of  this  Work 

kiiUint  de   Tkirapeutique,  1855,  vol.  xlix,  p*  559 ;  quoted  by  Holmes,  On 

rgical  Treatmmt  of  Childre^^i  IHieaus^  2nd  ed.  p.  128. 
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would  appear  to  be  useless  to  attempt  to  form  a  new  noae, 
natural  and  necessary  framework  of  cartilage  and  bone  i 
gether  lost.  Nothing  short  of  an  osteoplastic  operation 
seem  likely  to  be  permanently  successfoL  But  the  pr 
objections  to  such  an  operation  in  this  part  are  snffi 
obvious ;  and  so  far  as  I  have  been  able  to  learn,  the  res 
the  attempts  hitherto  made  have  not  been  encouraging. 

In  cases,  however,  in  which  some  portion  only  of  the : 
wanting,  whether  as  a  congenital  deficiency  or  as  the  k 
accident  or  disease,  a  rhinoplastic  operation  may  be 
taken,  and  often  with  fair  prospect  of  success.  In  vei] 
instances  the  most  satisfactory  results  have  been  achiev* 
Plastic  Suegert). 

Occlusion  and  contraction  of  the  noatrUs. — ^These  de£cn 
of  the  nose  are  sometimes  congenital,  but  much  more  ra 
than  corresponding  conditions  of  the  ear,  the  anus,  or  the  ^ 
In  some  instances  the  nostrils  are  more  or  less  completely 
by  membrane,*  in  others  by  firm  fibrous  tissue,  or  by 
continuity  of  integument.  In  other  cases,  again,  one  ala  < 
may  be  adherent  to  the  septum,  or  even  to  the  upper  lij 
these  deformities  interfere  with  respiration,  and  preve 
infant  from  sucking  uninterruptedly.  The  earlier  therefoi 
are  remedied  by  operation  the  better.  In  most  insta 
j^imple  incision  of  sufficient  extent  carefully  made  throu 
obstructing  membrane  is  aU  that  is  requisite.  The  o] 
itiust  be  kept  patent  by  strips  of  lint  or  a  short  elastic  c 
until  the  cut  surfaces  are  completely  skinned  over.  Sora 
it  may  be  desirable  to  excise  a  portion  of  the  obstructing 
In  C9S0S  in  which  there  is  no  indication  of  the  opening 
nostril,  the  adherent  parts  must  be  gradually  and  caul 
divided  until  the  nasal  fossa  is  reached.  If  free  respira 
not  materially  interfered  with,  or  if  one  nostril  only  is  obstr 
the  operation  may  be  deferred  for  a  time. 

In  a  case  under  tho  care  of  Mr.  T.  Smith  in  the  Hospital  for  Sick  Child 
riuht  nostril  had  been  closed  from  birth.  The  corresponding*  ala  was 
iJiisi^'-htly.  The  child  vsuflered  from  snufflinif  and  snoring.  The  adhen 
faces  were  divided  by  the  knife,  juid  the  opening  made  was  inaiutainei 
a  period  of  three  weeks  by  means  of  a  portion  of  gum  catheter.  A  goo 
was  obtained.! 


•  Kicherand,  Nosogrnphie  chirurgicale,  4th  edit,  tome  ii.  p.  15(5. 
t  Mi%iual  Tivics  and  Gazi-tte,  March  28,  18G3. 


se,  wuicu  otjcomes  mure  vr  iea»  -  ua<»iu  in  cnaracxer ; 
I  certain  states  of  the  weather,  an  uncomfortable  dryness 
mucous  membrane  of  the  mouth.  If  the  patient  suffers 
I  inconvenience,  an  attempt  should  be  made  to  dilate  any 
opening  that  may  remain  by  the  passage  of  bougies,  or 

introduction  of  sponge  or  laminaria  tents.  If  such 
fiul,  incisions  should  be  made  in  the  direction  and  to  the 

indicated  by  the  particular  features  of  the  case  under 
ent.  Mechanical  dilatation  must  be  subsequently  kept 
ing  a  considerable  period  to  prevent  the  contraction  which 
186  is  almost  certain  to  recur. 

^s  of  the  nose  and  fissures  extending  from  the  nostril  into  the 
r  towards  the  orbit,  are  occasionally  met  with.  As  a  rule 
lay  be  successfully  treated  by  plastic  operations. 
aiions  of  the  rhose. — In  some  cases  the  nose  inclines 
ifi  one  side  or  the  other.  Such  deviation  usually  depends 
i  corresponding  curvature  of  the  cartilaginous  septum. 
>ften  associated  with  hypertrophy  of  the  anterior  ex- 
y  of  the  septum,  and  of  the  tip  of  the  nose  generally. 
Lsequence  of  the  deviation  of  the  septum,  one  nostril 
58  more  or  less  constricted,  and  may  even  be  almost  com- 
•  occluded.  Respiration  is  principally  or  entirely  carried 
)ugh  the  other  nostril,  and  the  voice  is  liable  to  be  affected, 
eformity  is  sometimes  the  effect  of  injury,  but  in  many 
ts  origin  cannot  be  explained.  Little  can  be  done  in  the 
'  remedy.  The  attempts  hitherto  made  to  straighten  the 
led  nose  by  means   of  mechanical  contrivances  do  not 
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IT.   AFFECTIONS  OF  THE  INTERNAL   PABm 

The  eaTitiea  of  tte  nose  raaj  be  inspected  to  aoine 
either  through  the  nostrils,  or  through  the  oaso-pl 
openings  bj  means  of  a  small  mirror  introdnced  int© 
pharynx.*  They  may  likewise  be  explored  to  some  eit 
the  finger,  or  by  a  probe,  passed  either  through  the  no 
through  the  mouth,  and  round  the  posterior  border  of  thef 
palate.  But  in  the  normal  condition  of  parts,  certa^in  con 
able  portions  of  these  cavities  ca^n  neither  be  brought  into  ^ 
nor  reached  by  the  finger  or  probe.  Hence  an  absolute 
precise  diagnosis  is  often  difficultj  and  sometimes  in  the  pn 
state  of  onr  knowledge,  and  with  our  preBent  appl^ 
altogether  impossible. 

Ehinoscopy. 

A  nt&rior  rhinoscopy^  or  iTispe^tion  ihrough  the  f^o^lrilfl. — Iec 
to  inspect  the  nasal  cavities  from  the  fronts  the  nostrili  i 
be  dilated,  and  a  good  light  must  be  thrown  in,  either  din 
or  by  reflection  fromtiie  mirror  hereafter  described- f  The] 

Fie.  225. 


Ordiaafj  Btvaire  Kasnt  Speculum* 

method  is  generally  preferable  for  minute  and  thorough  ei 
nation,  beeanse  by  it  the  light  may  be  concentrated  and  t 
at  will 5  upon  different  parts  in  snc cession 3  and  no  obscnratioa] 
caused  by  the  head  uf  the  observer,  as  is  apt  t<>  occur  irb 
direct  illumination  is  employed.  For  the  dilatation  of  the  1 
trils  no  instrument  is  more  generally  useful  than  the  or 


•  To  CzeTmjik  enperiHlIy,  and  after  him  to  SetnelcHJer,  we  ki«  ind«lti4i| 
hfly-ng  first  completely  demoagtrated  the  practicabilttj  aad  value  of 
rhinogi'Opy. 

t  For  niethofU  of  illumination,  kc,f  see  'PoBkrior  Rliinoacopj^'  p.  2-58,111 
*  Lacyu^o^opy  *  in  Du^&aseb  of  inu  Larusi^ 
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aasal  speculum  {Tig.  225),  or  some  slight  modification 
\  Hilton's  modificiitioii  *  is  probably  the  best*  He  recom- 
fiat  the  blades  should  be  slightly  carved,  and  somewhat 
»nd  broader  at   the  extremities,  than  they  are  in  the 

instruments.  The  blades  are  introduced  into  the  nostril 
Bimined  in  the  cloaed  position  in  which  tliey  are  kept  by 
ig  between  the  handles.  By  compresaiug  the  handles 
BS  are  separated,  and  dilate  the  noati-il.     Their  brightly 

inner  surfaces  help  t=o  throw  the  light  into  the  cavity. 
les  should  not  be  introdaced  beyond  the  cartilaginous 
;he  nostril. 

Imdiehum's  speculum  consists  of  two  blades  or  valves 
igether  by  a  spring."  '  When  compressed  the  valves  form 

of  oval  bore,  about  J-  ^^  ^^^^ 

length.  The  valve  which 

the  ala  is  from  J -inch  to 
longer  than  the  valve 
I  placed  against  the  sep- 
Sach  nostril  requires  its 
cnliimJ  The  valves  are 
compressed  and  intro- 
ato  the  nostril.  When 
ipressing  force  is  with- 
.he  valves  ai'e  separated, 

nostril  is  dilated  by  the 
which  also  serves  as  a 
This  speculum  has  ob- 
id  indisputable  merits  of 
But  it  often  occasions 
less  it  accurately  tits  the 

and  the  extent  to  w^hich 
;ril  is  stretched  is  not  so 
!id  com  pie  te  ly  c  on  ti*i  A  ie  d 
a  the  expanding  power 
e  hand  of  the  surgeon. 
k  any  rate,  is  the  result 
iperience  hitherto. 
si>eeidiim  of  Dr,  Metz  of 
Jliapelle,  consists  of  two 

portions.     One  of  them  is  held  in  the  right,  and  the 


The  Xtisal  Speculum  of  Dr.  Metz, 


•  Made  by  Milhken,  Southwark  Street, 
S 
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other  in  the  left  hand.  They  may  be  used  together  or  sepi 
It  is  easy  to  nude rs tan d  how  by  means  of  them  the ' 
may  be  dilated,  and  light  reflected  into  the  cavity.  To  ■ 
dimming  of  the  polished  surfaces  by  deposition  of  moists 
as  well  as  the  other  specula  should  be  slightly  warmejl 
introduction  into  the  nostril. 

In  some  cases,  as  suggested  by  Czermak,*  a  small  ov« 
monnted  at  an  angle  npon  a  long  slender  stem,  may  be  xu 
great  advantage.  When  such  a  mirror  is  introduced  to  a 
or  less  depth  through  the  nostril^  and  properly  illuminate 
may  be  seen  reflected  in  it  various  parts  which  could  nfl 
wise  be  brought  into  view. 

Posterior  Rhinoscopy.     Chomioscopy.     Inspection  of  iJU 
Cavities  from  Behind. 

In  order  to  inspect  the  nasal  cavities  from  behind,  a 
light  is  especially  necessary.  The  insti-uments  reqn 
similar  to  those  used  in  the  examination  of  the  lar^ 

Fig.  227. 


The  genera!  arrangenieotfi  for  posterior  rlimoacopy  by  sunli^L 

the  addition  of  a  long  naiTOw  spattda  turned  up  at  the  6 
blunt  flat  hookj  with  which  the  uvula  and  soft  palate 
Buppoi'ted  and  drawn  forwards.  The  rhinoscopic  mirrq 
ever,  is  smaller  than  any  ordinarily  used  in  larjTigoscopjj 
stem  should  be  a  little  longer,  and  bent  somewhat  dol 
near  its  junction  with  the   handle.     This   bend   enal 


Czernjolii  On  ike  Zarunffotcope  (Sydenbam  Soc.^Tnuaalation),  p^ 
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rstor  to  keep  his  hand  in  such  position  as  not  to  obstruct  the 
it  Sometimes  the  stem  may  be  advantageouelj  bent  into  a 
lUe  curve^  somewhat  like  the  letter  /  reversed* 
b  making:  the  inspection  the  same  general  arrangements  are 
iBK&rj-  as  in  laryngoscopy  (see  Fig*  227).  The  patient  is 
ted  with  his  back  to  the  light,  his  head  is  thrown  well  back, 
I  his  mouth  opened  as  wide  as  possible,  and  in  such  manner  as 
faplay  the  pharyngeal  cavity  to  the  fullest  practicable  extent* 
Isnrgeon.  seated  opposite,  by  means  of  the  spatula,  held  in  liis 
LJund,  raises  and  draws  forward  the  uirula  and  soft  palate  of 
■tttienty  and  directs  the  light  reflected  from  the  frontal  mirror 
rhis  pharynx.  The  speculum  held  by  the  right  hand  of  the 
Kon  is  slightly  warmed,  and  introduced  with  ita  face  look- 
[tipwards  and  forwards.  It  must  be  carried  well  into  the 
ler  and  back  part  of  the  pharynx.  The  light  is  then  made  to 
iuipon  it,  by  some  slight  movement,  if  needful,  of  the  head 
^borgeon  or  of  the  reflector.  ^Yhen  all  this  is  successfully 
S^lished  some  portion  or  other  of  the  walls  (or  contents) 
9ie  naao-pharyngeal  or  nasal  cavities  may  be  distinctly  seen 
ged  in  the  speculum.  By  varying  the  position  and  direction 
hd  speculum  other  part^  may  be  in  turn  brouglit  into  view, 
mt  the  magi  favom*able  circumstances,  the  two  superior 
|ctose8  may  be  inspected  more  or  less  completely,  and  con- 
nble  portions  of  the  mucous  membrane  covering  all  three 
pinated  bones  may  be  seen ;  the  septum  may  be  examined 
iraghout  a  great  part  of  its  extent,  but  the  view  obtained  is 
bssarily  very  oblique :  some  portions  of  the  posterior  sur- 
f  of  the  velum  palati  may  also  be  seen  :  lastly,  if  the  mirror 
nmed  towards  one  side,  the  lateral  wall  of  the  naso-pliaryn- 
I  cavity,  and  the  orifice  of  the  Eustachian  tube  may  be 
k^ht  into  view.  But  the  difficulties  of  posterior  rhinoscopy 
great,  and  it  is  rarely  that  the  cavities  may  be  inspected  to 
I  extent  indicated  ;  although  this  is  theoretically  possible  in 
Bt  cases,  and  has  been  actually  accomplished  in  many, 
rertheless,  persevering  attempts  should  always  be  made  in 
^bllul  cases.  Experience  has  amply  proved  that  this  method 
bcamination,  even  when  incompletely  carried  out,  may  afford 
kt  valuable  aid  not  only  in  tlie  diagnosis,  but  also  in  the 
Itment  of  various  affections  of  the  nasal  cavities.  To  insure 
oefis  considerable  practice  on  the  part  of  the  surgeon,  and 
rtitimes  great  patience  and  self-control  on  the  part  of  the 
lent  are  requisite. 
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The  principal  difficulties  arise  in  the  first  place  from 
aritiea  in  the  anatomical  conformation  and  proportions  of 
Thna  the  opening  of  this  month  maj  be  small ;  or  tha 
may  be  disproportionately  large ;  or  the  posterior  nares 
narrow ;  or  the  free  border  of  the  vehim  palati  may  be  nal 
so  near  to  the  posterior  wall  of  the  pharynx  as  to  leave  HI 
no  available  space  between  them.  This  last  is  a 
source  of  great  difficulty*  Such  diMcultiee  cannot  be  n*i 
though  by  patience  they  may  he  to  a  certain  extent  ci 
Tented,  Secondly,  there  ai"e  other  difficulties  of  physioli 
origin.  Thus  the  tongne  may  be  difficult  to  manage ;  or 
soft  palate  may  be  extremely  sensitiTe  ;  or  the  natural  teadei 
of  the  velum  t^  become  raised,  tightly  stretched,  and  cli»i 
approximated  to  the  posterior  waO  of  the  pharynx,  when  req 
ration  is  carried  on  thi*ough  the  mouth,  may  come  into  pla 
All  such  difficulties  may  generally  be  overcome  by  perseveran 
and  pnictice.  The  patient  may  himself  depress  his  tongue  i 
means  of  a  rectangular  spatula,  or  he  may  learn  to  keep  it  m 
down  in  the  floor  of  the  mouth.  The  soft  palate,  though  kigli! 
sensitive  at  first,  soon  becomes  accustomed  to  the  steady  ton 
and  support  of  the  flat  hook,  and  in  some  cases  may  he  voln 
tarily  kept  in  such  position  as  to  render  the  us©  of  the  h0 
unnecessary.  It  is  not  improbable,  as  suggest-ed  by  Czerraal 
that  soDie  simple  means  may  be  discovered  by  which  thenatai 
sensitiveness  of  the  soft  palate  may  be  temporarily  diminiabi 
The  administration  of  bromide  of  potassium^  recommended  \ 
Goeselint  as  a  preliminary  to  the  operation  of  staphyloi 
appears  to  me  from  my  own  experience  worthy  of  more  e: 
sive  trial  than  it  has  hitherto  had,  although  it  has  not  pi 
so  efficacious  as  was  exjjected.  I  have  tried  the  chloral  h 
in  some  cases,  but  not  as  yet  in  a  sufficient  number  t^j 
me  to  express  any  decided  opinion  as  to  its  merits, 
elevation  and  tension  of  the  soft  palate,  and  the  appro: 
tion  of  tlie  velum  to  the  posterior  wall  of  the  pharynx,  towi 
allusion  has  been  made  as  ti'equent  sources  of  difficulty,  oodi 
naturally  when  respiration  is  carried  on  through  the  wid4 
opened  mouth.  But  it  is  quit*  possible  to  breathe  almi 
entirely  through  the  nose,  even  when  the  mouth  is  open,  Wa 
this  is  done  the  parts  become  at  oace  relaxed*  the  velum  m 
and  the  associated  difficidty  is  at  an  end-     I  have  found  it  I 

•  Op.  cit.  p.  76.  t  Gazette  mMcale,  aYril  14, 1600,  p.  223. 
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plan  to  direct  the  patient  to  breathe  through  the  nose  as 
Dgh  snoring. 

be  methcxl  of  poatorior  rhinoscopy  thus  deaeribed  is,  I 
eve,  the  beat  jet  deviaed  for  purposes  of  exiimination  aloue. 
\  apeculum  and  the  hook  which  supports  the  velum  may  be 
as  occasion  may  require  independently  one  of  the  other. 
t  in  cases  in  which  it  ia  desired  to  direct  the  application  of 

lies  by  sight,  this  method  has  the  obvious  disadvantage  of 

Hpyinc^  both  hands  of  the  surgeon.     Various  instruments  have 

I  devised  in  vfhich  speculum  and  palate  hook  are  so  connected 

;  they  can  be  held  and  manipulated  by  one  handj  the  other 

left  free  to  operate.     The  best  of  such  instruments  yet 

rived  is,  I  believe,  that  of  M,  Duplay* 

Nasal  Calculi.    Ehinolithes. 

Jcnlous  concretions    are   sometimes  fc»rnied  in  the   nasal 
ies*     Instances  are  rare,  but  a  considerable  number  have 
placed  on  record. 

bolin  rclat^!*  the  case  of  a  youTigr  Banisli  female,  who^  aftcjr  9Li(Tori7ig  ft)r  a 

|time  from  headache^  passe*!  fruui  lu^r  no8«  several  calcuJi,  wliidi  in  size  and 

I  resembled  date- stones.     Clnuder  witnessed   the  casd  of  «  woman,  sixty 

I  of  age,  who  ex:|K!lled  from  her  no^e  a  very  bard  rounded  concretioDt  as 

baxel  nut    Kliera  noticed  several  pisiform  calculi  which  had  escaped 

[tbe   utJ^trik  of  a  young  person  sufferia^  from  violent  headacbe.*     Such 

1  like  ca&es  muat  he  taken  for  what  they  tnay  be  worth.     Many  othera 

Hie  well  authenticated,  are  quoted  or  referred  to  by  Demarquay  in  his 

>  memair  on  the  subjectt 

BBe  concretions  are  for  the  most  part  met  with  io  the  in- 

meattus  of  the  nose.      Thej  niaj^  originate  in  the  frontal 

naxiUary  sinnses,  and  from  thence  pass  into  the  nostrils. 

vary  in  size,  and  increase  by  the  deposition  of  successive 

ra.     They  may  even  attain  such  dimensions  as  to  block  up 

aostrils,  and  to  cause  deviation  or  partial  destruction  of  the 

They  are  uneven  on  the  surface,  and  may  be  black, 

k  or  whitish  in  colour.     In  many  instances  they  are  formed 

^d  extraneous  bodies,  which  thus  constitute  their  nuclei. 

'  nncleus  may  be  a  bead,  a  cherry-stone,  an  incisor  tooth,  a 

detached  portion  of  bone  or  tooth,  or  some  other  body, 

1, however,  no  definite  nucleus  can  be  discovered ;  and  in  such 

the  cause  and  starting  point  of  the  calculous  tbrmation 


•  Cloquet,  Ofiphr^ftioitipff  p,  027. 

^  Archives  ffhi^rales  de  Medecme^  4*  B<Srie,  voL  viii.  p.  1^4. 
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remains  obscure.     Chrome  inflammation  of  the  mucous 
brane  or  of  the  lachiymal  ^land  may  possibly  give  ri^  to  all 
tions   in   the   secretions   leading  to   depositions   of  calci 
matter*     Oust- like  lumps  of  dry  hard  secretion  are  often  (m 
in  ca^es  of  ozjena  &e.^  and  if  any  of  these  should  be  retaiii«i1 
the  recesses  of  the  nasal  cavities  it  is  easy  to  understand 
they  may  form  nuclei  upon  which  successive  deposits  maj 
made.     Such  deposition  may  also  be  faTonred  by  certain 
raal  anatomical  couditions  ;  as  for  example  contraction  rf 
nostril,  or  narrowing  of  the  lower  meatus  to  such  an  etteot 
to  hinder  the  due  expulsion  of  the  secretions-    Graefe  <  yn.i, 
that  the  gouty  dyscrasia  favours  the  production  of  iia^il  eal< 
On  the  whole  it  would  appear  that  the  most  frequent  caaeo 
t!ie  retention  of  some  foreign  body  in  some  part  or  other  of 
nasal  cavity. 

The  calculi  themselves  (according  to  the  analyses  of  1 
cliardat)  consist  of  the  phosphates  and  carbonates  of  lime  j 
magnesia,  chloride  of  sodium,  and  mucus  or  some  other 
matter, 

The  ordinary  symptoms  are  dryness  of  the  affected  nosts 
accompanied  by  a  sense  of  weight  and  fulness  ;  frequently 
or  less  obstruction  of  respiration  ;  pain  of  an  intermittent 
ralgic  character  referred  to  the  nose  or  forehead  ;  and  somei 
inflammation,  and  awelliug  of  the  adjacent  parts,  with  copifl 
discharge  of  mucus  and  pus  from  the  nares*  The  sense 
smell  may  be  impaired  or  abolished.  The  eye  may  m 
sjanpathetically,  and  may  be  suffused  or  bathed  with  t^arsj 
there  may  be  epiphora  from  obstruction  of  the  nasal  duct 

In  most  cases  the  calculus  may  be  detected  on  careful  exploji 
tion  of  the  cavity  by  means  of  a  probe ;  or  it  may  be  seen 
rhinoscopic  inspection.  The  sensation  communicated  throi 
the  probe,  and  the  dull  dead  sound  sometimes  emitted  wb 
the  calculus  is  struck  may  be  considered  diagnostic.  But  shoi 
the  calcuhis  be  inaccessible  to  touch  as  well  as  to  sights 
symptoms  manifested  may  mislead  the  surgeon.  Thus, 
presence  of  a  polypus  may  be  suspected  on  account  of 
obstruction  to  respiration  that  may  arise;  or  some  pri 
affection  of  the  bones  may  be  supposed  to  exist  on  account 
the  deformity  of  the  nose  which  sometimes  occurs,  and 
accompanying  suppuration;  or  in  consequence  of  the  fc 
and  disgusting  odour  frequently  exhaled  the  surgeon  may 
disposed  to  put  the  case  do>Mi  as  one  of  *  idiopathic  '  oisena- 
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rmtmetit^The  treatment  obviously  resolves  itself  into  the 

1  of  such  concretions  aa  may  be  discovered,  and  the 

and  thorough  washing  out  of  the  cavities  by  means  of 

al  douche  *  or  syringe. 

ere  may  be  some  difficulty  in  removing  the  calculi,  espe- 

if  they  are  firmly  impacted  in  the  lower  meatus,  or  if 

» situated  in  the  upper  "part  of  the  nose.     The  most  con- 

at  instruments  to  use  are  thin-bladed  well-curved  dressing 

s,  and  small  scoops.     But  care  is  requisite  in  seizing  the 

otherwise  the  pressure  of  the  instrument  may  only 

to  push  it  on  more  deeply  into  the  cavity.     Forceps  made 

distinct  portions,  which  may  be  introduced  separately 

each  side  of  the  calculus,  aiid  afterwards  locked  together, 

midwifery  forceps)  would  probably  prove  most  applicable. 

made  on  the  principle  indicated  are  invaluable  for  the 

ction  of  foreign  bodies  through  narrow  passages.     I  have 

such  forceps  during  several  years  past  for  removing  foreign 

£rom  the  ears  and  nose  witli  the  greatest  ease  and  most 

ct  success.     Each  blade  can  be  in  turn  insinuated  beyond 

[foreign  body  or  calculus.     But  in  using  ordinary  forceps 

blade  is  often  necessarily  withdrawn  while  the  other  is 

put  into  position,  and  as  a  frequent  result  the  foreign 

is  pushed  further  on  instead  of  being  seized.     Care  must 

cercised  in  exti-acting  the  calculus  lest  from  its  bulk  or  by 

[asperities  of  its  surtace  the  surrounding  parts  should  be 

ited. 

of  eiilctilu8  of  the  nose  is  mentioned  in  tlie  Gaz^^  des  HopUanx  for 
k  in  which  Attaclcs  of  intermittent  pain  occurred.  The^e  were  at  first  con- 
[  to  be  neumlgic,  8ubsequ«ntlv  tLe  symptouiH  wt;?rc^  attributed  \n  necro- 
f  the  niiAftl  honee.  Ultiniately  the  calculus  was  (JLHcoveryd  and  got  rid  of  by 
rity  at  four  «iltingg,  at  interrals  of  a  fortnight  «aeh.  The  cure  was  fol- 
l  hj"  aoiae  slight  deformity  of  the  nose. 


ben  the  calculus  is  extracted  soothing  measures  must  be 

bted,  aa  already  indicated^  to  allay  the  irritation  set  up,  and 

^  the  cavities.   If  there  is  reason  to  suppose  that  a  gouty 

sis  or  tendency  has  contributed  to  the  production  or 

!  of  the  calculous  formation,  or  if  any  other  constitutional 

is  discovered,  appropriate  general  treatment  should  be 

described,  and  thoroughly  carried  out* 


See  p.  270. 


media  of  communication  between  the  vessels  within  the  c 
and  those  which  are  distributed  externally.  The  tissnej 
support  them  are  in  close  relation  with  bone  or  caitik 
are  subject  to  injuries,  abrasions,  and  ulcerations;  s 
vessels  themselves  are  liable  to  become  distended  andcoi 
from  various  diflFerent  causes.  Hence  it  happens  that  t 
from  the  nose  is  of  very  frequent  occurrence.  In  a  lar 
portion  of  cases  such  bleeding  is  of  trifling  importan 
some  cases  it  seems  to  afford  relief,  and  to  be  really  be: 
Sometimes,  however,  it  is  symptomatic  of  visceral  diseai 
degeneration  of  blood.  OccasionJEilly,  if  unchecked 
frequently  recurrent,  it  may  prove  serious,  dangerous, 
fatal.  The  blood  usually  escapes  from  the  nose  drop  1 
but  sometimes  it  flows  in  a  fine  stream.  As  a  rule  it  con 
one  nostril  only,  rarely  from  both  simultaneously. 
Epistaxis  may  be  '  accidental  *  or  *  spontaneous  '  in  oi 
Accidental  epistaxis  resulting  from  a  blow  upon  the  n< 
or  without  fracture  of  the  bones,  is  very  common.  In  so 
it  may  be  brought  on  by  a  very  slight  blow,  or  by  \ 
nsual  exertion,  or  even  by  sneezing,  or  blowing  the  nose  vi 
It  rarely  goes  on  to  a  serious  extent. 

Spontaneous  epistaxis  arises  from  many  different  cau 
may  occur  as  capillary  haemorrhage  consequent  upoi 
active  or  passive  congestion ;  or  it  may  result  from  ul 
extending  into  some  one  or  other  of  the  larger  vessel 
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young  women  eapillarj'  h^niorrha^e   from   the  nose  is 
onally  vicarious  of  suppressed  menstrual  flow,  and  under 

rum  stances  may  be  coo  aide  red  salutary. 
'eding  from  the  nose  frequently  occurs  in  scuttj,  and  fever, 
En  other  affections  associated  with  an  impoverished  state  of 
llood.  In  persons  of  heemorrhapfic  diathesis  it  often  be- 
m  a  source  of  great  anxiety  and  diificultj, 
le  epistaxis  of  deeliriiiig  or  advanced  life  should  never  be 
ly  regarded.  It  is  usually  preceded  by  mechanical  or 
!re  congestion,  which  may  result  from  over  distension  or 
action  of  the  vessels  conveying  the  blood  from  the  brain, 
ly  betoken  the  existence  of  some  ^ascei'al  disease  of  more  or 
erious  character.  The  blood  that  flows  is  often  venous  in 
Izunce. 

maimeni. — In  the  treatment  of  epistaxis  discrimination  and 
blent  on  the  part,  of  the  surgeon  are  demanded  as  frequently 
pmptitude  and  skill.  It  is  one  thing  to  devise  and  apply  the 
ftaeans  for  the  immediate  arrest  of  the  ha^niorrbage ;  it  is 
her  to  decide  whether  or  not  it  is  better  to  make  the 
opt.  In  very  many  cases  the  conditions  which  have 
rise  to  the  bleeding  require  treatment,  rather  than  the 
ital  and  temporary  flow  of  blood  which  indicates  the 
ce  of  each  conditions.  In  some  instances  the  non- 
nce  of  periodical  or  habitual  epistaxis  may  betoken  the 
toacb  of  daut^er  j  and  in  others  the  sudden  arrest  of  the 
$ing  by  surgical  interference  may  be  followed  by  symptoms 
lie  g:ra.ve8t  import. 

ecidental  epistaxis  may  usually  be  arrested  by  the  simplest 
|ui.  So  also  as  a  general  rule  may  the  spontaneous  capillary 
■Axis  of  early  life.  Cold  applications  to  the  nose  and  fore- 
L  snuffing  cold  water  up  the  nose,  the  introduction  uf  a  piece 
|e  into  the  nostril,  and  such  like  remedies  are  generally  effi- 
j>n9.  The  nursery  remedy  of  slippiuy:  a  cold  key  down  the 
t,  or  far  better  of  suddenly  dashing  cold  water  over  the 
|e,  seems  sometimes  to  answer  almost  magically ; — possibly, 
^B  been  suggested,  through  some  reflex  action  excited  in  the 

f'i-inotor  nervous  system.  In  some  cases  the  vertical  eleva- 
of  the  arms  as  high  as  possible  above  the  head  is  successful. 
I  rationale  may  be  considered  doubtful,  but  the  fact  appears 
ie  well  established.  This  plan  has  been  especially  reconi- 
^ed  (if  not  first  suggest-ed)  by  Dr.  Negrier  of  Anglers,*  who 


^ 
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states  that  lie  has  never  known  it  fail  to  arrest  the  ble^ 
It  sometimes   answers  in  cases  of  se^^ere  injury.    Malgi 
mentions  the  case  of  a  young  man  who  had  suistained  a 
fracture  of  the  nose-     Cold  lotions,  &c.  failed  to  arrest 
copious   bleeding  which  ensued.     The   patient   was  di^e^ 
to  raise  his  arms  perpendicularly.    The   hmmorrbage 
almost  immediately  and  did  not  recur,    Dr,  Keith  of  Al 
speaks  moat  strongly  of  the  excellence  of  this  method 
simple  and  often  irery  effectual  method  consists  in  firmly 
pressing  the  nostril  of  the  affected  side  against  the 
Observation  teaches  that  in  a  large  number  of  cases  the 
ing  spot  is  somewhere  near  the  anterior  and  lower  boi 
the  septum.     In  such  eases  it  is  obvious  that  the 
,rhage  may  be  arveated  by  pressing  upon  the  nostril  or 
with  the  finger,  or  with  the  finger  and  thumb*     The  comp] 
should  be  maintained  for  a  quarter  of  an  hour  or  mon?,  and  d 
gently  relaxed.     The  patient  should  be  warned  against  sneeri 
or  blowing  the  nose  for  some  time  aft^er  the  pressure  has  hi 
removed.     The  efficacy  of  the  method  ia  established  by  an^ 
exi>erience,     Dn  Chapman  recommenda  the  application  of 
india-rubber  bag  containing  water  of  a  temperature  of  US 
the  back  of  the  neck,  and  gives  some  remarkable  instQuces 
the  success  of  this  mode  of  treatment.*     Dr.  Graves  t  spel 
very  highly  of  the  good  effects  of  dry  cupping  in  some  formi 
epistaxis.     In  all  eases  the  head  should  be  maintained  in  i 
natural  erect  position.     If  the  head  ia  bent  forwards  the  ki 
venous  trunks  may  be  obstructetl,  and  congestion  and  ofl 
tinuance  of  the  hsemon'hage  consequently  favoured.  If  thehfl 
is  thrown  backwards  or  tlie  patient  is  in  the  recumbent  pc«siti 
the  blood  may  flow  backward s^  and  almost  imperceptibly  tridi 
doivn  the  pharynx  long  after  all  bleeding  may  be  supposed 
have  ceased.  I 

If  none  of  these  simple  methods  prove  effectual,  a  stream  i 
cold  water  containing  in  solution  some  astringent  m^j  1 
directed  into  the  nostriL  This  may  be  accomplished  by  laeal 
of  an  ordinary  syringe,  or  better  still  by  the  nasal  douche  (a( 
p,  276).  Or  some  astringent,  as  the  persulphate  or  perchloriddi 
iron,  or  burnt  alum,  or  tannic  acid,  on  a  dossO  of  lint  or  a  piec& ' 
sponge  may  be  applied  to  the  interior  of  the  nostril  j  or  powden 


fe 


*  See  Medical  Mirror,  Febniary  1,  1870,  p.  25. 
t  Clinical  Lectures,  vol.  ii.  p.  316, 
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[>,  or  tannic  acid  or  persulphate  of  iron  may  be  introdnced 

mechanicallr  or  by  insufflation.     But  sueh  moans,  how- 

eertainly  effectuul,  should  not  be  reoklessly  adopted.     I 

!  known  the  introduction  of  matieo  cause  the  immediate 

f  of  the  ha?moiThage  with  the  after  consequence  of  most 

symptoms* 

|Cbe«e  means  fail,  there  remains  to  the  surgeon  the  easy  and 

expedient  of  plugging  the  anterior  and  posterior  nai-es. 

this  is  done  it  is  physically  impossible  for  the  hjcmor- 

» to  continue  after  the  nasal  cavity  is  once  filled.    Fur  want 

rledge  of  this  method  more  lives  than  one  have  been 

ced.     Gross  refers  to  an  example,*     Two  have  come  under 


operation  of  pluffgmg  the  nareji  is  best  performed  by 
of  Belloc's  sound.  This  consists  of  a  silver  canula 
ily  curved  at  the  distal  end,  and  six  or  eight  inches  in 
b),  within  which  fiieely  slides  a  stylet  some  four  or  five 
longer  than  the  canula.  The  proximal  portion  of  the 
is  rigid  to  an  extent  corresponding  in  length  to  the 
jht  portion  of  the  canula.  Its  distal  poi-tion  is  made  of  a 
of  *  mainspring '  which  tends  t43  curve  round  in  the 
direction,  and  is  terminated  by  a  perforated  button. 
\  operation  is  performed  as  follows.  The  eye  of  the  button 
?aded  by  a  long  piece  of  strong  silk,  and  the  stylet  is 
up  until  the  button  lies  against  the  end  of  the  eanuhu 
I  instrument  thus  armed  is  passed  along  the  fio<»r  of  the  nose 
» the  pharynx.  The  stylet  is  then  pushed  along  the  canuhi, 
[the  spring  turns  round  the  posterior  border  of  the  velum 
i  the  mouth.  The  silk  is  seized  and  drawn  out  through  the 
and  a  portion  of  sponge  vf  sufficient  size  to  fill  the  naso- 
igeal  opening  somewhat  tightly  is  attached  to  it.  The 
iment  is  next  withdrawn,  carrying  with  it  tlirough  the 
the  other  end  of  the  silk  By  means  of  traction  upon 
and  manipulation  with  the  finger,  the  piece  of  sponge 
ien  fitted  into  the  naso-pharj'Dgeal  opening  in  such  a 
ler  as  to  block  it  up  completely.  Lastly,  a  second  plug 
or  sponge  is  attached  to  the  other  end  of  the  silk,  and 
jy  fitte<l  into  the  nostriL  It  is  obvious  that  this  opera- 
may  be  accomplished  as  effectually,  though  perhaps  not 
'feasily,  by  Tarious  other   instruments,   as   for  example   a 


sUk 


•  Stf^mofSttrff9fy,  vol.  ii,  p.  333.     Philadelphia,  18G6. 
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long  bent  probe^  the  stripped  feather  portion  of  a  quiU, 
a  gum  elastic  CLitheter.  The  last  named  instrument  pm 
threaded  throughout  it«  length,  and  carrying  a  loop  of 
hanging  through  its  eje  linswers  extremely  well*  The 
fihould  not  be  allowed  to  remain  more  than  about  forh'' 
hours,  for  they  are  necessarily  a  source  of  discomfort  aad 
tion,  and  are  liable  to  give  rise  to  the  formation  of  tnatkr, 
may  speedily  become  offensive,  and  possibly  poison  the  %] 
Professor  Gross*  say^ :  *  I  have  seen  several  cases  where 
this  cause  the  patient  lost  bis  life^  being  seized  witli  a  low 
of  fever,  attended  with  delirium,  which  nothing  could  a: 
one  of  the  cases  there  were  marked  symptoms  of  p}^£emiap- 
plugs  may  be  easily  removed  by  cutting  the  silk  which  c 
them,  withdrawing  the  anterior  plug  from  the  nostril,  and  pi 
ing  the  posterior  one  on  into  the  pharynx,  and  bringing  it 
through  the  mouth  by  the  finger,  or  a  pair  of  vulsellum  foi 
or  by  meana  of  one  end  of  the  silk  which  may  hare  been  left 
hang  through  the  mouth*  After  the  removal  of  the  plagi  ' 
cavity  of  the  nose  should  be  tlioroughly  but  gently  washed  d 

lu  all  cases  of  frequently  recurring  epistaxia,  and  especiallj 
those  which  depend  on  constitutional  causes,  it  is  of  great  impl 
tance  to  carry  out  the  genenil  treatment  which  the  circumstan 
of  the  particular  case  may  indie ate<     Rest,  avoidance  of  eL_ 
mentj  and  general  hygienic   measures  must  be   en  forced »   1 
some  cases  it  may  be  desirable  to  administer  gallic  acid) 
acetate  of  lead  for  a  time ;  but  much  more  frequently,  espeGiu 
if  the  sti'ength  has  been  reduced  by  repeated  bleedings^  fetf 
ginous  preparations,  and  par  eatcellencs  the  tincture  of  the  pi 
chloride  of  iron,  are  indicated.  ' 

It  is  almost  needless  to  add  that  if  the  epis taxis  is  due* 
the  presence  of  a  polypus,  or  to  auy  specific  ulcerationj  no  perDi 
nent  good  can  be  effected  until  the  polypus  is  removed,  or  ti 
ulceration  is  partially  or  completely  healed* 
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The  term  coryza  designates  a  symptom  rather  than  tkS 
ease.    It  implies  an  excessive  discharge  of  mucus,  or  *  runnii^ 
from  the  nose.      The  discharge  may  be  watery  and  clear, 
glairy  and  thick,  or  even  muco- purulent.     It  may  depend  up 


•  System  of  Surgery^  vol.  ii.  p.  334.    Philadelphia,  1866. 
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jrhal,  strumous,  or  syphilitic  aifeetiona,  or  upon  the  pre- 
j6  of  a  polypus*  So  long  as  there  is  no  well  characterised 
IT,  the  term  coryza  is  apiilieuble.  But  if  the  dischar^^e 
Hnes  horribly  offensive,  or  if  it  has  been  so  from  the  first, 
I  term  *  ozsj^na  '  is  employed. 

^^*"   rhal  mjfammaUon  of  the  pUuitary  mucous  menihnntt^  or 

le  popular  designation  ^  a  cold   in  the  head,'  m  by  far 

imost  frequent  cause  of  acute  coryza.     This  common  malady 

F^^   -M^  discussion  here;  but  it  is  worthy  of  note  tliat  many 

aiiections  of  the  nasal  mucous  membranej  and  even 

^id   growths  are   often  incorrectly   described   as   taking 

from  *  severe  and  repeated  colds.'     In  some  instances, 

less,  such  an  explanation  is  correct.     But  in  others  the 

and   other  symptoms  are  the  effects  and   indications, 

than  the  causes  of  the  development  of  the  special  malady 

may  have  arisen. 

lie  caiwrrhal  inflammation  is  oft^n  attended  by  trouble- 
istent  coryza,  and  associated  with  more  or  less  inilani- 
ickening  of  the  mui-ous  membrane,  and  consequent 
[Ctian  to  free  respimti<jn.  This  condition  is  most  liable 
tperrene  in  delicate  strumous  cliildren,  or  youths  of  either 
In  some  cases  local  treatment  by  means  of  mild  astringent 
ee,  or  the  insufflation  of  powders  of  similar  character,  eon- 
Bd  with  general  measures,  appears  to  be  beneficial*  A  warm 
.tmosphere,  good  nourishment,  tonics,  and  cod-liver  oil  ai*e 
ted  in  most  eases  of  long  standing,  Occasionally  super* 
ulceration  occurs  in  cases  of  simple  eiitandial  inflammation, 
ther  very  acute  or  of  long  standing.  But  such  ulceration 
mle  is  very  slight,  and,  although  painful  for  the  time,  very 
heals.     It  rarely  causes  the  discharge  to  become  fcetid, 

Hifperirophy  of  the  Piiuliary  Membrane, 

le  pituitaiy  membrane  sometimes  becomes  thickened  and 
rtit»phied  thi-oughout  the  whole  or  greater  part  of  its  ex- 
,  bcjth  nostrils  being  equally  afteetcd.  More  frequetitly, 
l^ver,  the  thickening  is  limited  to  those  portions  of  tlie 
^us  membrane  which  cover  the  inferior  turbinated  bones. 
mucous  membrane  of  these  parts  is  naturally  thick  ;  and  its 
kuess  depends,  according  to  Kolliker,*  not  only  upon  its 


^mtnal  of  Human  Hidohff^  (Sydfuham  Soc.  TraaalatioD)^  vol.  ii.  p,  41/, 
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numerotis  glands,  but  also  upon  the  preseDce  of  abtindaut, 

cavernoiis,  venous  plexuses  in  its  substance.  This  itfft^ctkn 
always  assoeiat^ed  with  corjza,  Sc^metimes  it  follows  loBg- 
tinued  coryza.  Sometimes  it  appears  to  arise  spontaseMi 
from  some  general  or  constitutional,  rather  than  local. 
But  in  such  case  it  is  usually  attended  by  more  or  less  eopia 
watery  or  mucous  discharge,  although  the  tuinefaction  i1 
occasionally  appears  dry  on  the  surface.  The  other  aympitu 
usually  are  a  sense  of  discomfort,  more  or  less  interft 
mth  free  respiration,  and  a  variable  degree  of  aJtertI 
of  the  voice.  On  inspection  a  red  opaque  si^elling  3 
be  seen,  somewhat  velvety  in  appearance,  and  solid  to 
touch.  The  extent  as  well  as  the  precise  situation  of 
swelling  varies  in  different  cases,  but  it  is  usually  Bymniei 
Sometimes  the  turbinated  bones  are  themselves  affected- 
become  unnaturally  soft^  porous,  and  swollen.  This  affedj 
especially  if  confined  to  the  mucous  membrane  covering 
anterior  and  lower  parts  of  the  turbinated  bones,  may  be 
taken  by  the  patient,  and  even  on  casual  examination  bj 
surgeon,  for  polypus.  But  there  is  no  difficulty  in  maJncg 
diagnosis.  The  non-pedunculatcd,  broad  attachment  of 
swelling,  its  immobility  during  respiratory  efforts  and  on  p 
sure  by  the  probe^  together  with  its  redness  and  opaque 
semi-transparent,  glistening)  appearance,  serve  to  distiuga 
hypertrophy  of  the  raucous  membrane  from  polypus.  It  h 
portant,  however,  to  bear  in  mind  that  this  condition  may 
and  indeed  often  is,  concomitant  with  the  existence  of  poljf 
in  the  upper  part  of  the  nasal  cavity,  and  that  its  presemee 
conceal  the  polyjDus  from  view. 

A  case  recently  came  to  mj  knowledge  in  whicli  %  Btiig<eaii  r^mov^d  i 
polypus  from  a  pfttient  wbo  wa*  also  aufleringr  from  hjpertropby  of  the  m 
membmiif^^  Another  surgeon  seeing  the  cn^e  declared  that  then;  was  bo 
pu^j  that  B,  gmre  miitake  had  been  mnde,  and  tUnt  no  operatioQ  ought  ta 
been  performed.  The  crtn^equences  were  not  patisfactorr.  The  polrpui 
allowed  to  mcrease,  to  the  extreme  discomfort  of  ihe  patient,  until  its  eti?fe 
became  indieputablep  and  ite  removal  far  more  dilBcult  thtm  it  would  1 
been  at  an  earlier  period. 

Tnxitment. — The  hj^gienic  measures  suitable  in  strraiijfii 
affections  generally  may  be  recommended,  Cod4iveroil  andtt 
syrup  of  the  iodide  of  iron  often  seem  to  do  good,  LocallTj 
single  leech  may  be  applied  to  the  swollen  membmne,  <K 
numerous  fine  punctures  may  be  made  with  a  needle.  Stid 
measures  are  sometimes  obviously  beneficiaL    Styptic  and  u 
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fnt  solutions  may  be  injected  or  applied  by  means  of  a 
's-hair  brush-  Or  the  surface  may  be  touched  from  time 
le  with  solid  nitrate  of  silver.  As  a  general  rule,  however, 
'ver  treatment  be  adopted  the  case  is  likely  to  prove  tedious 
iPpnblesome. 

i  case  detailed  bv  M.  N^laton/  the  nostrils  were  obstructed  to  such  an 
thAt  it  was  found  neceasiiry  to  remove  portions  of  the  bones  as  well  aa  of 
peitrophied  mucoua  membrane.  This  wtiB  done  hy  means  of  scissors.  The 
ara  to  have  been  eatiafactor}',  but  treatment  so  severe  la  very  rarely 

hHitic  Affections  of  (he  Mucous  Membrane  of  iJie  Nose, 

lions  syphilitic  affections  of  the  mucous  membrane  of  the 
with  or  without  ulcei-ation^  are  often  attended  by  obsti- 
coryza.       Such   affections   occur   commonly   during   the 

idary  stages  of  the  mahidy,  and  are  to  be  distingnished  from 
more  serious  affections  which  arise  during  the  tertiary 
,  and  which  commence  as  a  rule  in  the  deeper  structures* 

itinies,  however,  in  the  secondary  stages,  ulceration,  at 

somparatively  slight  and  superficial,  if  imchecked  by  treat- 
inay  penetrate  deeply,  and  involve  to  some  extent  the 
or  cartilages.     In  such  case  the  inotfensive  coryza  may 

place  to  an  almost  intolerable  ozeena.  This  is  especially 
to  happen  in  strumous  subjects*  Syphilitic  coryssa  corn- 
like  a  common  cold  iu  the  head,  with  increased  secretion 
lucns,  which  for  a  long  time  remains  clear,  and  of  the 

stence  of  thin   stiirch.     The  discharge    is   increased   by 

sure  to  cold,  and  by  indulgence  in  ah'oholic  drinks.  If 
latient  should  happen  to  take  cold,  the  discharge  becomes 
ise,  ropy,  opaque,  and  yellowish  or  greenish  in  colour* 
\  or  less  uneasiness  and  tenderness  are  felt  in  the  nostrils, 

Iher  with  a   sense  of  stuffiness  or  obstruction.     The  dis- 

ge  abates  at  intervals,  especially  during  sleep  ;  the  pituitary 
brane  feels  di'ier  than  natural,  and  crusts  of  dried  nnicus 

found  below  the  inferior  turbinated  bone.  The  patient 
eqnently  inclined  to  blow  his  nose  to  clear  it  of  the 
ssive  secretion,  and  sometimes  traces  of  blood  appear  in 

landkerchief.  On  rhinoscopie  inspection  the  mucous  mem- 
B  is  seen  to  be  of  a  darker  or  deeper  red  than  natinnil, 
here  and  there  superficially  eroded,     A  similar  condition 


CHnieal  Ledures  (American  Translation  by  Atlee),  p.  414. 
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may  extend  throughout  the  recesses  of  the  nasal  caTities, 
into  the  ethraoidal  cellsj  and  the  frontal  and  maiillaiT  siii^ 
It  may  be  attended  by  headache,  alteration  in  the  character 
the  voice,  and  impairment  or  abolition  of  the  sense  of  gi 
Sometimes  it  appears  late ;  and  it  often  obstinately  peiBiats 
after  all  other  secondary  syoiptoms  have  subsided, 

Treaiuient. — ^The  administration  of  mercury  is  requisite,  or 
any  rate  more  likely  to  prove  speedily  effieaeions,  than  anjofl 
mode  of  treatment.  In  cases  of  long  standing,  in  which 
syphilitic  symptoms  generally  have  disappeared,  this  aloae ; 
aisting,  small  doses  of  the  bichloride  may  be  given  twice  dailj  ii 
couple  of  ounces  of  distilled  water,  and  persevered  in  if  nec^i 
for  two  or  throe  months,  as  recommended  by  Mr.  Ure 
single  grain  of  blue  piU  or  grey  powder  may  be  given  eFery  m\ 
for  a  similar  period.  In  the  more  recent  cases  the  use  of 
calomel  vapour  bath  *  is  especiaUy  to  be  recommeiided,  Th« 
htdation  into  the  nose  of  the  mercurial  vaponr  produces  a 
marked  beneficial  effect.  Mercurial  lotions  injected  or  applies 
means  of  a  camers-hair  brush  are  usefuL  All  crusts  ani 
cumulations  of  secretion  should  be  washed  awaj  by  sjmg 
or  by  the  douche.  Mild  astringent  or  detergent  soloti 
should  be  used.  Any  ulcers  or  erosions  that  can  be  seen, 
reached  by  the  aid  of  the  rhinoscoi>e,  may  be  advantageoi 
touched  with  nitrate  of  silver,  or  sulphate  of  copper^ 

Stjphilitic  Coryza  in  the  JnfanU 

Coryza  accompanied  by  the  characteristic  snuffling  and  di 
culty  in  sucking  is  in  a  large  projKjrtion  of  cases  among  i 
earliest  indications  of  congenital  syphilis.  In  addition  to  I 
ordinary  constitutional  treatment,  careful  but  thorough  syiijl 
ing  through  the  nostrils  is  especially  to  be  recommeiii 
Weak  solutions  of  chlorate  of  potash  or  boras  may  be 
tageously  used  as  washes*  When  the  discharge  is  cleaned 
it  is  often  a  good  plan,  if  practicable,  to  pencil  o?er  the  mi 
membrane,  where  it  may  seem  to  be  fissured  or  ulcerated, 
a  weak  ointment  of  nitrate  of  mercury  and  oxide  of  zinc. 

If  the  discharges  are  not  carefully  washed  away,  they 
only  tend  to  irritate  and  empoison  the  hitherto  unaffected  pa* 
but  they  are  liable  to  become  highly  offensive.     When  onoe4|| 
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ic  condition  is  fuUy  established,  the  treatment  of  the  case 

yvaes    much   more  difficult  and   tedioio,   and  the  pmbable 

fcimate  result  much  more  serious*     The  bones  and  cartilages 

if  they  escape  actual  destruction  bj  caries  or  necrosis,  may 

•  become  fully  and  perfectly  developed ,  and  the  nose  may 

ijxiently  present  in  after  life  the  characteristic  appearances 

ft€S  dcrase, 

OZiENA. 

terra   *  ozaena/   like   '  coryza,*   designates   a   symptom 

than  a  disease.     It  implies  a  fcetid  dischar^^'e  from  the 

which  communieates  an  almost  intolerable  odour  to  the 

The  discharge   varies    in  character  and  quantity   in 

at  eases,  and  tinder  different  circumstances.     It  may  be 

|ftDd  sanious,  or  thick,  tenacious,  and  semi-purulent ;  almost 

nrless,  or  yellowish,  or   greenish   yellow,  or  stained  with 

it  may  be  scaoty  or  profuse  ;  sometimes  it  quickly  dries 

thick  hard  crusta ;  sometimes  the  crusts  formed  are 

ad  thin.     But  in  every  case  there  is  the  characteristic, 

fh  somewhat  variable,  offensive  odour,  which  often  em- 

the  life  of  the  sufierer  by  rendering  him  repulsive  to 

[>atbim« 

ena  arises  from  various  causes,  and  is  associated  with 
different  conditions.     The  treatment  requisite  varies  with 
E  cause  of  the  malady,  and  the  constitutional  and  local  con- 
present.     It  is  therefore  of  the  highest  importance  to 
,  if  possible,  an  accurate  diagnosis,  and  not  to  rest  satisfied 
simply  designating  as  ^oza3na  '  every  offensive  discharge 
the  nostrils.     Weber*   considers   it  would    be  well  '  to 
et  the  term  altogether,  since  it  serves,  as  a  rule,  as  a  cloak 
f  incomplete  diagnosis.*     In  all  cases  careful  and  thorough 
5pic  examinations  should  be  made  from  time  to  time. 
long  the  common  causes  of  ozsena  may  be  enumerated 
lilie,  strumous^,  and  lupous  ulcerations  of  the  mucous  mem- 
,  with  or  without  caries  and   necrosis  of  the  bones  and 
1 ;  the  preseuce  of  foreign  bodies ;  and  the  retention  of 
ente  of  bone  that  may  have  become  necrotic  or  carious  as 
suit  of  injury.     There  remain,  however,  a  considerable 
er  of  cases  not  assignable  to  any  one  of  these  causes,  nor, 


I  his  excellent  ftrticle  on  *  Dist^aaea  of  the  N»ae  *  in  the  Ilandhuch  der  aUtfe- 
I  mnd  tpeciokn  Chirwffie,    Pitha  und  Bilhuth  :   Erlaogen,  1606,   Iknd  iii, 
87. 
[TOL*  IV.  T 
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indeed,  to  any  other  cause  at  present  well  made  ont.    To  i 
cases  the  term  idiopathic  or  coiuiiiuiional  ozcena  is  applied* : 

Oztena   must   be   carefully   distinguished   from    foulne 
breath  depending  upon  caTious  teeth,  ulcers  in  the  inoutlL,a 
tions  of  the  tousUaj  &c»     The  distinction  may  generally  be  i 
by  noticing  the  effect  produced  when  the  mouth  and  no 
cloned  alternately^     In  ozsena   the  odour  is  most 
when  the  mouth  is  closed,  and  the  patient  breathes  throoglil 
nose.     The  opposite  is  the  case  in  affectious  of  the  mouth^j 
A  source  of  fallacy  sometimes  arises  from  the  dribbling  or  i 
of  the  nasal  discharge  into  the  pharynx. 

Treatment. — The  treatment  requisite  depends  obviously  i 
the  cause  to  which  the  discharge  is  attributable,  as  well  as  i 
the  local  and  constitutional  conditions  with  which  it  is 
ciated-  But  certain  general  principles  and  methods  oft 
are  more  or  less  constantly  applicable  in  all  cases.  These  i 
be  advantageously  described  at  once.  The  more  special  ind 
tions  are  stated  in  connection  with  the  descriptions  given  < 
several  affections  which  are  liable  to  be,  and  very  eon 
are,  accompanied  by  ozjena. 

In  all  cases,  proper  constitutional  treatment  is  of  very  { 
importance ;    but  it  rarely  proves  of  much  avail,  xxtklea  I 
necessary  local  treatment  is  fully  carried  out. 

In  the  local  treatment  of  ozsena,  from  whatever  eause^, 
general  indications  are — first,  to  remove  all  possible  sou 
irritation    and   obstruction,  whether   crusts    of    dried 
sequestra  of  bone,  or  foreign  bodies ;  secondly,  to  deodor 
nasal  cavities,  and  to   wash  away  all  foul  discharges  so  ] 
quently  and  thoroughly  as  to  prevent  any  accuni  ulatioa  i 
place ;  thirdly,  to  modif}-  the  special  morbid  condition 
parts  from  which  the  discharge  is  derived. 

These  indications  may  be  generally  more  or  less  corop 
fulfilled,— first,  by  any  needful  use  of  forceps  or  other  su 
instruments ;    secoudly,  by   washing   out  the   nasal  car 
thirdly,  by  inhalation  of  vapours }  fourthly,  by   insufflatio 
powders. 

The  nasal  cavities  may  be  washed  out  either  by  means  i 
syringe,  or  by  the  nasal  douche.  The  syringe  should 
long  slender  nozzle  with  a  bulbous  extremity,  perforated  ! 
rose  of  smtdl  holes.  Such  a  nozzle,  connected  with  a 
hand  ball  enema  or  injection  syringe,  forms  a  very  useful  I 
generally  applicable  instriunent.     But  in  a  large  proportiooi 
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wmu,  no  amoimt  of  sjrmging  is  so  effectual,  not  to  say  so  easy, 
use  of  the  nasal  douche.  This  method  of  washing  out  tlie 
of  the  nose  is  a  practical  application  of  a  physiological 
jt  discovered  by  Professor  Weber  of  Halle.*  It  was  some 
iJ6  ago  introduced  to  the  notice  of  the  protesaion  by  Di\ 
mdichunr,  to  whom  every  acknowledgment  is  ducf  But  at 
Mient  it  appears  to  be  less  generally  known  and  adopted  than 
4eaerTeH  to  be.  Its  value  in  some  cases  can  scarcely  be 
Iggeiuted.  Indeed,  its  introduction  may  almost  be  said  to 
f©  done  as  much  to  improve  the  treatment  of  certain  diseases 
notte,  as  the  posterior  rhinoscopy  of  Czermak  has  done  to 
ir  diagnoBis. 

appartitus  needful  for  the  nasal  douche  consists  simply  of 
idrical  nozzle  of  horn,  vulcanite*  or  glass,  rounded  and  ].M?r- 
at  one  end,  and  by  the  other  connected  with  one  extremity 
or  two  of  elastic  tube,  through  which  a  constant  stream 
A  can  be  kept  up  from  some  appropriat'e  vessel  by  hydraulic 
ospheric  pressure*  The  nozzle  should  be  thi'ee  or  four 
in  length,  and  of  such  calibre  at  its  rounded  extremity 
fit  accurately  in  the  noatril  of  the  patient  who  is  to  use  it, 
ose  application  of  the  inner  walls  of  the  nostril  to  the 
is  a  matter  of  considerable  practical  importance*  It 
Ib^^fore  necessary  to  have  nozzles  of  different  sizes  for 
Isrent  cases.  The  ronuded  end  should  be  perforated  by  hve 
Ifx  small  holes.  The  elastic  tube  should  be  intercepted  by  a 
pcock  at  a  short  distance  from  the  nozzle.  The  far  end  of  the 
e  may  open  into  the  bottom  of  the  india-rubber  bag  or  glass 
taele  on  stand,  as  recommended  by  Dr.  Thudichum ;  or  it 
connected  with  a  piece  of  metal  tube,  bent  syphon-like, 
nated  by  an  inverted  funnel-shaped  metal,  glass,  or 
nware  footpiece,  which  may  be  sunk  in  the  liquid  con- 
in  a  jug  or  any  convenient  utensil. 

I  yetn  ago  it  waft  diacoTered  hj  Frofefiflor  Weber  of  H&lle^  that  when 
of  the  ns«al  cavity  is  entirely  filled  throy)?h  one  nostril  with  fluid  by 
itic  pressure  J  while  the  ptttient  m  bmiithing  throiig-h  the  mouth,  the  soft 
Dpletely  closes  the  choBnte,  and  does  not  permit  any  fluid  to  pti^^s  int«» 
,  while  the  fluid  easily  pasAes  into  the  other  cavity,  moetly  round 
'  tlie  posterior  edg"©  of  the  eeptum  nmrium,  and  escapes  from  the  other 
,  after  having  touched  every  part  of  the  first  half  of  the  cavity 
and  a  great  part— certainly  I  he  lower  and  median  cauala^-of  the 
lb«lf/ — ^Thtidichum,  On  Ptdypwi  in  the  Nose  and  Oza^ia^  ?-  1 '^^   (CburcbDl, 


<,  NoTemhcF  n,  1804. 
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The  method  of  using  the  nasal  douche  is  illuBtrated  by 
228.     The  receptacle  ia  filled  with  the  liquid  to  be  ased, 
placed  on  a  level  somewhat  above  that  of  the  head  of  thepafei 
The  precise  height  may  be  varied  according  to  the  degi 
force  with  which  it  is  desired  that  the  stream  should  flow. 

The  tube  ia  either  filled  by  the  simple  descent  of  the  flaiij 
if  the  syphon  action  is  adopted,  by  pouring  a  sufficient  qu 
of  fluitl  into  it,  and  then  immersing  the  footpiece  in  the  jn 
or  by  drawing  fluid  into  the  tube  after  the  footpiece  has] 
immersed.  The  stopcock  is  then  shut  off;  and  the  no 
inserted  well  into  one  nostril  of  the  patient,  and  held  h] 
corresponding   hand.     The  other  hand  controls  the  stop 


Fia.  228 


Method  of  using  the  Naaal  Douche* 

The  patient,  seated  before  a  basin,  and  holding  his  hcj 
natural  erect  position  or  slightly  inclined  forwards,  op6l 
mouth  widely,  and  breathes  throagh  hia  mouth  only. 
stopcock  is  then  turned,  and  a  stream  of  liquid  entd 
nostril,  fills  to  a  certain  extent  the  corresponding  nasal  cat 
passes  round  the  posterior  border  of  the  septum,  and  & 
issues  from  the  other  nostril,  after  having  more  or  less 
pletely  washed  the  nasal  cavities  on  both  sides.  The  foi 
fulness  of  the  stream  mjiy  be  regulated  by  the  stopc< 
also  by  varying  the  height  of  the  receptacle  above  the 
the  patient.    The  extent  to  which  the  caritiesare  filled  A 
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ime  degree  npon  the  position  of  the  head.    By  moTnentarilj 
reusing  the  open  nostril,  the  fluid  may  be  made  to  rise 
ler  than  it  otherwise  would. 

is  sometimes  almost  astonishing  to  witness  the  fjiiantitv  of 
and  foul  discharges  that  may  be  thus  washed  away  witli 
latest  ease,  and  with  no  discomfort  to  the  patient.    So  long 
ion  is  carried  on  through  the  widely-opened  month, 
ij  a  drop  of  fluid  escapes  into  the  lower  parts  of  the  pha- 
The  moment  the  month  is  closed,  the  soft  palate  falls, 
the  disagi-eeable  indications  of  downward  flow  of  fluid 
The  liquids  to  be  used  with  the  nasal  douche  must  be 
from  time  to  time,  according  to  the  nature  and  condition 
case.    But  in  all  cases  some  saline  solution  should  be  used, 
r  than  plain  water,  which  is  found  to  imtate  the  raucous 
braue  moch  more  than  a  solution  of  higher  specific  gravity* 
general  rule,  about  a  teaspoonful  of  common  salt,  or  of  a 
future  of  equal  parts  of  conimon  salt,  and  phosphate  or  car- 

f^te  of  soda,  to  a  pint  of  water  forms  the  best  ordinary  wash. 
Blight  alkalinity  of  the  solutions  of  phosphate  and  carbonate 
loda  helps  to  soften  the  crusts.  To  such  solutions  as  bases, 
ions  deodorising,  detergent,  astringent,  or  *  alterative'  reme- 
B  may  be  added,  according  to  the  indications  afforded  in 
ih  particular  case. 

It  is  scarcely  necessary  to  add,  that  this  method  is  not  appli- 
ile  in  cases  in  which  the  soft  palate  is  destroyed,  nor  in  those 
wliich  either  side  of  the  nose  is  absolutely,  or  even  very 
fcly  occluded.  In  cases  in  which  the  septum  is  extensively 
Rorat^d  the  method  is  nseful^  but  it  obviously  loses  more  or 
I  of  its  faU  efficacy* 
ie  inhalation  of  vapours  or  of  '  atomized  '  fluids  is  sometimes 
nsefuh  If  such  vapours  should  be  uf  irritiiting  charaeler, 
Lj  be  a  good  plan  to  direct  their  passiige,  and  to  defend 
r  parts,  by  inserting  into  each  nostril  little  hollow  cones 
as  may  be  readily  extemporised  by  folding  round  a  piece  of 
or  paper* 

le  insufflation  of  powders  may  sometimes  be  accomplished 
heir  being  *  snuffed  '  up  by  the  patient.  But  this  is  a  com- 
^tively  ineffectual  way  in  any  case,  and  altogether  inappli- 
if  the  nasal  cavities  are  obstructed,  A  far  better  plan 
ists  in  blowing  the  powder  up  through  a  small  tube 
rted  into  the  nogtriL  A  piece  of  glass  tube  properly  curved, 
ven  a  quill,  with  a  bit  of  india-rubber  tube  attached,  forms 
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an  efficient  instrument  easily  extemporised.  The  moat  pert 
instrument  for  the  purpose  is  that  which  bears  the  mm 
Bauehfugs's  Insufflator  {Fh^.  229).  The  powder  is  inkodtw 
into  the  tube  through  the  opening  (a),  which  is  then  cove 
over  by  the  sliding  tube  (6),  the  extremity  (c)  is  introduced! 


Fio.  220. 
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nasal  cavity,  and  then  by  a  sudden  compression  oi 
"ladia-rubber  ball  (rf)  the  powder  is  driven  out,  and  diffus 
hH  dkections, 

Sifphilitic  Jllceratimiy  Caries^  and  Ke^rofd^, 

The  comparatively  superficial  syphilitic  aifections  ol 
mucous  membrane  already  referred  to  (p.  271),  if  uneheckt 
treatment^  may  gradually  go  on  until  deep  and  extensive  ul 
tion  res\ilts,  and  the  bones  and  cartilages  are  more  or 
seriously  implicated  or  destroyed.  In  such  cases  the  cory 
the  earlier  stages  gives  place  to  oza?na ;  and  sooner  or  iat«* 
general  conformation  of  the  nose  may  be  changed,  1 
results  occur,  as  already  stated,  not  only  in  acquired,  bat 
in  congenital  syphilis.  All  cases  of  long-continued  syph 
corj^za,  followed,  in  spiteof  treatment,  by  ozasna,  demam; 
moat  careful  watching  and  skilful  management  on  the  p« 
the  surgeon.  In  such  eases  intracranial  mischief  of  tie 
serious  character  sometimes  supervenes*  Numerous  eiu 
are  given  by  Dr,  Weber  in  his  paper  on  this  subject  in  thef 
third  volume  of  the  Medico-Chtrtirgiail  Transact  Mm,  ( 
sionally  pysemia  is  set  up. 

In  a  case,  mentioned  by  Dr.  Weber,  cesaation  of  the  sanioiis  oxji^iiic  dk 
wan  en 00  fluccei^cied  by  head  aymptoms ;  four  dftjs  later  the  patient  w« 
with  rigors.  Other  indications  of  pyfcmift  camii  on.  Death  occurred* 
thirteenth  day  after  the  first  rij^or.  Po»t-mnrtom  examination  revealed  t 
hoies  of  the  l^ft  ophthalmic  vein  and  cavernous  sinus,  together  with  pa 
meningitia  about  the  under  surface  of  the  loft  cerebral  lobe.  Sea 
flbsces^ea  were  found  in  the  lung-s  and  liver,  and  purulent  effusion 
pleura. 
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tTiemost  destructive  s^'philitic  affections  of  the  nose,  however, 
«c,  as  a  rule,  during  the  tertiary  stages  of  the  malady,  and  are 
-'  'i;ible  to  occur  in  strumous  giihjects.     It  wonkl  appear 

:  nu^ge  affections  generally  commence  as  gummatous  perios- 
B.*  Caries  and  necrosis  of  the  bones,  softenhig  down  of  thi:* 
ised  material,  ulceration  of  the  mucous  membrane,  and  dis- 
rge  of  matter  in  turn  ensue.  The  discharge  is  very  offensive. 
►  disease  advances  more  or  less  rapidly,  until  the  vomer,  the 
[x?ndieidar  plate  of  the  ethmoid,  more  or  less  of  the  cartila- 
>us  septum,  and  the  turbinated  bones,  as  well  as  the  floor,  of 
nose  and  other  parts  may  be  destroyed.  But  it  is  ver\^ 
It,  if  ever,  that  the  experienced  surgeon  has  the  opportunity 
mcing  from  the  commencement  the  progress  of  the  malady. 
KM»  the  more  or  less  direful  results  of  want  of  proper  treat- 
t,  or  the  effects  of  mismanagement*  He  can  often  only  gvcgft 
t  may  have  been  the  early  history  of  the  case.  Sometimes 
bones  are  destroyed  piecemeal,  and  numerous  small  frag- 
erfoliate   one   after   another.     Sometimes  considerable 

Dns  become  at  once  necrotic.     Every  pathological  museum 
illustrative    specimens,   and    almost    every   hospital 

son  of  experience  baa  met  with  examples. 

most  serious    consequences    may    follow    either    from 

isioQ  of  the  mischief  to  the   interior  of  the  skull,  or  from 
incidental  or  accidental  complication. 

tsseau  mentioDS  a  c«ee  in  which  a  krpe  irregiilm*  portion  of  the  ethmr>itl 
it  A  fourtli  pfirt  of  the  wbol*(  bonu)  fell  t  km  ugh  tiit*  pn^«tt*^ior  narps  inio 
fM09>t  and  alm'Tst  caused  sulFocatioii.   Thf*  pati*Mit  died  next  da)"  with  cere- 
ptoniJif  probably  due  to  eiteneioo  of  inftaiumation  through  the  cribriform 


it  short  of  such  fatal  results,  the  loss  of  portions  even  of  the 
'  and  cartilaginous  parietes  of  the  nose  is  liable  to  be 
■red  by  permanent  deformity,  which  may  be  more  or  less 
!*  It  therefore  behoves  the  surgeon  to  foresee,  and,  if 
■We,  to  avert  by  vigorous  and  judicious  treatment  the  im- 
ing  dangers. 

was  formerly  the  custom  to  attribote  the  i-avages  of  syphilis, 
le  nasal  region  especially,  to  the  abuse  of  mercury  rather 
to  the  disease  itself.  But  I  believe  most  surgeons  are  now 
ed  in  considering  such  an  opinion  erroneous.     Many  cases 

S^e  the  article  by  O.  Weber,  in  *  Pitba  itnd  Billroth/  op.  cit.  p.  180. 
Cimipte  niHieak^  tome  i.  p.  54U.     Vv^tU,  1866. 
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of  syphilitic  caries  and  necrosie,  att-ended  by  deformity, 
record,  and  othera  present  themselves  from  time  to  tim( 
which,  there  is  no  evidence  vrhatever  that  mercury  has  t 
administ^ired,  but  rather  the  opposite. 

Sir  Benjamin  Brodie  mentions  a  good  example.     A  gent lemAtJ  Bad  ft  did 
No  mercury  was  given.     Two  yenre  afterwiirda  he  hnd  extensive  diaeftse 
bones  of  the  no  so.     Epilepsy,  mania,  and  detith  ensuiKi,     Sir  B,  Brodie  li 
doubt  but  tlmt  the  tlisf^a^e  extended  ibrouprh  the  crihriforro  plate  of  the  el 
Rud   ultinmtely  aHected  the  meriibvRnes  and  the  brain.*     Dr.  Gravej  idid 
two  analogous  csLm^s  m  each  of  which  it  is  worthy  of  note  tli6  strumotii  d 
was  pre-eminently  marked. t 

The  diagnosis  of  syphilitic  disease  of  the  noRe  is  not  as 
difficult ;  but  sometimes  it  is  necessary  to  be  very  cautii 
forming  an  opinion.     It  must  be  borne  in  mind  that  caria 
necrosis   of  the   bones    of  the    nose,  accompanied   by 
arise  from  various  other  causes  as  well  as  from  syphilis. 

The  history  of  the  case,  the  aspect  of  the  patient,  the  pi 
of  other  symptoms,  especially  of  general  syphilitic 
the  extent  of  the  mischief,  &c,,  afford  most  important  aid 
diagnosis. 

UJcers,  periosteal  swellings,  perforations  of  the 
portions  of  necrosed  or  carious  bone,  &c.,  if  present,  can 
be  more  or  less  readily  seen  on  rhinoscopie  inspection,  or  fel 
exploring  the  cavities  with  the  fingers  or  probe.  Sometij 
howevei',  comparatively  little  can  be  discovered  beyoi 
ozsenic  discharges  and  crusts,  and  some  swelling,  with  at 
snporBcial  erosions  of  the  mucous  membrane.  But  it  mi 
be  hastily  assumed  that  neither  deep  alceration,  nor  nec] 
caries  exists.  For  the  parts  affected  may  be  high  up 
nose,  or  concealed  from  view  by  the  swelling  of  other  p; 
the  presence  of  the  discharge.  It  is  probable  that  in  all  ( 
of  syphOitic  ozjena  there  is  deep  ulceration  of  the  mil 
membrane,  and  in  a  large  proportion  of  cases  the  bon« 
more  or  less  seriously  implicated.  It  is  easy  to  undersi 
a  small  sequestrum  of  bone  may  remain  hidden  in  one 
recesses  of  the  nose,  and  yet  serve  to  keep  up  the  offensi^ 
charge. 

SypliDitic   periostitis   of  the  bones  of  the  nose  is 
attended  by  violent  racking  pain  in  the  nose  and  foreheiuli 
some  cases  in  which  the  nasal  bones,  and  nastU  processes  ol 
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irior  maxillary  bones  are  afiFected^  there  may  be  more  or  less 
g  visible  externally,  accompanied  by  pain,  tension,  and 

ess.     The  local  pain  is  often  associated    with   severe 
tic  headache,  and  the  siifferiiiga  of  the  patient  are  ex- 
ie,  especially  so  when  he  is  warm  in  bed. 

imeni, — The  importance  of  local  treatment  can  Bcarcely 
gerated.  Bnt  while  such  treatment  is  being  carried  ont, 
almost  equally  important  that  appropriate  constitutional 
lea  should  be  administered. 

local  treatment  essentially  consists  in  the  removal  of  all 
of  irritation,  as  dried  crusts  of  foul  mucus^  loose  frag- 
of  bone,  &c,,  and  in  washing  away  the  discharges  so  fre- 
tlj-^  and  thoroughly  that  they  have  no  time  to  accumulate 
decompose, 

.reful  inspection  and  erploratiou  of  the  nasal  cavities  should 

from  time  to  time;  periosteal   abscesses  should  be 

ed  early  by  the  knife ;  all  loose  or  carious  fragments  of 

should  be  removed  by  the  forceps  or  other  instruments  as 

as    they   are  discovered.     Ulcers   may  be  touched  with 

te  of  silver,  or  sulphate  of  copper.     A  long  probe,  one  ex- 

ity  of  which  has  been  dipped  into  a  little  fused  nitrate  of 

forms  the  most  convenient  eiiustic-holder  for  this  purpose. 

nose  should  be  frequently  and  thoroughly  washed  out, 

by  the  nasal  douche,  or,  if  the  septum  is  extensively 

oyed,  by  means  of  a  syringe  with  a  long  nozzle.      Solutions 

ililorinated  soda^  or  of  permanganate  of  potash,  may  be 

to  the  simple  saline  basis  already  described  (p.  277).     Or 

and  permanganate  of  potash  together,  or  chlorinated 

and  borax,  in  solution,  may  be  advantageously  used.     Dr. 

idichura  especially  recommends  the  permanganate.     In  some 

a   weak  solution  of  the  bichloride  of  niercury,  or  the 

on  yellow  lotion  is  of  service.     After  the  nose    ha^  been 

ughly  washed,  the  immediate  inhalation  of  the  vapour  of 

e,  or  the  insufflation  of  Trousseau  s  mercurial  powder,* 

proves  very  beneficial.     The  inhalation  of  iodine  is  most 

in  the  tertiary  stages  of  the  malady,  the  mercurial  in- 

lation  in  the  seccmdary  stages. 

he  constitutional  treatment  must  be  regulated  in  accord- 
with  the  stage  of  the  malady  and  the  condition  of  the 
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I  Red  Of  white  Precipitate,  1  part :  fineJy-powdered  Sug-ar,  60  parta.   Op.  eit. 
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patient.     lu  the  secondary  stages,  especiallj  if  the 
cartilages  are  not  implicated  to  any  formidable  extent, 
rials  are  indicated.     They  may  be  administered  either  m 
doses  taken  internally,*  or  by  inunction  ;  or  the  calomel 
bath  may  be  employed.     The  last  method  has  the  ad^ 
of  conjoining"  local  with  general  treatment,  ioasmuch 
patient  may  inspire  some  of  the  vapoor  into  the  nose- 
treatment  most  be  very  carefully  wat-ched. 

In  the  tertiary  stages,  in  which  the  affection  has  com 
as  a  periostitis,  and  especially  if  the  bones  and  cartUagi 
extensively  destroyed,  or  if  mercnrials  have  already  bea 
ministered  at  an  earlier  period,  iodide  of  potassium  ill 
catedj  and  mercurials  are  likely  to  prove  prejudicial.  ^ 
iodide  of  potassium  should  be  given  in  full  doses  (g,  xx.  too 
or  even  more)  three  or  four  times  a  day.  It  may  be  com 
with  iodide  of  iron  and  cod- liver  oil.  These  remedies  are  pi) 
lariy  valuable  in  cases  in  which  there  is  pronounced  cm 
and  great  loss  of  strength.  Other  tonics,  as  dilute  nitric 
quinine,  &C.5  ma}^  offcen  be  advantageously  given. 


Lnpous  and  Stnimoug  Uheration,  Jkc.^  accompanied  hy 


3t4 


Lupus,  as  ali'eady  stated  (p»  239)  may  first  attack  the 
membrane  of  the  nose.     In  this  case  the  diagnosis  is  not 
so  easy  as  when  the  skin  is  primarily  affected,  I 

Lupus  exedens  commencing  in  the  mucous  membranel 
sponds  very  closely  to  the  affection  that  has  been  descril| 
Mr.  Uret  and  other  authors  as  *  erosive  tiker  of  the  follklf$l 
earlier  symptoms  resemble  those  of  a  simple  catarrhal  a4 
of  the  pituitary  membrane.  The  mucous  membrane  OOI 
the  cartilaginous  septum  usually  suffers  6r8t.  The  m 
experiences  a  certain  degree  of  tenderness  and  sense  of  fl| 
especially  after  exposure  to  cold  air  ;  and  a  constant  inetif 
to  blow  the  nose,  or  to  2>ick  away  tlie  crusts  which  are  con^j 
reproduced.  Small  red  angry-looking  tubercles  can  be 
inspection,  and  these  sooner  or  later  give  place  to  s] 
ulceration.  But  the  ulcers  preserve  to  some  extei 
tubercular  diameter,  and  the  apices  of  the  tubercles 
cealed  by  dry,  hard,  tenacious  crusts.  As  the  nlcerati 
ceeds,    the  cartilage  suffers,    and    the   septum   soon 


See  p.  272. 
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tirated,  especially  if  the  mucous  membraTie  has  been  affected 
iltaneously  on  both  sides.  By  further  extension  one  ala 
loth  may  be  destroyed,  and  the  bones  may  be  ioipUcated* 
later,  very  serious  deformity  may  ensue  from  the  falling  in 
le  bridge  of  the  nose,  or  from  extension  of  the  disease  to 
external  parts.  The  discharges  vary  in  offensiveness  in 
pent  cases,  and  at  different  periods, 

is  of  the  highest  importance  to  distinguish  affections  of  this 
from  those  that  are  of  syphilitic  origin.  If  such  distinction 
I  made,  very  unjust  suspicions  may  attach  to  the  character 
e  patient ;  and  the  surgeon  may  be  induced  to  adopt  a  line 
Batment  which  may  prove  positively  injurious.  In  making 
iagnosis,  attention  must  be  directed  to  the  history  of  the 
the  age  of  the  patient,  the  absence  of  other  symptoms  of 
is,  and  especially  the  absence  of  the  characteristic  cachexia 

almost  always  accompanies  the  more  serious  syphilitic 
ions  of  the  nose,  and  also  to  the  comparative  slowness 

hich  the  malady  has  progressed,  and  the  lateness  of  thu 

at  which  the  bones  have  become  affected.  The  preaurap- 
fTidence  thus  acquired  as  to  the  nature  of  the  case  receives 

confinnation  if  the  little  papillary  infiltrations  of  luptn 

recognised,  and  the  tubercics  present  a  compact  gratiu- 
ppearance ;  and  still  further  if  the  disease  progresses  very 
and  there  is  a  manifest  disposition  to  healing  here  and 

even  while  the  ulceration  is  extending, 
treatment  of  lupus   has   been    already   fully   discussed 

).  It  may  be  added,  however,  that  the  actual  cautery  in  the 
of  the  gal  vano- cans  tic  pencil^  or  platinum  wire,  or  the  red- 
roDj  is  especially  well  adapted  for  the  destruction  of  lupus 
n  the  nose.  Caustic  potsjsli  and  chloride  of  zinc  are  not  so 
ly  controlled.  From  their  deliqiiescenee  they  are  apt  to 
rrer  the  healthy  parts.  Solid  nitrate  of  silver,  thoroughly 
repeatedly  rubbed  in,  is  sometinips  efficacious,  Mr.  Ure 
D mends  the  application  of  a  thin  layer  of  a  paste  composed 
It  part  of  chloride  of  zinc  with  two  or  three  parts  of  gypsum 
jwdered  tragacanth,  with  a  little  alcohol.  Sometimes  after 
llc^rs  are  healed,  a  sense  of  raw^ness  or  tenderness  of  the 
tary  membrane  remains,  depending  upon  chronic  inflanima- 

In  such  cases,  mild  astringent  washes  are  useful ;  and  the 
ila  may  be  advantageously  plugged  with  loose  dossils  of 
D  wool,  so  as  to  obviate  irritation  from  the  passage  of  cold 
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Ossoena^  (UBOciated  with  Ulceration^  Caries,  amd  JTccrt^ifi^ jruK 
other  causes. 

Simple  catarrhal  tdcerattong  of  the  mucous  membrane  j 
usuiilly  only  superfic^ial  erosions,  and  are  rarely  accomp 
by  ozecna.     In  some  oases-,  however,  they  precede,  or  are  ; 
ciated  with,  the  so-called  idiopathic  oz^na   described  in] 
next  section. 

As  a  rule  they  heal  speedily  under  simple  treatment,  i 
they  are  not  irritjited  by  *  picking  '  on  the  part  of  the  pati 
or  undue  interference  on  the  part  of  the  surgeon. 

Ulceration  of  the  mucous  memhrane^  with  more  or  leatl 
tensive   destruction   of  the   cartilages   and   bones,   someti 
occurs  among  the  seqi^ehie  of  severe  fevers — as  scarlet 
measles,  smallpox,  typhns,  and,  more  rarely  perhaps,  erjs 
and  chronic  pjeemia.      The  affection   may  begin   during  I 
height  of  the  fever  with  swelling  of  the  mucous  memb 
accompanied  by  pain  in  the  part  affected  and  in  the  foreh 
and   headache.       There  is   often  cedematous  swelling 
lower  part  of  the  nose  and  uppfr  lip.     Subsequently 
may  form,  and  the  cartilages  and  bones  may  become  impuc 
aud  perforation  of  the  septum  may  result.     The  perfomti 
generally  more  or  less  circular,  and  has  but  little  disposit 
extend. 

Iv juries  followed   by   necrosis j,   ahsccssy   and   the  ret 
sequestra  of  bane,  are  not  uncommon  causes  of  ozcena. 

Foreign  hodim  retained  in  the  nasal  ciivities  are  very  liab 
cause  ulceration,  caries,  and  necrosis,  and  to  give  rise  to 
tressing  and  obstinate  oz£ena.     In  such  cases  the  presencei^ 
the  foreign  Ixxly  is  often  nnsuBpected,  and  only  discovered  \ 
a  long  period  of  suffering  on  the  part  of  the  patient.* 
necessity  for  careful  examination,  and  the  treatment  requiii 
are  suiEciently  obvious. 

Idiopathic  or  Constitutional  Ozcena, 

There  remain  certain  cases,  and  these  not  a  few,  in  which,! 
after  the  most  careful  and  repeated  inquiries  and  examiiia 

•  A  very  n^mtiTkahie  illufitrRtion  is  affiiriled  by  a  case  detailed  by 
HickmaOj  in  wliirh  a  stenl  ring  was  removt^d  from  the  posterior  nares  of  •  fO 
fiixUi'en  }«iaj-a  of  n^it^^  ftft,^r  hhving  been  lodjred  tht^re  for  niort?  thnn  ihirtei 
years,  during  "which  period  it  hud  ccc*i9ioDed  horrible  oziena  and  other  a^w 
9}  m^ionm.— British  Medtaif  Jumnai,  Sppt.  28,  1867. 


IDIOPATHIC  OZ^NA.  2B5 

snrgeon  may  txtterly  fail  to  discover  any  obinous  cause 
Slie  horribly  offensive  discharge  from  the  nose  whieh  renders 
patient's  life  miserable,  and  his  society  ahnost  unendurable. 
tlher  cariea  nor  necrosis  of  the  bones  can  be  made  out»  nor 
n  ulceration  of  the  mucous  menibranej  or  at  most  only 
^r*^ciaLl  excoriation.  Bufc  the  mucous  membrane  generally 
-  unnaturaUy  and  irregularly  reddened,  aud  often  atten- 
ded and  atrophied  in  some  parts  and  swollen  in  others.  The 
Kir  of  tbe  discbarge  is  altogether  indescribable,  but  it  cannot 
mistaken.*  The  discharge?  varies  in  abundance,  and  tbe 
its  which  are  formed  vary  in  thickness  aud  dryness.  The 
charge  often  becomes  worse  in  young  women  during  the 
instrnal  periods. 

i  has  been  suggested  in  explanation  of  this  form  of  ozsena 

t  there  may  exist  some  anomalous  condition  of  tbe  secretions 

ich  renders  them  liable  to  undergo  a  peculiar  process  of  de-* 

Uposition,  and  that  such  condition  depends  upon  some  unex- 

ed  constitutional  cause.     It  has  also  been  suggested  that 

(ffensiveness  of  the  discharge  froiu   the  nose   may  be  con^ 

analogous  to  the  somewhat  similar  offensiveness  of  the 

iration  of  the  feet,  axillae,  &c.,  not  unfi^quently  met  with 

arsons  who  are  nevertheless  scrupulounly  cleanly  in  their 

I.     It  seems  to  me  not  improbable  that,  at  any  rate  in  some 

,  the  affection  may  really  be  the  result  of  a  form  of  lupus 

cedens  implicating  chiefly  the  mucous  ntembrane  of  the 

'  and  back  parts  of  the  nasal  cavities.  The  age  at  which  the 

ion  commonly  commences,  the  constitutional  diathesis  with 

i  it  is  associated,  the  comparatively  slight  detriment  to  the 

health,  its  obstinate  persistence,  the  appearance  of  the 

fQB  membrane,  its  wasting,  and  the  destruction  of  the  sensi- 

^pillary  layer  as  evidenced  by  the  loss  of  smell,  and  lastly 

beneficial  effects  of  the  same  remedies  that  are  useful  in 

nonexedens,  all  seem  to  indicate  the  existence  of  some 

relationship  between  the  two  maladies, 

liopathic  ozsena  sometimes  commences    during  childhood, 

in  spite  of  treatment  continues  until  after  the  middle  j>eriod 

fe.     When  it  has  continued  long,  more  or  less  alteration  in 

contour  of  the  nose  is  sometimes  observed:  thus  there  may 

tore  or  less  dilatation  of  the  nostrils,  and  some  flattening  of 


The  French  name  *  PunAkie '  is  suggestive,  but  it  Mh  to  convey  a  fidl  idea 
chAntCber  of  the  stench. 
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the  bridge  of  the  DOse.     The  Bense  of  smell  is  perma 

impaired^  and  sometimes  altc»gether  lost* 

Trealntent.-^ln  the  treatment  of  this  form  of  ozBena  thei 
douche  is  especially  valuable.  The  solution  used  may  be  i 
from  time  to  time ;  in  some  cases  one  solntion,  iu  otha 
different  solution  answers  best.  Solutions  of  permang 
potash,  chlorinated  soda^  carbolic  acid,  &c,,  may  be 
deodorise  and  cleanse  away  the  discharges ^  and  soluti 
nitrate  of  silver,  or  bichloride  of  mercury,  or  sulphate  of  c 
or  the  ordinary  mercurial  lotions,  may  be  used  as  so-called  * 
ratives  ; '  and  alum,  sulphate  of  zinc,  tannic  acid,  &c„  as  s 
gents.  The  strength  of  the  solution  must  be  varied  accor 
the  effects  produced.  Care  must  be  taken  that  poisonous  sola 
are  not  swallowed.  Tt  is  well  to  begin  with  weak  sokti 
and  gradually  increase  tlieir  strength.  The  smarting  ] 
should  not  continue  for  more  than  a  minute  or  two  after ^ 
washing  has  ceased.  If  it  does,  too  strong  a  solution  has  I 
employed;  or  the  specific  gravity  of  the  solution  has  not  1 
properly  regulated  by  the  addition  of  the  common  salt] 
phosphate  of  soda.  After  the  crusts  and  discharges  have  1 
washed  away,  iodine  vapour  may  be  advantageously  inhaled! 
a  few  minutes.  A  little  tincture  of  iodine  may  be  added  tol 
water  and  the  vapour  inhaled;  or  the  patient  may  'smell* 
portion  of  solid  iodine,  or  a  sponge  moistened  with  the  tinctt 
contained  in  a  small  glass  or  wooden  box  perforated  above i 
below.  Chlorine  and  bromine  inhalations  may  also  be 
mended. 

In  the  treatment  of  this  form  of  ozaena,  Trousseau  sp 
most  favourably  of  the  insufflation  of  various  powders. 
tho=e  most  generally  applicable  are  the  subnitrate  of  1 
]uuth  combined  with  an  equal  proportion  of  talc  ;  chlors 
potass  by  itself,  or  with  seven  or  eight  parts  of  sugar; 
similarly  diluted  ;  the  mercurial  powders  already  alluded  i 
caloniel,  with  twenty  to  thirty  parts  of  talc,  &c.  The  ell 
of  the  insufflation  of  the  mercurial  powders  should  he 
carefully  watched,  and  the  insufflation  should  not  be  tt>o 
quently  repeated.  Two  or  three  times  a  day  is  generally 
enough.  But  the  other  powders  may  be  used  much 
frequently,  almost  ad  libitum*  In  all  eases  it  is  important 
wash  out  the  nose  thoroughly  before  blowing  in  the  j)owdert. 
It  not  unfrequently  happens  that  the  thorough  cleansing  of  tin 
cavities,  and  subsequeut  insufflation  of  the  powder,  is  followed  bf 
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lediate  abolitioo  of  the  foul  odour,— for  the  odour  belongs  to 
jlischarge.  But  such  abolition  as  a  rule  is  only  temporary* 
tiie  discharge  collects  a^iu,  the  odour  rettirus.  In  some 
the  applicatiou  of  solid  nitrate  of  silver  to  the  yarions 
of  the  mucous  membrane,  so  far  as  practicable,  d*>es  good, 
lOgh  at  the  time  it  occasions  much  pain  and  lachrymution, 
0tzler  *  recommends  the  application  of  creosote  ointment, 
to  5J*  cerate)  to  the  mucous  membrane  by  means  of  a 
Vhair  brush. 

I  q»ecial  local  treatment  must  be  varied  from  time  to  time 
rding  to  the  indications  that  arise.  Sometimes  one  appli- 
sometimes  another,  seems  to  do  most  good.  It  is  neces- 
ta  persevere  for  some  time  even  after  the  discharge  has 
or  at  any  rate  has  lost  to  some  extent  its  foulness. 
are  very  common ;  and  the  patient  is  too  often  apt 
encouraged  by  temporary  improvement  to  discontinue  the 
nent,  before  the  condition  of  the  mucous  membrane  is  so 
lodified  as  to  render  probable  the  permaueuce  of  the  cure, 
jreatest  patience  is  requisite  in  the  management  of  these 
;  and  the  most  careful  examination  should  be  made  from 
to  time,  for  it  sometimes  happens  that  some  definite  local 
may  be  discovered,  although  the  case  has  been  long 
idered  to  have  depended  upon  constitutional  causes. 
id-liver  oil,  iodide  of  iron,  iodide  of  ammonium  in  small 
and  sometimes  arsenical  preparations,  are  the  internal 
dies  which  have  seemed  to  be  most  useful, 

IjA^dulab  HxpEaTEOPHT  OP  THE  Mucous  Membeake. 

;t<^ntion  has  recently  been  directed  to  a  class  of  cases  in 
there  is  more  or  less  swelling  or  thickening  of  the  naso- 
gmgeal  and  naso-palatine  mucous  membrane^  associated  with 
rgement  of  the  various  glandular  structures  belonging  to  it. 
one  group  of  cases  f  the  racemose  and  compound  follicular 
ds  appear  to  be  especially  affected.  These  glands  are  most 
lerous  abc»ut  the  posterior  nares,  round  the  openings  of  the 
achian  tubes,  and  in  the  roof  of  the  pharynx  under  the 
Dsal  bone.     When  they  become  morbidly  aflected,  an  ex- 


Weber,  in  •Pitha  und  Billroth/  t»p.  dt. 
See  Dr.  Andrew  Claili,  *i*u  Nji^o-palaliiie  Gland  Disease/  Lotidon  Mu^iial 
ri9f  vol,  i.  p.  21 K 
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cessive  quantity  of  viscid  mucus  is  secreted.     At  a  later  ] 
pus-like  fluid  may  be  discharged.     Still  later  the  mucou 
purulent  seeretioD,  if  retained  for  some  time,  may  become  i 
verted  '  into  little  ftBtid  cheesy  masses,  which  are  from  tio 
time  extruded  through  the  liose  or  mouth.*      Accomf 
these  conditioiia  the  mucous  membrane  generally  is  mo 
less  irregularly  swollen.     The  ordinary  syraptoms  are, 
fort,  aching,  or  pain  in  the  Beighbourhood  of  the  soft 
and  posterior  nares;  tingling  or  sense  of  fulness  about 
of  the  nose ;  frontal  headache  ;    a  thick  mucous,  purulen 
cheesy  secretion  discharged  at   intervals,  chiefl}^  throng 
mouth,  by  means  of  snorting  nasal  inspirations,  folio  we 
hawking;  slight  perversions  of  taste  and  smell;  alteratia 
voice ;  sometimes  temporary  deafness  from  obstruction  of  < 
both  Eustachian  tubes,  and  an  abundant  secretion  of 
the  external  ear/  ^      In  all  eases  presenting  such  symp 
rhinoscopic  inspection  and  digital  exploration  should  be  i 

The  treatment  is  often  tedious  and  sometimes  unsatisfj 
The  nasal  douche  is  especially  applicable  in  these  eases. 
astringent  solutions  are  indicated.  In  some  cases  I  have! 
excellent  results  follow  the  application  of  a  mixture  of  tij 
of  the  perchloride  of  iron  and  honey  {one  part  of  the 
to  two  of  the  latter),  by  means  of  a  cameFs-hair  brush 
surface  of  the  naso-pharyngeal  mucous  membrane.  In 
cases  a  strong  solution  of  nitrate  of  silver  similarly  ap 
as  recommended  by  Dr.  A,  Clark,  has  proved  useful. 

Attention  should  be  directed  to  the  general  health,  i 
cially  to  the  condition  of  the  digestive  organs,  which  an 
quently  disordered  in  these  cases.  Purgatives  followa 
tonics,  are  generally  indicated,  and  sometimes  cod-liver  o3 
steel. 

In    another   group   of   cases,    especially    described 
Wilhelm  Meyer  of  Copenhagen, t  exuberant  growths  or  i 
tations  are  met  with  in  certain  parts  of  the  naso-pli 
cavit3\  'These  vegetations,  when  examined  microscopicalljil 
found  to  consist   of  the  so-called    '  adenoid    tissue,*   and 
accordingly  to  be  regarded  as  overgrowths  or  morbid  gron 


bT 


♦  Dr.  A.  Clflrk,  op.  dt. 

t  Pi^oceeduigs  of  the  Rvifal  Mud-Chir.  Soc,  October  18,  1801).     •Oo  Ad 
Vegetations  in  the  Naso-pbarvn^n^al  Caviiy/  by  Willielm   Merer, 
Oopenhftgen.    Communicali^d  Ly  John  Mdrsliwll,  KliS, 
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the  closed  glandular  sti^uctures  found  in  or  beneath  the 
VCOU3  membrane  of  the  pharjiix,  the  faaces^  and  the  base  of 
L^  ton^e.  They  vary  in  form  and  conaistency :  sometinies 
tcy  are  solid  and  firm,  and  at  others  soft  and  highly  vascular, 
p^  prone  to  bleed. 

The  presence  of  these  vegetations  La  any  considerable  qnan- 
fcj  impedes  respiration  through  the  nose,  and  gives  a  peculiar 
■ipal  *  character  to  the  voice.  There  is  often  some  degree  of 
PBb^sB.  *  The  nostrils  are  flattened  so  that  the  nose  appears 
^wipressed/  There  is  deficient  secretion  from  the  nostrils, 
md  sometimes  blood  accumulates  in  the  mouth.  Digital  ex- 
xunation  and  rhinoscopic  inspection  demonstrate  the  presence 
r  the  outgrowths.  They  are  most  frequently  met  with  in 
t^erfed  young  people.  The  treatment  consists  in  removing 
yB  vegetiitions  by  the  knife,  or  by  tlie  galvanic  cautery,  or  by 
Ideated  applications  of  nitrate  of  silver,  Dr*  Meyer  recom- 
leokb  the  nse  of  '  a  ring-shaped  knife,  mounted  on  a  long 
amder  handle,  which  is  passed  through  one  or  other  nostril, 
id  mancEUvred  so  as  to  sweep  over  the  mucous  surface  affected. 
lie  bleeding  is  free,  hut  not  excessive/  Two  or  more  opei^a* 
^na  are  sometimes  necessary.  According  to  Dr.  Meyer,  the 
its  of  this  proceeding,  supplemented  by  the  use  of  the 
douche,  have  proved  very  satisfactory. 


Afpkctiokb  op  the  Septum. 

rides  the  deviations  and  deformities  abeady  alluded  to 
855)  the  septum  is  liable  to  various  affections,  which  from 
practical  importance  merit  more  special  description  than 
[been  given  in  the  preceding  pages. 

iese  affections  for  the  most  port  present  themselves  as 
or   tumours,   possessing  different  characters ;  some 
blood,  others  pus,  others  a  gelatinous  fluid,  and  others 
have  a  somewhat  cartilaginous  consistence, 
ilood  tumourg  of  the  sejilmn  are  always  the  result  of  injury, 
,  generally  are  formed  within  a  few  hours  of  the  accident, 
swelling  usually  occupies  both  sides  of  the  septum,  but  it 
be  confined  to  one  side.     In  some  cases  the  mucous  mem- 
ae  only  presents  a  flattened  elevation,  appearing  as  if  raised 
form  effusion  beneath  it ;  in  others  it  is  more  or  less  dis- 
led-     There  is  often  a  good  deal  of  tension  and  surrounding 
less,  which  render  the  detection  of  fluid  diflicult.     The 
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Bwelling  may  generally  be  seen  by  aid  of  the  spectdum, 
simply  pressing  up  the  tip  of  the  nose,  and  so  dilating  thei 
It  is  generally  of  dark  purple  colour,  and  smooth  and  gl 
appearance.  Its  base  is  broadj  Avith  more  or  less  abrupt  I 
The  symptoms  are  a  sense  of  fulness  and  stuffing  of  the  i 
with  impediment  to  free  respiration  proportioned  to  the  ( 
of  the  effusion. 

Treatment.— The  indications  are  to  prevent  if  possible  i 
mation  and  suppuration,  and  to  favour  absorption.  The  apfi 
tion  of  cold  externally,  by  means  either  of  the  small  ice-b 
evaporating  lotions,  may  often  prove  useful.  Incisions  i 
rarely  necessary,  Jarjavay  cites  an  instance  of  loos 
the  pituitaiy  membrane  of  the  septum  caused  by  effused  1 
after  a  bruise.  The  swelling  completely  misplaced  the 
of  the  nose  on  each  side  of  the  septum,  and  the  patient  i 
breathe  only  by  the  month.  An  incision  was  made  into ) 
sv^relling;  dark  liquid  blood  VFas  discharged,  and  a  br 
continuity  in  the  septum  was  detected  with  a  probe. 


Abscess  of  the  septum,— AhscesB  of  the  septum  may  result  J 
injury.     It  is  more  likely  to  do  so  in  the  euse  of  a  scrofi 
subject,  or  in  one  suffering  from  fever.*   It  often  occurs  when  I 
integument  is  wounded  near  the  lower  edge  of  the  nasal  1 
In  such  case  the  integument  of  the  nose  becomes  ceden 
and  tender  on  pressure ;  the  pituitary  membrane  is  inflamed|| 
the  portion  covering  tlie  septum  is  uniformly  turgid  ;  thei 
tion  of  mucus  is  diminished ;  and  there  is  more  or  less  febril«| 
turbance™  At  a  later  period  matter  is  formed  beneath  the  ma 
membrane ;  and  a  prominent  swelling,  causing  proper 
obstmction,  appears  in  one  nostril  or  both.     The  inflan 
may  spread  to  the  frontal  sinuses  and  lachrymal 
and  headache  and  epiphora  may  result.     Sometimes  the  I 
margin  of  the  septum,  and  the  upper  lip  become  affected. 
swelling  itself  is  red,  shining,  tender  on  pressure,  andit^l 
is  extensive ;  fluctuation  can  be  distinctly  detected,  and  i 
times  is  communicated  from  one  side  to  the  other  throa 
septum. 

In  the  treatment  of  such  cases  it  is  important  to  prev 
formation  of  matter  if  possible,  and  if  not,  to  give  it  free( 


*  S«e  Mr.  Fleming's  able  Article  in  the  JJuhitn  Joumai  of  Med.  8b.  toll 
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ion  as  soon  as  it  is  foniied.     In  making  the  incision  the 
kened  state  of  the  mucous  membrane  must  be  borne  in  mind, 
.  care  must  be  taken  to  prevent  the  too  early  closure  of  the 
ling   made.     The  discharge   is   generally  of  a  thin    sero- 
lent  nature  at  first,  but  bye  and  bye  assumes  a  glairy  con- 
ey.    Soothing,  and  subsequently  astringent  waslies  and 
are  ufieful  in  restoring  the  mucous  membrane  to  its 
condition. 


rontc  abscess  of  iks  septum  sometimes  commences  without 

assignable  cause,  and  progresses  very  insidiously.      The 

amatory  stage  is  sometimes  so  faint  as  to  pass  unheeded ; 

patient  is  not  aware  that  anything  is  the  matter  till 

I  abscess  is  fully  formed ;  and  then  suffers  not  so  much  from 

pain,  as  from  uneasiness  felt  in   the  nares.     In  these 

the  outer  surface  of  the  nose  is  never  involved.     In  this 

of  abscess  there  is  less  redness,  tension,  and  tenderness  on 

re  than  in  the  acute  fonn.     The  abscess,  besides,  is  more 

ive,  and  more  likely  to  occur  singly  on  either  side  of 

I  aeptum.     It  may  communicate  with  a  collection  of  fluid 

ate  outside  the  nose — in  the  upper  lip,  for  example.     The 

secreted  has  sometimes  a  highly  offensive  smell. 

swellings  formed  by  such  abscesses  may  possibly  be  mis- 

for  polypi,  unless  care  is  taken  in  the  diagnosis.     They 

more  likely  perhaps  to  be  confounded  with  the  thickened 

fcted  condition  sometimes  presented  by  the  mucous  mem- 

of  the  septum, 

abscesses  should  be  o^Dened  early ;  and  in  some  cases 
it  will  be  derived  from  injecting  a  weak  solution  of  nitrate  of 
r  or  some  detergent  solution  into  the  cavity.  Every  care  must 
iken  to  prevent  extension  of  the  disease,  and  to  obtain  a 
without  any  permanent  deformity,  A  guarded  prognosis 
Id  always  be  given  in  these,  as  in  other  affections  of  the 
itn ;  for  there  is  always  danger  of  the  destruction  of  the 
or  cartilages,  or  both  ;  and  this  may  take  place  long  after 
apparent  cure  of  the  malady.  In  the  majority  of  cases, 
furation,  with  more  or  less  extensive  destruction  of  the  carti- 
lous  septum,  may  be  expected.  Mr.  Fleming  states  that 
may  be  effected  by  interstitial  absorption  without  ulceration 
mucous  membrane,  in  which  case  the  mucous  membrane 
ae  nostrO  adheres  to  the  other ;  or  ulceration  may  arise, 
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and  then  an  opening  of  variable  extent  admits  of  comil 

tion  between  them,  I 

When  a  small  permanent  opening  remains  tkroni 
septum,  a  very  disagreeable  whistling  is  sometimes  pi 
when  the  patient  speaks.  In  one  case  under  my  cognid 
which  this  gave  rise  to  great  annoyance,  the  small  o 
was  enlarged  by  incision.     The  result  was  veiy  satisfiuitj 
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New  Gedwths,    Polypi.  1 

Abnormal  growths  of  various  kinds  are  not  infrequen) 
wdtli  in  the  naaal  cavities.  Many  of  them  are  commonly  i 
2yolypu  But  it  would  probably  be  better  to  use  this  te^ 
somewhat  more  restricted  sense  than  is  at  present  ci 
Some  of  these  growths  are  benign  in  character,  01 
malignant,  others  agaui  are  of  doubtful  malignancy.  Ti 
specifically  named,  according  to  their  nature  and  sitoati^ 
for  the  most  part  may  be  classified  as  follows  i — First,  P| 
Growths.  Secondly,  Mucous,  Gelatinous^  or  Vesicular  J 
Thirdly,  Fibrous  Polypi  growing  from  the  lateral  yi 
the  nasal  cavities.  Fourthly,  Naeo-pharyngeal  Poly|J 
fibrous,  but  growing  from  the  base  of  the  skull,  Fifthh 
tilaginous  and  Osseous  Growths,     Si3Lthly,  Malignant  G^ 

PapUlary  Growths* 

Cases  occasionallj%  though  rarely,  occiu*  in  which  the 

are  obstructed  ^  or  more  or  less  completely  blocked  up  b^ 
lary  growths  springuig  from  the  mucous  membrane*! 
growths  bear  a  general  resemblance  to  the  papillomatal 
mucous  membranes  of  other  paii:s,  but  so  far  as  I  havi 
the  individual  papUlse  are  acuminated.  They  are  nsal 
not  invariably  met  with  in  children  or  young  peoplfl 
as  a  rule,  they  spring  from  those  portions  only  of  the  i| 
membrane  which  line  the  cartilages.  They  may  be  1 
in  one  nostril  or  in  both.  They  are  accompanied  by  sod 
chai^ge  or  running  from  the  nose,  and  give  rise  to  a 
degree  of  irritation,  and  disposition  to  pick  the  nose, 
tion  is  obstructed,  and  the  voice  affected  to  an  exteot  d 
tionate  to  then*  development.  Their  presence  may  be  % 
recognised  on  inspection. 


Such  growths  may  be  easily  and  effectually  removed  by! 
of  scissors,  forceps,  the  wire  snare,  or  the  galvanic  cautery*  j 


oq 

i 


SM 


DISEASES  or  THE   NOSE. 


and  converted  into  clustering  formations  with  very  nun 
sacculi,  and  these  help  to  make  up  the  mass.     In  some  i 
these  sacculi  become  cystic  in  appearance,  and  the  *  vesic 
character  of  the  polypi  is  pronounced.     In  otlier  cases  the  < 
nective  tissue  elements  are  developed  in  larger  proportion;! 
the  growths  are  consequently  firmer  and  denser,  and  app 
in  character  the  fibrous  or  sarcomatous  polypi.     Occasio: 
the  softer  polypi  become  comparatively  condensed  and  op 
iu  places ;  and  in   some   rare   instances  concretions  of  1 
cartilaginous  hardness  are  found  in  them."^ 

These  polypi  are  most  frequently  connected  with  those  ] 
tions  of  the  mucous  membi'aue  which  cover  the  superior  I 
middle  turbinated  bones,  aiid  line  the  superior  and 
meatuses.  Sometimes  they  arise  in  the  lower  meatus,  or  { 
attached  to  the  inferior  turbinated  bone ;  sometimes  they  s 
from  the  roof  of  the  nose ;  occasionally  they  grow  from 
ethmoidal  cells,  or  even  from  tlie  frontal  sinuses  into  the 
cavities.  But  they  very  rarely,  if  ever,  spring  from  the  mo 
membrane  covering  the  septum. f  The  relation  which  theyl 
bear  to  the  so-called  adenoid  vegetations  gi^owing  from  the  i 
palatine  mucous  membrane  or  floor  of  the  nose,  J  is  by  no  i 
clearly  made  out ;  but  it  is  by  no  means  improbable  that  f 
such  relationship  exists.  Both  forms  of  growth  appear  to  de 
upon,  or  at  any  rate  to  be  associated  with  distension  of  j 
mucous  follicles.  It  is  not  improbable  that  the  eerous  in 
tion,  and  somewhat  dropsical  appearance  of  the  pendo 
mucous  polypi,  as  Avell  a^  the  elongation  and  slender 
their  pedicles,  may  be  due  to  some  extent  to  the  fact  that 
grow  from  above  downwards*  On  the  other  hand  the 
bases,  and  comparative  freedom  from  infiltration  of  the 
growths  from  the  floor  of  the  nose,  accord  with  their  sit 
and  the  direction  in  which  they  have  to  grow*  Thus  the* 
of  gravita-tion  may  help  to  explain  in  some  degree  the 
obvious  differences  presented  by  these  two  forms  of  grow 
Other  differences  may  depend  upon  the  special  characters  4 
the  mucous  follicles  in  diffei-ent  parts  of  the  nasal  cavities.  B 
is  worthy  of  note  that  the  '  adenoid  vegetations  *  and  sessihi 
growths  of  the  floor  of  the  nose,  most  commonly  occur  in  stror 


•  See  caae  referred  to  by  Gxoaa,  op.  cH.  voL  iL  p.  338. 

t  I  have  not  been  able  to  find  a  single  satkfactory  example  on  reconL 

t  See  p.  288. 
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children,  while  the  mticous  poljpi  of  the  upper  cavities 
most  frequently  met  with  in  adults,  although  thej  may 
imence  at  a  comparatively  early  ag^e,* 

cases  in  which  there  are  several  distinct  polypi,  the  lowest 
io«t  anterior,  having  the  open  nostril  before  them,  make 
'  way  downwards  uncompressed ;  but  the  others  are  kept  up 
hidden  from  sight,  and  become  more  or  less  compressed 
hindered  in  their  growth.  The  polypi,  if  unluterlered 
^  go  on  gi'adually  increasing  in  size  until  they  more  or  less 
)letely  fill  up  the  nasal  fossse.  Sometimes  they  have  an 
tendency  forwards,  sometimes  backwards  -,  sometimes 
hang  down  behind  the  uvula  into  the  pharpix ;  sometimes 
project  forwards  and  erpand  the  alar  cartUages^  and  even, 
instances,  the  nasal  processes  of  the  superior  maxillary 
i,t  It  is  very  seldom^  however,  that  any  of  the  bones 
seriously  affected,  but  they  may  sometimes  be  deprived 
leir  investing  membrane,  and  necrosis  may  consequently 
In  the  case  of  a  lady,  thirty-eight  years  of  age, 
had  suffered  from  mucous  polypus  for  many  years,  Mr, 

found  *the   internal  osseous  structure  quite   denuded,* 
patient  was  eventually   cured,  after  extirpation   of  the 
rths. 

le  earliest  symptoms  of  mucous  polypus  in  the  nose  are  a 
)  of  fulness  and  weight  in  and  about  the  nostril  affected  ; 
lent  sneezing ;  and  more  or  less  mucous  discharge.  For  a 
time  before  the  growth  becomes  visible,  the  patient  seems 
\  always  *  catching  cold/  As  the  growth  increases,  other 
►toms   supervene :  respiration   through  the   noso  becomes 

and  more  embarrassed ;  the  patient  suffers  from  *  atufli* 
*  and  general  discomfort;  he  cannot  blow  through  the 
ted  nostril,  or  the  air  passes  with  a  whistling  noise ;  he  is 
fed  to  keep  his  month  constantly  open ;  during  sleep  he 
mth  his  head  thrown  back,  and  often  snores ;  the  voice  is 
e  or  less  affected,  and  becomes  thick,  indistinct, and  'nasal' 
laracter ;  the  sense  of  smell  is  impaired,  or  altogether  abo- 
id ;  the  sense  of  taste  is  affected  in  so  far  as  it  is  depen- 
upon  a  perfect  condition  of  the  olfactory  organs ;  deafness 
times  occurs,  either  from  obstruction  to  the    Eustachian 


t 


•  See  Weber,  in  *  Fitha  tmd  Billrotli/  op.  cit. 

t  Weber,  op.  cit 

I  Former  Edition  of  thia  Work,  toL  iii«  p,  212, 


DISEASES   OF  THE   NOSE. 


tubes,  or  from  coexistent  thickeniDg  of  the  lining  membrane  | 
tlie  tynipaiium ;  there  is  more  or  less  constant  flow  of  tldn  j 
thick  nmeous  disehargej  and  the  patient  is  nnable  to  *  blow  I 
nose '  satisfactorily.     The  discharge  is  rarely  oftensive, 
sionaUy  there  ia  epistaxis,  but  not  often.     It  is  far  othe 
the  case  of  hbroiis  polypi  and  malignant  growths.     S<:»meti 
the  lower  orifice  of  the  nasal  duct  becomes    obstructed,  i 
there  is  overflow  of  tears.     These  varioxts  symptoms 
aggravated  in  damp,  and  somewhat  alleviated  in  dry  wea 
for  the  polypi  are  *  hygrometric '  in  character,  and  are  notj 
affected  by  the  state  of  the  atmosphere.    In  dry,  warm  we 
they  contract ;   and  in  moist  or  wet  weather  they  enlarge, 
become  fuller,  and  paler  in  colour.  Sudden  atmospheric  el 
are  liable  to  give  rise  to  severe  fits  of  sneezing. 

The  patient  is  often  conscious  of  the  presence  of  some  i 
substance  J  and  makes  fi-equent  but  ineffectual  efforts  to  dislo 
it,  by  blowing  his  nose,  or  introducing  hia  fingers* 

The  symptoms  thus  detailed,  indicate  the  probable  i 
of  raucous  polypi.     Inspection,  conducted  in  the  manners 
ilescribed,*  generally  reveals  their  presence,  and  digital 
ration  may  aid  the  diagnosis.   When  a  good  light  is  thrown i 
the  well-dilated  nostril,  the  growth  or  growths  may,  as  a  i 
be  readily  recognised,  and  a  probe  may  be  passed  round  1 
lower  parts  and  carried  upwards  to  some  height  on  either  i 
Sometimes  the  growths  come  more  into  view  after  the  ; 
has  attempted  to  blow  forcibly  through  the  affected  no 
or  they  may  be  pushed  into  more  favourable  position  by  i 
ducing  the  finger  round  the  free  margin  of  the  soft  palate  i 
the  posterior  nares.     Posterior  rhinoscopy  is  sometimes 
sary,  or  at  any  rate  desirable. 

When  the  polypi  can  be  thus  seen  and  felt,  the  diagno 
sufiiciently  easy.     But  in  the  earlier  stages  it  is  often 
and  sometimes  impossible  to  get  a  view  of  the  growths,  < 
reach  them  with  the  fingers.     Under  such  circumstances  1 
case,  if  it  should  come  under  the  observation  of  the  sii 
may  for  some  time  be  supposed  to  be  one  of  chronic  cats 
and  the  discharge  to  be  a  simple  coryza.    In  the  more  adv 
stages  no  such  difficiilty  is  likely  to  exist,  if  only  a  careful  ^ 
amination  is  made.     It  is  well,  however,  to  bear  in  mind  thit^ 
hj^ertrophy  of  the  mucous  membrane  of  the  inferior  turbinftt^J 


of  the  polypus,  nor  to  make  out  at  first  whether  the 
I  lA  single  or  multiple.  But  these  are  points  of  little 
tBl  importance.  It  may  sometimes  be  dilhcult,  but  it  ia 
I  important,  to  distinguish  the  benign  mucous  polypus  from 
growths  of  more  serious  nature*  The  hght  colour,  semi- 
lieency,  and  soft  elasticity  of  the  mucous  poljpus,  its  slow 
IH,  the  absence  of  frequent  htemoiThages,  and  the  general 
lealth  of  the  patient,  serve  to  distinguish  this  gi'owth  from 
iroos  polypus,  which  is  more  or  less  red  in  colour,  opaque, 
iristant,  and  which  usually  increases  rapidly^  undergoes 
lage  of  volume  with  change  of  weather,  and  is  usually 
by  frequent  epistaxis.  Malignant  growths  may  be 
led  by  their  colour,  opacity,  consistence,  and  fixity, 

lA  by  their  proneness  to  bleed  when  touched,  and  by  the 
l&tive  foulness  of  the  discharge  to  which  tliey  give  rise, 

and  cartilaginous  growths  are  distinguished  by  their 

,  fixity,  origin,  and  mode  of  growth. 
wofl  polypi  are  always  very  troublesome,  but  rarely  lead 
bu3  results.     Now  and  then  they  subside,  and  a  sjxm- 

care  is  effected.  But  it  is  never  worth  while  to  await 
^f^sult ;  for  the  growths  may  almost  always  be  removed 
It  much  pain,  and  with   scarcely  any  risk.     They  are, 

',  very  liable  to  grow  again,  especially  if  any  portions 

imremoved,  or  the  patient  is  unwilling  to  persevere  in 
treatment,  ^  __ 
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resiilta  of  sucli  attempts  have  not  hitherto  been  satisfai 
althoug'h  doubtlesSj  in  some  instances  much  good  has 
effected.  Alum,  calomel,  oxysnlphuret  of  antimony  with 
cinchona  bark,  and  many  other  substances  in  powder, 
been  used  as  snuffs,  and  different  astringent  solutions  haTe 
injected  from  time  immemorial.  *  At  one  time,'  acconling 
Professor  Gross,  ^  a  good  deal  of  reliance  waa  placed  upon 
use  of  finely  pulverised  blood-root  as  a  snuff;  and  in  1859, 
J,  H»  Reeder  of  Illinois  published  the  particulars  of  two 
in  which  prompt  cures  were  obtained  by  strong  injections  J 
thetinctm^e  of  perchloride  of  iron,  aided  by  the  application 
piece  of  sponge  moistened  with  a  solution  of  this  article  to 
cavity  of  the  nose.'*  Mi%  Erichsen  refers  to  a  case  in  wl 
'  after  the  assiduous  use  of  chloride  of  zinc  injections,  a 
copious  discharge  of  large  sloughy  polypoid  masses  took 
from  one  nosti'il,  which  had  been  blocked  up  for  many  moi 
previously,' t  Nelaton  recommends  in  some  cases  the  re] 
application  of  solid  nitrate  of  silver.  J  Mr.  Bryant  has 
advocated  the  insufflation  of  tannic  acid  in  powder. §  The! 
of  bichromate  of  potash  io  a  similar  manner  has  been  s 
on  the  ground  probably  of  the  special  influence  which  thia 
is  believed  to  exert  on  the  nasal  mucous  membrane. 
illustrative  of  its  good  effecta  have  been  published,  bi 
present  it  has  not  been  extensively  tried. 

Various  methods  have  been  devised  for  the  removal  of 
polypi  by  operation.     In  judging  which  it  is  best  to  adopt, 
peculiarities  of  the  case  imder  treatment  must  be  taken 
consideration.   It  is  always  desirable,  however,  that  the  si 
should  obtain  as  good  a  view  as  possible  of  the  parts 
which  he  is  operating.     The  patient  must  therefore  be  pi 
in  proper  position  opposite  a  good  light,  or  arrangements 


•  Op.  cit.  Tol.  ii.  p.  o40.  t  Science  and  AH  of  Bwrgery,  vol  il.  ^\ 

X  Pathilogie  ehirurykale^  tome  ii.  p.  G79» 

§  Lan<^t,  Feb.  1807,  p.  2?i5. 

II  According'  to  MM.  Becourt  and  ChevRllier,  workmen  employed  in  I 
manufflctiire  of  bii^liromate  of  potash  suffer  in  a  reniaikable  maoner  frccfl  ita 
eifects  of  the  small  particles  of  tlie  ealt  wlxicli  they  are  linble  to  iubalf.  Tht 
raucous  ineuil)T»ne  of  the  no^e  is  seriously  affected.  Excessive  irritatioUf  crija^ 
and  RternntAtion,  are  the  earliest  symptom b.  The  mucous  ro embrace  becmw* 
thinoed  ;  detached  portioti?^  of  it  come  away ;  after  aix  or  eight  dup  ^_ 
bony  septum  itself  becomes  thin,  and  at  last  is  gradually  destroyed,— *4ioiifc> 
(Tllt/ffihi&f  July,  1863,  p*  83  j  q^uoted  in  Sffdenham  Society  a  Tear  Bookj  Is^ 
p.  457. 
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ion  of  tlie  growtta  by  means  of  forceps*     The  forceps 

akoot  seven  or  eight  inches  in  lenj^th,  and  strong,  but 

as  may  be  consistent  with  strength*     The  ordinary 

too  thick.      The  blades  should  be  grooved  longittr- 

well  serrated  along  their   edges.     They   may  be 

straight.     Cnnred   forceps   are    reqnired   when   the 

situated  far  bock,  and  have  to  be  removed  through 

In  most  cases  in  which  it  is  intended  to  remove 

through  the  nostrils,  stniiglit  or  nearly  straight 

best.     The  patient  should  be  seated  on  a  rather  high 

head  should  be  thrown  well  baek^  and  supported  by 

t,  who  at  the  same  time  may  advantageously  elevate 

the  nose,  and  hold  the  speculum  by  which  the  nostril 

The  elevation  of  the  tip  of  the  nose  is  especially 

tn   cases    in  which   it  is   requisite   to  introduce   a 

instrament  into   the  lower  meatus,  for  as   already 

lie  external  opening  of  the  nostril  is  on  a  somewhat 

rd  than  the  floor  of  the   nasal  cavity.     The  closed 

'  the  forceps  are  introduced  into  the  nose,  and  made  to 

kDg  the  floor  or  septum  until  their  extremities  have 

mod  passed  to  some  extent  the  visible  portion  of  the 

The  blades  are  then  opened  in  a  vertical  or  oblique 

t,  and  turned  upwards  and  outwards,  so  as  to  include 

them  as  much  as  possible  of  the  growth.     The  growth 

and  held  as  tightly  as  possible,  and  is  finally  torn  from 

knienty  and  removed  from  the  nose  by  steady  traction, 

■te^^the  forceps  on  their  long  axis.     It  is  better  as 
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avulsion  is  accompliBhed  ;  or  its  pedicle,  if  within  reach,  mayl 
divided  by  scissors  or  a  bistoury* 

Wlien  the  polypus  is  situated  far  back  and  bangs  down  i 
the  pharynx  J  it  may  sometim*^s  be  seized  and  removed  bji 
of  properly  curved  forceps  introduced  through  the  mouth, 
is  often,  however,  great  difficulty  in  keeping  the  tongue  do 
and  in  resisting  the  spasmodic  retching  which  is  apt  to  be  eid 
by  the  presence  of  the  instrument.  Moreover,  it  is  not  all 
easy  to  avoid  including  the  mucous  membrane  of  the  uvab 
soft  palate  between  the  blades  of  the  forceps.  The  better  ] 
therefore,  would  seem  to  be,  as  suggested  by  Mr,  Syme,^ 
detach  the  polypus  by  means  of  forceps  introduced  througli  f 
nostril,  and  then  to  push  it  on  into  the  throat.  In  some  < 
advantage  may  be  derived  from  the  use  of  forceps  so  coe 
that  the  blades  can  be  introduced  separately,  and  after 
locked  together,  after  the  manner  of  midwifery  forceps.t 

It  is  scarcely  necessary  to  add  that  very  great  care  mnal 
exercised  in  applying  the  forceps  and  removing  the  gron 
Otherwise,  there  is  considerable  risk  of  inflicting  more  or  1 
serious  damage.  Many  instances  have  occurred  in  which  ' 
or  other  of  the  turbinated  bones,  as  well  as  large  portion 
mucous  membrane  and  periosteum,  have  been  ruthlessljl 
away. 

But  although  the  method  of  extraction  by  forceps  thus] 
scribed    is  recommended  by  most   surgical  writers,  and 
generally  adopted,  I  believe  it  is  far  inferior,  in  many  resp 
to  the  method  of  extraction  by  the  *  wire  snare  '  devised  hj\ 
Hilton.     This  method  has  been  for  many  years  past  constj 
and  successfully  practised  at  Guy's  Hospital,  to  the  almost  en 
exclusion  of  the  use  of  the  forceps.     But  it  does  not  app 
be  80  widely  known  as  it  deserves  to  be.     In  our  experieno 
has  proved  more  easy  and  effectual,  and  less  painful  and  1 
likely  to   prove  mischievous,  than   other  methods  com 
adopted. 

Theinstriiment  employed  isfignredonthe  next  page  (Fig.^ 
The  thumb  of  the  surgeon  is  passed  into  the  ring  a ;  his  ] 
and  forefinger  hold  the  cross-piece  6,  and  slide  it  backward&l 
forwai^ds  along  the  quadrangular  stem  c.     The  nasal 


*  Principie^f  of  Snri^ert/j  p.  476. 
t  Schreger,  Ktuer  Chiron ,  voL  i,  part  ii.  p,  1 07*   Quoted  in  South'* '  Civ 
vol,  ii.  p.  732, 
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he  instrument  is  cylindrical,  slender^  and  tapering.     It  is 

aected  -with  the  quadrangular  portion  <?,  bj  means  of  a  hinrre 

lit  e,  so  that  it  may  be  bent  at  such  au  an^e  as  to  enable 

\  hand  of  the  operator  to  be  kept  from  obstructing  the  view. 

Uligbtly  bulbous  extremity  /  is  doubly  perforated  in  a  longi- 

direction  for  the  passage  of  the  wire.     The  wire  is  eon- 

on  either  side  with  the  sliding  cross-piece  h^  and  forms 

g  beyond  the  bulbous  extremity/,  after  haying  traversed 


Fig.  230. 


Rilton'f*  Nasal  Polypus  Snare. 

fopations.  In  its  course  the  wire  passes  throngh  two 
holes  in  little  w^ing-like  processes  close  to  the  joint  e^  so 
it  may  be  kept  in  proper  position  at  whatever  angle  the 
iment  may  be  bent.  The  wire  I  have  found  to  answer  best 
Biste  of  two  or  three  filaments  of  very  fine  annealed  steel 
smoothly  twisted  together.  Silvered  copper  wire  is  com- 
Jy  need,  but  this  bends  too  easily,  and  is  apt  to  kink  and 
Fishing  gimp  and  salmon  line  gut  are  strong  enough, 
do  not  kink ;  but  they  are  too  limp  to  be  pushed  beyond 
growth,  if  it  is  close  to  the  floor  or  septum  of  the  nose. 
ever  material  is  used,  it  should  be  so  proportioned  in 
as  to  run  easily  through  the  several  holes  of  the 
iment ;  and  the  edges  of  these  should  be  so  rounded  as  not 
iteh  or  cut  the  wire- 
lie  manner  of  using  this  instrument  is  sufficiently  obvious. 
\  crosa-piece  is  advanced  as  ftir  as  possible,  and  a  good-sized 
\  of  wire,  much  larger  than  that  represented  in  the  figure^  is 
ijeeted  beyond  the  distal  extremity  of  the  instrument.  This 
is  intr»>duced  into  the  nostril  with  as  much  of  the  slender 
ion  of  ih©  instrument  as  may  be  necessary^  and  the  growth 
aeircled  by  moving  the  wire  in  the  proper  direction.  The 
-piece  is  next  drawn  home  and  firmly  held.  The  growth 
bus  securely  noosed,  is  then  twisted  and  pulled  from  its  attach- 
aent  without  diflSeulty,  and  with  little  or  no  risk  of  damage  to 
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growth  is  high  up^  the  wire  loop  may  be  directed  into 
by  meana  of  a  very  small  blunt  fork  mounted  on  a  long 
stem;  and  iif  cases  in  which  the  growth  is  situated 
back,  the  wire  may  be  made  to  encircle  it  by  aid  of  the  f 
passed  through  the  mouth  and  round  the  posterior  border « 
soft  palate.  Portions  of  the  mucous  membrane  adjoiiniii 
base  of  the  pedicle  of  the  poljrpus  are  sometimes  brought! 
but  this  is  of  little  or  no  moment.  It  is  obvious  that  Kitl 
wire  snare  it  is  impossible  to  inflict  such  damage  to  the  I 
as  has  too  often  resulted  from  the  incautious  use  of  thefci 
In  the  case  of  any  broad  based  swellings  such  as  that 
trophied  mucous  membrane  or  septal  abscess,  the 
earily  slips  over  the  surface,  and  cannot,  like  the  f< 
that  which  it  would  be  undesirable  or  detrimental  to  tear^ 
If  the  pedicle  of  the  polypi  should  be  very  thick,  it 
advisable  to  use  the  wire  rope  ^craseur,  with  screw  mof< 
instead  of  the  snare  just  described. 

In  some  instances  polyjvi  may  be  suecessfuOy  removed 
fingers  alone.  One  forefinger  is  thrust  into  the  afiect 
ti'ilj  and  the  other  is  introduced  mto  the  posterior  nares 
the  mouth.  When  the  growth  is  reached,  and  held 
the  two  fingers,  it  ia  pushed  backwards  and  forwards 
resistance  has  ceased,  and  it  is  then  wdthdra^vn  throi 
nearest  opening.  Morand  and  Sabatier  succeeded  thus;! 
Gross  in  a  similar  manner  *  promptly  removed  a  largej 
tinoid  poly|>us  trom  a  youth  of  seventeen,'  lu  this  cadi 
tumour  had  a  very  narrow  footstalk  attached  to  the  poi 
extremity  of  the  mferior  spongy  bone,  which  was  thm 
easily  torn  asunder/ 1  But  this  method^  though  appif 
simple,  is  rarely  practicable,  for  reasons  which  are  suffiflt 
obvious,  I 

Dr.  M^Euer,  an  American  physician,  advocates  the  foil 
method.  A  piece  of  catgut  is  to  be  paased  through  the  i 
into  the  mouthy  and  to  its  exti*emity  is  to  be  *  fastened  ai 
of  soft,  dry  sponge,  corresponding  in  size,  when  fi: 
pressed,  to  the  narrowest  part  of  the  nasal  passage.' 
sponge  is  then  to  be  drawii  gently  forward  through  the 
nares,  and  through  the  nose*  Dr.  M*Euer  '  thus  succ* 
at    least  ten   cases    in    bringing   away    all  the  advei 


•  Former  Edition  of  this  Work^  vol,  iiL  p.  216. 
t  Op.  cit,  vol.  ii.  p.  342, 
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ts-**  This  metliotl  has  an  appearance  of  clumsinesa 
,  scarcely  recommends  it  to  g-eneral  adoption* 
libe  case  of  large  polj^i,  situated  far  back,  it  may  some- 
be  advantageous  to  make  a  button-hole-like  opening 
jfh  the  soft  palate — the  *  boutoiini^re  palatine,'  of  M, 
tineuTre.t  The  direction  of  the  incision  should  be  fi-ombe- 
ickwards  ;  and  it  should  be  made  in  the  median  line.  The 
lela.sticity  of  the  parts  composing  the  soft  palate  permits 
fpns  of  large  size  to  be  drawn  through  a  comparatively 
opening ;  and  the  same  elasticity  aids  the  subsequent 
id  of  the  wound.  The  polypus  drawn  through  the  opening 
te  cut  or  twisted  off',  or  ligatured  with  comparative  ease* 
this  has  been  done,  the  wound  may  be  either  left  to  itself, 
led  by  one  or  two  sutures.  So  far  back  as  the  year  1 747, 
By  a  surgeon  of  Avignon,  slit  the  soft  palate  in  a  difficult 
ftnd  at  different  times  removed  portions  of  the  growth, 
pxi  inti-oduced  into  the  remaining  portion  several  threads, 
^ans  of  which  he  drew  the  polypus  forwards.  His  fingers 
I  through  the  mouth  pushed  it  in  the  same  direction.  The 
|b  ruptui'ed,  and  the  tumour  was  withdi'awn  through  the 
I,  with  a  noise  '  which  resembled  the  uncorking  of  a  bottle.' 
Ond  polypus  w^hich  subsequently  showed  itself  was  similarly 
\ited,  and  the  cure  was  complete.J 

lichever  of  the  methods  thus  described  be  adopted,  the 
Hon  is  liable  to  be  attended  by  more  or  less  hiumorrhage, 
i  sometimes  may  be  very  troublesomej  or  at  any  rate  may 
le  the  proceedings  of  the  surgeon.  As  a  general  ride, 
rer,  the  bleeding  soon  ceases  spontaneously,  or  may  be 
arrested  by  the  injection  of  cold  water  or  astringent  solu- 
In  some  rare  instances,  however,  it  may  be  necessary  to 
the  nares*  In  every  case,  if  there  is  much  bleeding,  and 
tally  if  the  patient  has  suffered  severely,  it  is  better  to 
the  completion  of  the  operation  to  a  future  period.  And 
it  often  becomes  advisable  to  operate  on  several  successive 
Ions,  and  to  remove  the  growths  piecemeal,  rather  than  to 
|x  the  endurance  of  the  patient  by  attempting  too  much 
[ingle  sitting. 
,  Thudichum  haa  recently  very  strongly  advocated  the  use 


i 


mner  Edition  of  this  Work,  toL  iii.  p.  217. 

ompie^-rent&is,  &oU  1859.     liimkiug  d  Half-  Yearly  Ahdradj  1859,  p,  19G* 

I  Cloquet^  Ophrisiologie^  p*  668, 
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of  the  galvano-catistic  wire  for  the  removal   of  nasal 
especially  with  a  view  to  avoid  the  risk  of  hsemcrrha^ ; 
because  this  method,  in  his  opinion,  is  attended  by  eompai&tii 
little  pain.     The  apparatus  whicli  he  uses  consists  of  a 
cation  of  Middeldorprs  platinmn  wire  carrier,  connected 
battery  of  five  large  Grove's  cells.     The  growth  is  enci 
the  loop  of  wire,  which  is  tightened  by  screwing  up  the 
lass.      Connection  is  then  made,  and  the  portion  of  the 
included   in  the   noose  is   quickly  burnt   off,  and  withi 
through  the  nostril,*     The  advantages  of  this  method 
practicable  are  manifest.     Its  disadvantages  are  that  it  in^ 
the  use  of  apparatus  troublesome  to  prepare,  not  comraoi 
the  armamentarium  of  the  surgeon,  and  formidable  in  api 
to  the  patient ;  and  that  by  it,  the  growths  are  removed 
tedious  piecemeal  process.     In  one  case,  for  example,  del 
by  Dr.  Thudiehum,  the  polypi  were  removed  from  one  nost 
no  less  than  fifty-five  different  portions ;  and  in  another 
thirty-three  introductions  of  the  loop  were  necessary, 
obvious  that  only  the  portion  included  by  the  heated  loopia 
off  J  whereas  by  the  use  of  the  wire  snare  (p.  301),  or  the  foi 
a  great  deal  more  than  that  which  the  wire  includes 
forceps  grasp,  is  at  once  removed ;  indeed,  a  comparatively 
hold  suffices  for  the  extraction  of  a  very  large  and  extei 
lobulated  growth.    Nevertheless,  it  cannot  be  disputed 
some  cases  Dr,  Thudichnms's  plan  is  of  the  greatest  pi 
value. 

After  any  operation  for  the  removal  of  nasal  polypi,  wh 
incomplete  or  apparently  complete,  it  is  well  to  wa^h  oat 
nose  regularly  during  some  considerable  period  with  as1 
or  detergent  solutions,  by  means  of  the  nasal  douche  or  s; 
And  in  some  cases   the  insufflation  of  tannic   acid  or 
powders  proves  of  great  service,  either  in  hindering  the 
lopraent  of  fresh  growths,  or  in  aiding  the  destruction  of 
portions  as  may  have  had  their  vitality  impaired  by  the  o] 
tion.      It   often   happens  that,  after   a   partially   satisfa^ 
opemtion,   large  portions  of  growth  may  thus  be   got  rid 
and  washed  away ;  and  the  cure  may  be  accomplished,  or 
patient  may  be  enabled  to  go  on  in  comfort  for  a  considei 
period. 

The  extirpation  of  mucous  polj^i  by  means  of  the  Hgai 


on 


thill 
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poljpi  are  by  bo  means  so  commonly  met  with  in  the 
.Titiea  as  the  softer  growths  described  in  the  preceding 
mt  they  are  far  more  formidable.  If  allowed  to  take 
nrse,  they  give  rise  to  the  most  serious  results*  Their 
ion  is  often  very  difficult,  and  sometimes  impracticable ; 
reover,  the  operative  measures  requisite  may  be  attended 
iderable  risk. 

^^rowtks  spring  from  the  periosteum,  and  are  connected 
by  continuity  of  structure.  They  are  covered  by  an 
m  of  tfie  mucous  membrane,  sometimes  comparatively 
Ht  more  frequently  thinned  away.  As  a  rule^  they  occur 
M  in  some  rare  instances  two  or  more  distinct  growths 
im  fotmd.t  They  vary  very  much  in  shape  and  size, 
kg  to  the  degree  of  development  they  may  have  attained, 
direction  in  which  they  may  have  grown.  Sometimes 
>  unifomi  in  contour,  and  more  or  less  globular  or  pear- 
Bnt  ns  a  rule  they  are  elongated  and  very  irregular 
)e,  presenting  finger-like  prolongations,  rounded  out- 
^  or  broad-based  lobules  in  those  parts  which  have  en- 
id  least  resistance.  They  are  firm  and  resistant  to  the 
kad  ore  sometimes  of  almost  cartilaginous  hardness. 
ffe  nothing  of  the  yielding  *  oyster-Uke '  softness  of  the 
•  poljpi*     They  are  opaque.     While  growing  they  are 


of  »{iplytiig  the  Itgaittre  hj  meimB  of  the  double  canula^  is 
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usually  more  or  less  red  in  colour — in  some  cases  i 
lale,  in  otliers  dark  or  even  pui'plish  red,  Wlien 
3ie  body,  they  are  generally  dull  white,  or  yellowish. 
tint  varies  in  different  specimens,  and  in  different  parts  of 
same  speciineu.  They  are  traversed,  not  only  sup*:* if  " 
also  throughout  their  substance,  by  numerous  thin-Wi  .._  .. 
vessels,  which  are  sometimes  varicose.  Hence  their  prone^ 
to  bleed.  They  cut  somewhat  crisply,  and  on  section  prertl 
more  or  less  uneven,  and  oeeasionaily  almost  mammillated  I 
face.  They  are  composed,  for  the  most  part,  of  clo8elT-«n 
strands  of  white  fibrous  tissue,  which  spread  out  from  the  ped 
They  contain  very  few  elastic  fibres.  In  different  speciil 
a  variable  proportion  of  spindle-shaped  nucleated  cells,  oil 
to  those  of  sarcomatotis  growths,  are  to  be  found.  Some(i 
these  are  so  numerous,  and  the  general  appearances  are  sttd 
to  indicate  that  the  growth  must  be  considered  "  fibroid  *  n 
than  *  fibrous,'  and  tliat  it  approaches  in  character  tlie  I 
malignant  forms  of  new  growth. 

Instances  are  on  record  in  which  deposits  of  carbonald 
phosphate  of  lime  have  taken  place  on  the  surface  of  < 
growths,"^  as  w^ell  as  others  ia  which  the  gi'owths  thmi 
have  undergone  a  process  of  partial  calcification, t         B 

Fibrous  polypi  occasionally  spring  from  the  periostai 
the  lateral  walls  of  the  nasal  cavities  or  x^terygo-palatine  fi 
and  somewhat  more  frequently,  perhaps,  from  the  flciorol 
nose. 

In   some  instances  they  appear  to  have  originated  in 
antrum,  and  to  have  extended  from  thence  into  the  nose, 
in  many  cases,  in  which  they  have  been  supposed  to  have! 
such  a  course,  further  investigation  has  shown  their  odd 
have  been  very  diflerent.J  ^ 

There  can  be  no  doubt,  however,  that  polypi  of  tie 
under  discussion  most  frequently  take  origin  from  the  perio«l 
of  those  portions  of  the  base  of  the  skull  which  form  the  ro 
the  naso-pharyngeal  cavity.  In  such  case  they  are  *  naso-pbi 
geal  polypi '  properly  so  called,  and  as  such  are  described  i 
next  section*    But  it  is  often  very  difficult,  and  sometimes  ia 

•  H.  Clnquet,  op.  cit  p.  688.  V 

t  Bourdillint,  G'ltztlte  nn^dtcalef  1808;  'Fibroine  calcific/ 

t  Thi^  was  notably  the  cnse  ia  tlie  very  remarkable  instance  narratrf  I 

Prescott  Hewelt,  which  ia  quoted  on  pnge  40i'  of  this  volume^  fiom  MU 

jf>'rt/w.  vol  xxs-iv. 
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libh,  to  determine  the  precise  point  of  origin  of  a  fibrous 
10  mitil  the  nasal  cavities  have  been  fuilj  exposed  to  view 
omtaon*^  The  difficulty  is  increased  bj  the  tendency 
these  p^:>wths  have  to  acquire  secondary  attachments. 
secondary  attachments  probably  result  from  adhesion 
'  place  between  opposed  surfaces  rendered  bare  bj  ulcera- 
om  preasore.  In  the  case  of  a  little  child,  under  the 
f  if.  Marjolin,  it  was  found  on  post  mortem  examination 
baugh  the  growth  evidently  sprang  from  the  basilar  ju-o- 
id  body  of  the  sphenoid,  yet  it  spread  along  the  septum 
d  nomerons  adhesions  to  different  jiarts  of  the  pituitary 
BMBf  and  especially  to  the  posterior  surface  of  the   soft 

f 

^terer  their  origin,  these  polypi  increase  in  size  with  com- 
e  mpidity.  At  first  they  mould  themselves  somewhat  to 
ities  in  which  they  lie,  and  tjfrow  forwards,  or  backwards 
mwards,  in  the  direction  of  least  resistance.  When  more 
sd,  they  exert  injurious  pressure  from  within  upon  the 
r  the  nasal  cavities,  and  in  a  certain  sense  overcome  the 
lee  they  eHCounter,  They  are  liable  to  cause  ulceration 
Btnietion  of  the  mucous  membrane,  perforation  of  the 
I  and  expansion  and  displacement  of  the  nasal  bones, 
lerior  maxilla* ;  or  gradual  thinning  and  absoq^tion  of 
Hpa  may  result  from  the  pressure  to  which  they  are 
^Rlie  palate  is  pressed  downwards  and  forwiirds ;  and 
Ity  of  the  month  is  encroached  upon.  In  all  such  ctises 
B  is  proportionately  distorted.  The  cheeks  become  more 
■Dtninent,  and  the  nose  expanded  and  flattened*  The 
pCBT^  or  actually  are,  more  widely  apart  tlian  natural. 
Kiral  aspect  thus  produced  is  very  characteristic.  It  has 
it  inappropriately  termed  '  frog-face,'  In  some  cases  the 
90  i*  symmetTicaL  In  others,  one  side  is  more  obviously 
d  tbao  the  other.     If  one  side  only  of  the  f\ice  18  affected, 

» remaining  |>erfectly  natnral,  the  presumption  is  that 
Bf  whatever  it  may  be,  is  in  the  antrum  rather  than  in 
r,  althongh  the  cavities  of  the  latter  may  be  encroached 


le  aulier  stages  the  symptoms  are  similar  to  those  pro- 


I  (leacnk>ed  by  M.  Gerdj,  a  potjpus  growing  from  one  side,  per« 
b*  Mfiiw,  sod  appeared  on  the  otht^r  ^de,  and  thus  gayo  ri^e  to  the 
iMlttro  polypi  were  present* — Xelattmf  op,  cit. 
m»  dit  Ii<piiataj  May  25, 180L 
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duced  by  tlie  mucous  polypi,  and  it  may  be  difficult  to  : 
the  diagnosis.  But  the  fibrous  growths  are  firmer  and 
fixed  than  the  mucous,  and  tliej  do  not  undergo  any  cl 
volume  under  different  atmospheric  conditions.  The  symp 
therefore  are  more  severe  and  more  constant,  and  when  i 
is  once  blocked,  the  obstruction  to  respiration  is  more 
and  unyielding.  Moreover^,  the  fibrous  polypi  give  rise  to  \ 
quently  recurring  epistaxis.  This  is  not  only  a  very  cha 
istic  symptom,  but  it  may  prove  the  source  of  much 
and  danger.  The  discharge  from  the  nose  associated  with  I 
presence  of  a  fibrous  polypus  is  as  a  rule  more  seantT,  i 
thmner,  more  saniousj  and  more  liable  to  become  foul  i 
ozEDnic  than  the  mucous  discharge  usually  associated  with  \ 
presence  of  the  softer  growths. 

In  the  later  stages,  when  the  polypus  can  be  distinctly  seeai 
felt  by  the  surgeon,  and  still  further  when  from  its  size  it  1 
caused  distortion  of  the  face,  there  can  be  little  or  no  dii 
in  making  out  the  nature  of  the  growth,  whatever  doubt  i 
may  remain  tis  to  its  precise  origin  and  connections* 
exploration,  and  pressure  in  different  directions  alter 
the  fiugers,  and  the  passage  of  a  bent  probe  round 
parts  of  the  polypus,  first  on  one  side,  then  on  the  other,! 
often  aftbrd  reliable  indications  of  the  probable  position 
original  pedicle,  as  well  as  of  such  secondary  attachme 
may  have  been  formed.     If  any  question  should  arise  aa  1 
possibly  malignant  nature  of  the  gi'owth  under  eian 
conclusive  evidence  may  be  obtained  by  micruscopical 
nation  of  a  small  portion  removed  by  means  of  a  grooved] 
or  fine  trocar  or  canula. 

Treatment. — The  treatment  requisite  consists  in  the  ^ 
extirpation  of  the  gi*o\rth  by  operation.     Medicinal 
is  of  no  service  whatever,  except  in   supporting  the 
health  and  strength  under  the  depressing  influence  of  ■ 
of  blood  and  general  suffering  occasioned  by  the  growth. 
applications  are  worse  than  useless;  they  nkay  stimi] 
iiTitate,  but  they  can  neither  arrest  nor  destroy  the  j 

The  method  of  extirpation,  that  it  is  best  to  adopt,  ( 
upon  the  size  of  the  growth,  and  the  situation  of  its  pedicle, 
the  gro^vth  is  not  large,  and  its  point  of  origin  is  neitlieri 
far   back  nor   very  high  up,  and  if  also,  its  pedicle  can j 
reached  and  is  not  too  broad,  it  may  be  removed  throo 
nostril  or  posterior  nares,  like  the  mucous  polypus,  by  me 
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Iwire  snare,  tlie  ecmseur,  or  the  gal vano- caustic  wire ;  or  if 
Bould  be  deemed  desirable,  a  ligature  may  be  applied,  and  tlie 
may  be  allowed  to  elougb   offj    but  I  cannot  forbenr 
ig  that  this  method  of  treatment  is  open  to  serious  ob- 
dHj  and  is  not  free  from  danger.     It  may,  however,  be  jiisti- 
I  in  certain  exceptional  ca^es.     One  fatal  instance  has  come 
knowledge;  and  in  that  instance,  even  if  the  patient  had 
1,  the  operation  wotild  have  been  only  partially  success- 
it  was  a  comparatively  small  portion  of  the  growth  only 
been  included  in  the  ligature, 
eases  in  which  the  growth  is  large,  or  in  wliich  its  point 
cannot  be  determined,  or  is  situated  very  high  up  or 
ck,  restjrt  must  be  had  to  one  or  other  of  the  operations 
ibed  in  the  next  section,  on  naso-pharyngeal  polypi* 


Na'80-pharyngeal  Polypi, 

growths   so   named  are,  as  already   intimated,  fibrous 

growing  from  those  portions  of  the  base  of  the  skull 

form  the  roof  of  the  naso-pharyngeal  cavity,  or  rather 

the  periosteum  which  covers  tbem.     The  periosteum  of 

[basilar    process  of  the   occipital  bone,    the   body   of  the 

laid   bone,  and  the  immediately  adjoining  parts,   is  pe- 

rly  thick   and   vascular.     Its  blood  supply   is  very   free, 

derived  from  several  different  sources.     Hence,  perhaps, 

ibility  to  give  origin  to  new  groAvths,  and  the  rapidity  with 

[  such  growths  often  increase  in  size, 

naso-pharyngeal  polypi,  properly  so   called,  invariably 

ag  from  some  part  or  other  of  the  limited  area  thus  indicated, 

are,  however,  prone  to  acquire  secondary  attachments, 

s  may  arise  various  sources  of  difficulty  in  arriving  at  a 

actory  conclusion  as  to  their  point  of  origin*     Sometimes 

r  become  adherent  to  the  walls  of  the  nose,  and  consequently 

be  supposed  to  be  nasal  polypi.     Occasionally  they  extend 

behind  the  pharynx,  and  in  such  case  may  appear  to  have 

an  firom  the  anterior  surface  of  the  spinal  column,* 

structure  iiiese  growths  differ  in  no  respect  from  the 

iTbese  •everal  pointa  are  ably  disciiftf»ed  in  the  Treatise  oF  Dr.  Jlohm  Mas=45, 
\  Ihfypes  natKh^hanjfigiefVi^  I'aria,  1801;  and  also  in  the*  elabomle  es^ay  nf 
VOnUflliUi,  Det  Polypes  Jlbreux  de  h  base  du  Crdne^  dtts  naso-phnnfngienjt  \ 
i,  1864.  And  in  the  essay  by  M.  Bfmf  on  the  same  subject;  Paria,  1857* 
\  by  M.  Brevet,  Bet  Foli/}>u  naso-plutryntftem  j  Pitria,  1655, 
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fibrous  polypi  of  tlie  nose  already  described  (p.  305); 

must  be  borne  in  mind  that  polypi,  whether  iibroiis  or  mi 
which   arise   from   the   nasal  parietes,   may   extend  into 
pharynx  as  well   as  along  the   caritiea   of  the  nose,  and 
may  become,  in  a  certain  sense,  naso-pharyngeah    Bat 
growths  now  under  discussion  are  distinguished  by  their  oi 
by  the  rapidity  of  their  growth,  by  the  remarkable 
M^hich  tliey  invade  the  various  neighbouring  cavities,  and 
the  very  serious  results  to  which  they  may  give  rise. 

During  the  earliest  stages  of  the  growth  of  a  naso-p 
polypus,  the  only  obvious  sjTnptom  is  frequent  epistaxis, 
blood  may  pass  from  the   nostrils,  or  may  enter  the  pi 
and  be  ejected  frc>m  the  mouth.     Frequent  epistaxis  frum 
nostrils  must  always  be  regarded  as  a  suspicious  symptom^ 
one  indicating  the  necessity  for  careful  examination. 
growth  increases  in  size,  respiration  thruogh  the   nose 
gradually  more  and  more  impeded,  and  tlie  patient  suffers 
a  sense  of  *  stuffiness.'     At  this  period  rhinoscopic  exai 
at  once  reveals  the  existence  of  the  growth ;  and  on  digi 
ploration  it  may  be  felt  as  a  rounded,  hard,  resistant 
If  left  to  pursue  its  course,  it  soon  presses  upon  the  soft 
and  thus  interferes  with  easy  deglutition,  and  gives  rise 
quent  inclination   to  vomit.     Sometimes,  when   attempts 
made  to  swallow,  liquid  portions  return  through  the  nose< 
the  malady  advances,  thin,  sanious,  or  purulent,  and  somel 
foetid  discharges  begin  to  flow  more  or  less  abundantly 
nostrils,  and  t!ie   epistaxis  becomes  more  frequent  and 
severe.     The  growth  generally  enters  one  side  of  the  nose 
and  then  invades  the  other,  either  by  penetrating  the  sej 
or  by  growing  round  its  posterior  border.  Still  latter,  tl 
bones  and  septum  become  more  or  less  extensivel^'desit^.T'- 
consequence  of  the  pressm-e  of  the  growth.     The  nasal 
and  superior  maxillse  also  become  desti*oyed  to  a  yarial 
tent,  or  ex2>auded  aud  pushed  to  either  side ;  and  the  countei 
is  consequently  distorted.     Sometimes  the  gro^\'th  entej 
maxillary  sinus,  and  presses  upon  the  floor  of  the  orbit; 
times  it  seems  to  pass  romid  the  bone  (or  through  it),  and 
under  the  skin  of  the  cheek,  passing  along  the  cutaneous 
of  the  bone,  and  pressmg  together  the  walls  of  the  anl 


tromf 


*  See  the  remarkable  case  published  by  Mr.  Preacott  llewett,  ato^J ' 
feirod  to  J  ilferf.'CAir.  Trang.  vol.  xxxiv. 
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times  the  growth   sends   off  prolongations  throngh  the 
aopalatine   and  sphenomaxillarj  openings,  and  even  ex- 
nnder  the  zygomatic  arch  into  the  temporal  fossa.     MM. 
DimeuTe  and  CLassaignac  record  cases  in  which  growths  of 
I  land   had   peneti*ated    the   pterygomaxillary  fissm-e,  and 
throngh  the  pterjgoidean  space  between  the  mnacles 
]s  the  face.*     In  other  cases  extensions  are  sent  into  the 
and   sphenoidal    sinuses.     And  in  others,  again,  pro- 
tions  may  pass  through  the  sphenomaxillarj  fissure  into 
rbit^  with  or  without  destruction  of  bone,  and  so  cause  pro- 
of the  ej^eball^t     As  a  further  consequence,  the  optic 
may  be  put  on  the  stretch,  and  vision  may  be  impaired, 
frequent!}'  the  orifices  of  the  Eustachian  tubes  are  ob- 
and  the  sense  of  hearing  is  dulled.     Very  frequently 
1  the  nasal  ducts  ai'e  compressed,  and  more  or  less  constant 
bora  results.     But  the  must  serit^us  consequences  follow, 
as  occasionally  happens,  the  growth  peneti-ates  to  the  in- 
of  the  skull.    In  such  case  no  treatment  is  of  any  avail. 
fgrowth  may  enter  the  skull  either  through  the  sphenoidal 
or,  after  having  caused  absorption  of  bone,  from  the 
loidal  cells,  or  through  the  cribriform  plate  of  the  ethmoid 
Suppuration,  compression  of  the  brain,  coma,  and  death, 
ie  only  results  to  be  looked  for. 

o^kftble  illuatratian  ia  rtjcorded  by  Samuel  Cooper,  as  Laving  come 
fabeenntioa  at  St  Bartboloniew's  IIospitaL    T lie  patient  suffered  from  an 

oti3  polypuf?,  which  occupied  both  nasal  foa^ie.  The  eyes  were  four  inchtia 
\  and  the  left  eye  waa  absolutely  hlind*  Paralysis  supervened  fifteen  diiys 
I  death,  which  lollowed  a  period  of  coma.  On  poal-nioriein  examination^ 
►  found  that  a  portion  of  the  growth  almost  aa  large  aa  an  orange^  was 

i  the  sknil.     The  anterior  lohe  of  the  left  hemisphere  of  the  brain  was 

i  entirely  destroy ed- 

growths  are  ranch  more  frequently  met  with  in  males 

i  in  females-     They  may  occinr  at  almost  any  age,  but  are 

;  common  in  young  people.     In  122  out  of  164  cases  which 

I  come  under  my  obseiTation,  or  of  which  I  have  collected 

Sculars,  the  growth  evidently  commenced  in  each  eaee  before 

i^tient  had  reached  the  age  of  twenty.    M.  Marjt  din  records 

lease  of  a  little  girl  only  two  years  of  age  who  died  from  the 

t  of  a  growth  *of  this  kind,  which  had  probably  commenced 


lUae^.  op«  cit  p.  17. 
f  See  ca«e  undff  the  olMwratiozi  of  M«  Cbassaigniu^,  quoted  by  Mass^i  op.  cit. 
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during  early  infancy.^     On  tLe  other  hand.  Dr.  Robin 
quotes  from  Richard  a  case  in  which  the  patient  was  fifty-! 
years  old.     But  it  is  quite  the  exception  to  meet  witli  i 
stance  at  so  advanced  an  age.     Indeed,  in  any  case  of  supp 
fibrous  polypus  of  the  nose,  if  the  patient  has  long  passed! 
middle  period  of  life,  the  growth  must  be  looked  upon  witli| 
pieion,  inasmuch  as  it  will  most  probably  prove  to  be  malig 
in  character  J  and  not  a  simple  fibroma. 

As  already  indicated,  these  growths  not  only  give  rise  to fl 
siderable  disfigurement  and  severe  suffering,  but  sooner  or  I 
may  prove  fatal  in  result.     Death  may  ensue  from  exhau 
caused  by  repeated  haemorrhage,  constant  discharge,  < 
sleepy  and  inability  to  take  suflicient  food ;  or  from  slow  orj 
rapid  asphyxia ;  or  from  implication  of  the  nervous  cent 

Treatment, — Complete  extirpation  of  the  growth  by  op 
is  the  only  treatment  upon  which  any  reliance  can  be  pli 

In  some  rare  instaDCea,  it  is  tme^  naBo-pharjngoal  polypi  hfiye  spooti 
slouglied  awfly.  Id  the  case  of  a  young  womao  in  SL  Georg«*3  Hd 
^Ir.  H.  C.  Johnson  *  proposed  to  divide  the  soft  paiate,  and  ^ndeavt 
remove  the  whole  growth  from  the  pharnyx ;  when^  fortunatelr 
patient,  the  niorhid  tissue  wa«  attacked  hj  rapid  sloughing,  which  so  < 
removed  it,  that  uo  trace  could  be  discovered  of  any  part  remaining**! 

A  somewhat  siniilar  result  occurred  in  the  case  of  a  hoy   under  th*  < 
Mr.  Birliett,  in  Guy -a  Hospital,     hi  this  case  it  was  proposed  to  eatirpntei 
polypus  after  removal  of  the  upper  jaw;  but  the  parents  would  not  ( 
On  one  occasion  lucmorrhnge  took  place  to  such  an  extent  as  to  render  D 
tht;  application  of  a  lijrature  to  the  common  carotid  artery.     The  tu 
aeqmmtly  ftloujp^hed,  and  the  whole  came  away  through  a  large  opening  i 
clieek.     Seven  years  aftt^rwanls  the  patient  waa  quite  well.     The  sinui  k\ 
cheek  had  healed  up.     There  was  no  recurrence  of  the  jarrowtkt 

Instances  are  also  recorded  hy  Saviard,§  BonnetJI  Vimont,^  and  \ 
But  flo  fortunate  an  itsue  is  far  too  rare  to  justify  the  expectetioai 
occurrence. 

Local  applications,  whether  of  eisiccatives,  astringente,  < 
tics,  or  escharotics,  in  solotion,  in  powder,  or  in  siibstanc 
worse  than  useless.     The  actual  cantery,  in  the  form  cfl 
guarded  hot  iron  thmst  into  the  growth,  baa  passed  into  dei 

♦  'Proceedinpa  of  the  Soci»5t^  de  Cliirurgie;*  Paris*     GasetU  deiBjH 
May  !25,  18()1,  already  referred  to* 

t  Bfitkh  Medical  Journal j  vol.  i.  1S58,  p.  61. 

X  ihd.,f.  iia  * 

§  Eecueii  (TObgenmimm  chit^rgimhs,  p.  112.     Paris,  1784* 

II  Bnnnet,  tome  if.  oba.  92,  p,  457. 

U  Quoted  hy  Brevet,  Dm  Pulijpes  ttaso-phartfjifjims^  p,  16,     Paris,  18 

••  See  the  treatises  by  Robin  Mass^  and  D'Oraellas,  already  referred  to. 
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oUirion ;  and  in  like  manner  the  use  of  the  ligattire  has  been 
ttU  nigh  abandoned,  on  acoonnt  of  the  difficulty  of  its  applica- 
tion, the  dangers  to  which  it  may  give  rise,  and  the  imcertaioty 
\  i  itg  results.  In  some  cases,  however,  it  is  possible  thut  the 
ipmib  may  be  of  snch  moderate  size,  and  its  pedicle  so  situated, 
t  the  Ugature  may  be  applied,  and  lead  to  results  at  any  rate 
fiporarily  successful. 
I  ftU  eases  it  is  necessarj'  to  remove  the  growth  coraplet^ely ; 
portion  should  be  left,  there  is  very  great  probability 
ence.  Such  being  the  case,  and  the  anatomical  relations 
'  growths,  and  the  size  they  often  attain  before  coming 
^treatment,  being  duly  considered^  it  becomes  obvious  that 
;  be  very  seldom  that  they  can  be  removed  satisfactorily 
eome  preliminary  operation  by  which  more  space  for 
manipulation  is  obtained  than  naturally  exists, 

however,  if  the  growth  liaa  not  extended  far  into  the  cavities, 

«ipemlly  if  its  pedicle  13  comparatively  smallj  ii  may  be  removed 

t  or  other  of  the  natural  openingB.     Thus,  I  aaw  my  colleague, 

^  tcftr  away  a  growth  of  thin  kind  from  the  naso-pharynx  of  a  boy 

\  liomital  by  hid  fingers  alone.     The  result  tvb;s  eDiineiUly  tjatisfactory. 

1  aucoeaafiiUy  removed  a  ainiilar  growth  by  means  of  a  wire- 

',  the  end  of  which  was  bo  curved  aa  to  paaa  round  the  posterior 

^oftke  soft  palate. 

records  a  very  remarlcnhle  case  in  which  the  ^?rowth  *had  origin- 

in  the  right  nostril,  but  had  ultimately  oi^cluded  both  posterior 

pushed  forward  the  »oft  pakte.     The  t^cra«eur  (through  the  nose) 

for  its  removal,  but  only  a  email  and  weak  one  could  be  intro- 

the  acTBW  could  only  he  tightened  gTadaally*     In  five  days  it  cam© 

tlie  polypus  did  not  fall  off;  for  a  tiuje  it  appeared  to  shrivel  away, 

!  tuciQthfi  the  boy  wa?  »ent  back  to  the  hospital  as  bad  as  ever.     The 

rai  mg$.in  carefully  examined,  and  was  found  to  be  attached  to  the 

wmll  of  the  pharynx.    On  this  oocasjon  whipconi  was  used  instead  of 

I  i^miii  the  ^rafieur  came  away  on  the  tifth  day,  but  this  time  the 

with  it.'  •     hi  this  case  reunion  may  have  occurred  between  the 

y  »vefed  by  the  wire,  or  the  pttlypu-H  may  have  conlinued  to  derive 

1  throtigh  aome  secondary  attachment  previou?*ly  formed.     Mr, 

I  me,  he  has  reaaoo  to  believe  that  no  reproduction  of  the  growth 

lilaiig  place, 

laaes  in  which  the  pedicle  of  the  polj^ns  can  be  reached 
[t&esrcled,  it  is  probable  that  the  galvanocansbic  wire  may 
hniy  adTantageonsly  employed.t   But  satisfactory  experience 

Mint/  Jtma   md  Ooseete,  yoL  ii.  1864,  p.    126*     Also   Bz^A.    Tt^unB. 
\\y.  p.  106, 

'  ^     .  Wwk,  fHfd,  BoU^,  1S62,  p.  223.     Thla  method  appears  to  have  been 
Lbjr  Middeldorpf,  in  1^53.     See  liohin  ^n»B^,  op.  cit.  p.  73. 
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of  this  luetliod  without  preliminary  operation^  is  a3  yet 
111  every  case  m  which  the   growth  has  attained  consid&n 
size,  and  is  so  firmly  wedg^ed  into  the  cavities  that  its  pointil 
attachment  caniiot  be  easily  reached,  it  is  better,  as  a  pn 
nary  measure,  to  make  a  full  and  sufficient  opening  tb 
the  soft  parts  and  bones.     Varions  methods  have  been  from  1 
to  time  described,  and  practised  with  more  or  less  satisfi 
results.     These  methods  may  be  divided  into — 1st,  those  ^ 
involve  complet^e  or  partial  ablation  of  the  upper  jaw  ;  2ud,t 
in  which  the  upper  jaw  is  temporarily  displaced  and 
to  its  position  after  tbe  removal  of  the  growth ;  3rd,  those] 
which  the  face  is  untouched,  and  the  opening  is  made 
the  palate,  with  or  without  the  absolute  removal  of  the  nat 
structures. 

In  deciding  on  the  best  operation  to  be  adopted  in  any  ] 
ticnlar  case,  the  surgeon  must  be  guided  by  the  size,  ej 
and  possibly  ascertained  attachments  of  the  growth  with  wh 
he  may  have  to  do.      In  every  case  sufficient  space  mustl 
obtained. 

Ablation   of  the  upper  jaw  (entire  or  partial)  is  neither! 
difficult  nor  so  dangerous  an  operation,  nor  is  it  followed 
much  after  disfigurement  as   might  be   exijected;   and 
modification  or  other  of  this  method,  is  probably  most  likelj  1 
prove  successful  in  a  large  proportion  of  cases  in  which 
growth  has  attained  considerable  size,  and  has  extensively  i 
vaded  the  varions  cavities. 

Temporary  displacement  of  the  upper  jaw  involves  some  \ 
cutties  in  the  after  treatment ;  but  iuiH:her  experience  may  ; 
how  these  are  to  be  overcome,  and  the  obvious  advantages  of  ^ 
method  may  be  more  generally  secured. 

Operations  through  the  2)alate  alone  do  not  always  permit! 
full  exposure  of  the  origin  of  the  gi'owth.     This  method,  tl 
fore,  is  liable  to  prove  iueflBcient.     Its  value,  however,  is  j 
attested  by  many  successful  eases. 

Ablation  of  the  upper  jaw  to  facilitate  the  removal  of  a  nsao^ 
pharyngeal  polypus  appears  to  have  been  first  suggested  hj 
Whateley,  and  first  practised  (though  with  incomplete  success) 
by  Syme,  in  the  year  1882,*  To  continental  surgeons,  howeTer, 
is  due  the  credit  of  having  fully  estabhshed  the  practicabilitj 


•  Edinhurtih  Mftdiml  Journal j  vol.  xxxviii.  p.  322, 
)(ceedings  of  the  SociMi  de  Chirurffief  mars  14^  1860* 


See  also  ¥011014  i^ 
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Lthe  value  of  this  operation.*  It  is  now  generally  recog- 
B  aa  a  legitimate  and  euecessful  surgical  proeedure.  Mn 
■m  appears  to  hare  been  the  first  in  this  countrj  to  hare 
nted  with  successful  results.f 

Hie  Tarions  operative  proceedings  for  the  total  or  partial 
KtioQ  of  the  upper  jaw,  will  be  fouud  described  in  the  essay 

KiSBASeS    OF    THE    MoUTH, 

m/BOPe  are  certain  obvious  objections  to  the  total  removal  of 
Hj^,  Even  if*  the  resulfc  should  l>e  successful  so  far  as  the  ox- 
Htioti  of  the  polj^us  is  concei-ued,  more  or  less  disfigurement 
puns :  the  removal  of  the  floor  of  the  orbit  may  endanger  the 
R  the  teeth  on  one  side  are  necessarily  lostj  and  mastication 
^be  impaii'ed ;  and  lastly,  a  large  opening  remains  between 
I  month  and  the  nose,  and  articulation  may  be  seriously 
Kted.  The  latter  several  objections  may  be,  for  the  most 
L  overcome  by  the  adapt^ition  of  an  artificial  obtunitor  at 
le  subsequent  period.  The  extent,  however,  to  which  the 
km  left  after  the  opei'ution  gets  filled  up  in  course  of  time 
mrm  fibrous  cicatricial  tissue  is  very  remarkable. 
It  fortunately  happens,  that  in  many  cases  partial  resection 
pe  maxilla  suffices  to  afford  the  requisite  space.  The  floor 
lie  orbit,  J  and  even  the  dental  arch  may  be  left  in  tact.  § 

Rgood  exjimple  of  partial  resection  of  the  tnaxilla  for  the  removal  of  ft  naso- 
tt-  ■  iU'pus,  h  reconled  by  Mr,  Pick  as  having-  come  under  the  care  of 
[l  i.  St,  George's  Uospitttl. II    The  pntieut  (a  nmn)^  tweatj'-seveu  years 

mtbf  auUereii  from  character!  si  tic  syniptoiiif*  *  The  operation  wa«  commenced 
|«ii^r]e  int'i**ioji  from  the  inner  cant  him  of  the  eye,  down  the  hide  of  the 
K  and  continued  through  tlje  upper  lip  in  the  meMal  line.  The  flap  haTiog 
■  disd€^cted  up,  the  bone  was  tirst  divi«led  hj  a  key-hole  aaw  through  the 
m  tuherosily :  the  bone  waa  then  divided  into  two,  leaving  the  tluor  of  the 
■,by  the  bone  forceps,  carried  along  the  lower  niRrpn  of  the  orbit.  The 
vattAchment^  having  been  divided  in  the  ii«ual  manner,  and  the  bime 
Bg  been  severed  from  the  soft  palato,  it  was  easily  removed,  and  ih«  origin 
mtaunour  from  the  base  of  the  ^kull  exposed.  The  polypus  \vm  now 
^^Biiid  easily  extrai^ted.  ,  .  .  The  tlap  waa  re-«djiii*ted.  .  ,  ,  There  was 
^Hn  bleeding  during  the  operation.  .  *  .  The  man  nindo  a  good  recovery, 
Beft  the  hospital  with  the  wound  quite  healed,  five  weeks  after  the  operation.* 

EA  full  hi^tor}^  of  the  opeiation^  and  copioua  details  of  the  Tarious  modifica- 

b  adopted  by  diliarent  surgeons,  are  given  io  the  already  quoted  treatiije  of 

klh^bin  Masfl^» 

I  BHti/th  Medkal  Journal^  January  1858,  p.  110, 

I  Cfuerin,  EUmtnU  de  Chirurf/it  opemtoire^  p.  22S.     Paria,  1858.      Maifion- 

Pe,  GnzfiU  des  Jlopttaux;  aout  21,  1BI50. 

f  B^rard»  J/iciwnnairt  en  30  vol.^  tome  xxviii,  p.  307. 

mSL  Gearjf/s  Moijjttal  EepoH^,  vol.  ii,  p.  102, 
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Temporary  displacement  of  the  maxilla  followed  by  tepb 
ment  immediately  after  the  removal  of  the  gro^vth,  maybe  d 
cessfally  accomplished  in  the  manner  illustrated  by  the  foUo 
ing  case,  the  details  of  which  were  brought  before  the  Acadfi 
de  Medecine  by  M.  Hngiiier,  in  1861.* 

Tlie  patient,  a  youDg  man  twenty  years  of  age,  had  suffered  during  it  ] 
of  about  six  years  from  the  presence  of  a  uaso^pharyngeal  polypus.    Virid 
ineffectual  attempts  at  Gxtirpntion  liad  been  made  from  time  to  time, 
admission  the  left  eye  was  unduly  prominent      Tlie  left  side  of  the  nose  { 
rally  appeared  enlarged,  and  the  left  ala  was  distended,    Oo  inspection  t 
the  nastril  a  reddish  mass  could  be  seen,  and  on  digital  exploration  throug^l 
mouth,  a  firm  rounded  growth  could  be  felt  pressing-  down  the  soft  pali^l 
fiUiug  tho  left  naao-pharyngeal  opening,  and  passing  round  to  the  rij;ht 
symptonia  were  severe.     M.  liugnier  operated  in  the  following  manner 
mouth  being  widely  opened,  an  incieion  waa  made  though  the  soft  palat*. 
narrow  band  or  skein  of  thread  was  then  carried  by  means  of  BellocV  sod 
aloDg  the  left  nasal  fos^a,  pressed  through  the  opening  mad©  in  the  palate,  i 
one  end  of  it  drawn  tlimugb  the  mouth.     This  was  intended  to  be  uwlj 
making  downward  traction  on  the  jaw  in  the  later  stagee  of  the  operation.  I 
an  incidioa  was  made  through  the  \%^hole  thickness  of  the  cheek,  from  tli«| 
labial  commissure  to  the  anterior  border  of  the  masseter*     A  second 
was  carried  alongside  of  the  nose  through  the  lateral  attachment  of  th«  sIaI 
through  tb©  middle  of  the  upper  lip.    The  flap  having  been  raised,  the  i 
maxilla  was  cut  through  horizontally  by  means  of  a  saw.     The  line  of  ! 
extended  from  immediately  above  the  maxiOarj'  tuberosity  to  a  point  iba<Tfi 
floor  of  the  na^al  fossa.     The  first  incisor  tooth  on  the  right  side  having  1 
tben  removed,  the  saw  wan  applied  from  before  backwards  to  the  hard  ] 
on  the  left  eide  of  the  septum.    The  base  of  the  pteryg<*id  apophysis  wwl 
cut  through  by  means  of  strong  bone  forceps.    Thus  the  inferior  portion  of  J 
mnxilk  was  detached  from  the  other  bones  of  the  face,  and  only  kept  b  ^ 
nection  with  them  by  the  mucous  membrane  of  the  hard  palate  and  »1ti 
process.     By  means  of  a  chisel  used  as  a  lever,  aided  by  traction  upon  th«\ 
of  thread  introduced  nt  the  beginning  of  the  operation^  this  portion  of  th*  I 
was  turned  downwards  and  towards  the  right.     In  this  manner  a  wided 
was  made  into  the  pharynx,  and  the  polypus  was  seen  adhering  by  a  broad! 
to  the  basihu"  proceai?,  the  back  of  the  pharayx,  and  tlie  base  of  ihe  leflpt^f] 
process.    The  pedicle  was  cut  through,  and  the  polypus  removed  in  torn  | 
tions  by  means  of  a  gouge  and  strong  curved  scissors.     Frightful  h«c 
ensued,  but  the  application  of  the  hot  iron  proved  effectual.     The  niaxillAl 
replaced,  but  it  was  found  difficult  to  retain  it  in  position.     The  wooikdia 
face  were  closed  by  five  sutures.    A  gutta  perch  a  mould  was  subeequent^i 
to  the  parts,  and  woni  for  some  time,  and  threads  were  passed  round  the  1 
In  spite  of  the  difficulty  long  experienced  in  maiiitaiiiing  the  part*  hi  | 
apposition,  the  case  termiaated  Tery  satisfactorily.! 

Other  methodsj  similar  in  principle  to  the  one  descril>ed*  ^ 
more  or  less  different  in  detail,  have  been  practised  and  recoiH 


•  Gaseiie  dm  Mopttaiu,  1861,  p.  337. 


t  Ibid,  p,  336. 
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neEded  by  Langenbect,*  Roux,t  and  otliers4  In  some  cases 
ttioffioea  to  cut  through  the  alae  of  the  nose  along  their  jnnc- 
oa  with  the  cheek  ;  through  the  nasal  processes  of  the  maxilljB 
I  the  skin  and  mucous  membrane  covering  them,  and  through 
eptunu  When  this  has  been  done  the  nose  may  be  turned 
>lj  QpvrardSj  and  rephiced  after  the  growths  thus  exposed 
^  been  removed. 

method  devised  and  advocated  by  M.  Nelaton,§  leaves 
ifcce  untouched,  and  the  superior  maxilla  undistui-bed  in 
DO.     The  operation  is  performed  as  follows.      The  soft 
is  finst  divided  in  the  middle  line  throughout  its  whole 
aland  thickness.     A  longitudinal  ineision  is  carried  along 
I  posterior  half  of  the  hard  palate  down  to  the  bone.     From 
i  interior  extremity  of  this  ineisiun  two  others  are  carried 
elj  outwards,  one  on  each  side  to  the  root  of  the  alveolar 
The  flaps  of  periosteum  and  mucous  membrane  are 
hI  from  the  bone,  and  reflected  outwards  on  either  side. 
I  bony  pahfcte  is  next  perforated,  and  cut  away  by  means  of 
i  forceps.     The  mucous  membrane  and  periosteum  of  the 
r  of  the  nose  are  then  divided  in  the  median  line,  and  the 
I  ttzmed  aside ;  as  much  of  the  vomer  as  may  be  necessary  is 
In  this  manner  a  large  opening  is  ma.de  into  the  naso* 
cavity,  and  the  growth  that  may  be  there  is  exposed, 
'  the  growth  has  been  removed,  and  its  pedicle  completely 
by  the  application  of  the  hot  iron  or  some  eseharotic, 
^  flaps  may  be  brought  together.  But  M.  Nelaton  recommends 
tthis  should  not  be  done  until  some  time  after  the  openi- 
>  nor  until  the  complete  destruction  of  every  portion  of  the 
t  I1A8  been  eflected.     At  any  subsequent  period  stapliylor- 
^v  be  practised,     Deglutition  and  articulation  are  but 
fcired,  or  not  at  all. 
ilbia  method  has  been  adopted  and  variously  modified  by 
eofotinen^  surgeons,  ||  but  it  does  not  appear  to  have 
,  tnoeh  favour  in  this  country,  on  account  of  the  compara- 
ly  limited  access  it  affords  to  the  base  of  the  skull,  and  its 
inefficiency  in  case  the  prolongations  of  the  growth 


f  SJlmik,  leai,  p.  281 ;  and  Schmidt's  Jahrb,  cxiii,  p.  106, 
\f  GmaM9  dm  MSpitauXf  1861,  p.  354. 

I  8m  Makin  Mass^.  op.  dU 
t|  BJkim  df  I*  So^i^  d»  CMmrffie,  toI.  i.  p.  159. 

1  •  IL  ttoUa  Hftn^,  c»p*  cit,,  quotes  or  records  twenty-Kix  cuaes,  iQ  thirteen  of 
1  tiw  icralto  wet«  perfectly  satisfactory. 
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fihould  be  extensive."*^  But  for  theee  objections  it  would  cei 
seem  pr*?ferable  to  the  otliermethods  described*    Theo; 
itself  is  not  difficult;    it  is  attended  bj  comparaLtiy^^lj 
biEtnorrhage ;  no  obTious  deformity  results ;  mastication,  di 
tition,  and  articulation  are  but  little  impairedj  or  not  at  aH 

The  naso- pharyngeal  polypus,  by  whatever  preliminarv 
tion  it  may  have  been  exposed,  must  be  very  carefully 
no  portion  of  it  must  be  left..     Much  bleeding   is  likelj  to 
place  if  cutting  instruments  are  used,  bot  this  can  generallj 
arrested  by  the  actual  cautery,  or  by  styptics.     It  i^  well 
every  case  to  cauterise  the  point  of  origin  thorouglily  by 
of  the  hot  iron,  the  gas  jet  of  M.  Nelaton,  the  galvanic  eatiti 
or  some  powerful  escharotic* 

With  the  view  of  avoiding  the  various  difficulties  and  (Lmgfl 
of  such  operationa  as  have  been  thus  described^  M*  1S8^ 
attempted^  some  years  ago,  the  destruction  of  a  na.so*pharyng| 
polj'pus  by  means  of  what  may  be  called  the  eUcfro-ti 
metbod^t   Two  platinum  needles,  connected  one  with  eaeh 
of  a  9-celled  Bun^n's  battery,  were  thrust  into  the  ikjIjjI 
and  the  current  was  allowed  to  pass  for  some  minutes. 
operation  was  repeated  six  times  at  intervals  of  ten  days. 
result  is  stated  to  have  been  eminently  satisfactory .  The  pll^ 
left  the  hospital  completely  cured 4   This  method  may  be  p^l^ 
tised  without  any  serious  preliminary  operation.  J 

Cartilaginous  GrowlJis, 

Cartilaginous  growths  are  occasionally^  though  rarelj, 
with  in  the  nasal  cavities.  For  the  most  part  they  are  attae^ 
by  broad  bases  to  the  septum  and  adjoining  parts  of  the  flfl( 
of  the  nose*  They  cause  more  or  less  obstruction  to  respiratid 
and  alteratiou  of  voice.  Sometimes  they  are  attended 
troublesome  coryza  and  frequent  sneezing;  these  sympt^ 
have  been  very  marked  in  two  cases  recently  under  my  obaff 
vation>  Occasionally  recurrent  headache  is  complained  of.  I< 
some  cases  the  septum  is  pushed  towards  the  opposite  Bk, 
and  thus  the  appearance  on  first  inspection  may  be  deeeptiTe. 


\ 


*  See  Mr.  Pick's  nrtiele  in  the  St  Geftrgt'*  Ilfti^nttii  l?jpyioH#,  voL  ii*  p>  1^ 
t  Tbia  iiietliod  i,^  worthy  of  nijtf'  on  account  of  the  inten?st  recentlj  6idW* 
by  Dr.  Ahiiau&'s  Treat im^  on  The  Electroli^ik  Tre^meni  of  Tumoitrt, 
I  Med*  7'ime^  and  GazHt^"^  MfiTch      Iti,  11 U 7. 
§  Itobin  Masj3*§,  op,  cit.  p,  7d 
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e  records  a  cuse,  tlie  particulflrs  of  which  jlliistrafe  Terr  well  the 
■  of  prrowths  of  thb  kbdj  and  the  lieatiijent  to  be  adoptecL  A 
|ight^*?n  yeara  of  age,  had  6ii0tir<^fd  ever  dnce  he  could  remember 
( io  the  right  DO»tril.  The  patient  had  the  peculiar  '  fro^-fftce/ 
f  churacteri^tic  of  poljpuR.  No  air  pn^ssed  throug-h  the  ftftected 
dnjition  a  tumour  was  found  connected  with  the  aeptuni  and 
^  Mid  blocking  up  the  inferior  meatus  on  the  right  side.  Mr. 
Ifincitioii  through  the  side  of  the  noae,  in  order  to  get  room,  and 
out  the  growth^  which  was  exceediuglv  compact  in  etnicture. 
Uy  thtire  wa«  o<iziog  of  blood,  and  some  erystpelatoiis  swelling.  The 
nioelj,  uid  the  patient  recovered  rapidJj  from  hia  diatreasing 

»  came  under  my  own  care  in  Guy's  Hospital  four  years  ago. 
ras  removed  with  tKjually  witiafactory  result,  and  when  I  saw  the 
}  weeka  ago,  there  was  no  appearance  of  any  recurrence. 

Osseoiis  G^roiviJi^. 

springing  from  some  part  or  other  of  the  nasal 

>r  from  some  neighbouring   bone,  may  invade  the 

the  nose,  and  give  rise  to  symptoms  more  or  less 

those  produced  by  other  gi-owths.     The  degree  of 

ad  fixity  presented  on  careful  exploration,  establislies 

sis.    Very  considerable  disfigurement   may  sooner 


cartilage  in  variable  proportion ^  and  variously 
iters  into  the  formation  of  growths  of  this  kind.f 
most  remarkable  instances  on   record  is  that  of 
EBhieK  an  Irish  labourer,  twenty-four  years  of  age,  who 
the  care  of  Mr.  Murgan,  in   Guy's  Hospital,  in  the 

it  ftat(*d  that  he  firet  perceived  a  small  tumour  in  the  right  nostril 
I  EfU^eti  veaTB  of  age,  Thie  gradually  increased,  and,  *  at  the  time 
i  into  Ouy*8  Hospital,  occupied  the  whole  of  the  right  ?ide  of 
^  right  norttril  being  «iiornianftly  expanded  and  closed  by  the  en- 
\$kit  tumour,  which  from  its  size,  completely  concealed  the  eye  on 
ended  downwards  into  tlie  mouth,  being  there  connected  with 
1  aiveohir  proce«see  of  ^the  right  superior  maxillary  bone.  »  .  , 


tie  recorded  hyErichsen,  Zanci^f  1864,  p,  152.     Bryant, 
I  Tvcorded  by  MM.  Trelat  and  Dolbran^  BuMin  tie  la  SocieU  de 

,p.2m/ 

TofNMCii/  MtporUt  Beries  L  vol.  i.  p.  403,     Seqitd^  ^t\^^  i.  voL  vii. 
■tm  Fpecimens,   Guy'a  Hoepital   Museum,  No*  1666*^  wax 
^«Dd  38**,  cast  C5.     lliia  caae  ia  especially  quoted  heeause,  in  spite 
character,  it  does  not  appear  to  be  generally  Itnown. 
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The  bones  npparentlj  implicated  in  the  disease  were  the 
maxillary  bone,  vomer,  and  the  inferior  turbinated  and  malar 
deacription  can  convey  an  ade<[uate  JdeA  of  the  size  and  shape  of  tho  1 
and  the  enormous  general  disfiguremt^nt  produced,     *Tiie  tumour 
ita  whole  extent  was  almoat  uniformly  firm,  and  of  a  bony  ha 
Morgan  removed  the  growth  (or  a  great  part  of  it),    *  A  section  of  th9 1 
proved  that  it  was  composed  of  an  outer  hard  thin  shell  of  bone,  < 
enclosing  a  morbid  mfisa  of  spongy  cancellated  etructure,  devoid  of  all  tffl 
ance  of  sarcomatous  or  fimgoid  disease/ 

The  pationt  m«de  a  fair  recovery,  and  lived  for  nearly  seven  vearB.    Ht^ 
died,  but  the  particulars  of  the  termination  of  the  case  were  not 
It  is,  however,  impo&sible  to  look  at  the  cast  t  taken  after  death  withoi 
veiling  that  life  could  have  been  prolonged  to  such  a  period*     The  i 
appears  to  have  been  simply  enormou&^-larger  indeed  than  the  head  itaelt 


ebunufl 

ths  sprii^ 


True  exostoses,  v^rhether  cancellated,  compact,  or 
stmcture,  and  mixed  bony  and  cartila^inoiia  growth 
from  the  bones,  must  be  distingrdshed  from  those 
*  osseous  timiours,'  which  are  occasionally  met  with  in  thi 
cavities  and  adjoining  smusea,  but  in  no  other  part  of  tl 
The  history  of  tumours  of  the  class  now  referred  to,  is  at 
very  imperfectly  made  out.  Instances  are  very  rare, 
opportunities  afforded  for  investigation  are  necessaril; 
limited. 

The  BO-caUed  *  Osseous  Tumours  of  the  Nasal  F< 
S muses  of  the  Face,^  appear,  according  to  recent  research 
originate  in  the  membranes,  mucous  or  periosteal,  whie 
the  cavities,  rather  than  to  spring,  like  true  exostoses,  fipoi 
bony  parietes.  At  any  rate,  they  comparatively  early 
from  the  normal  bone,  if  even  they  have  been  iu  the  first" 
connected  with  it.  It  has  been  suggested  that  these  gm 
may  be  somewhat  analogous  in  their  mode  of  derelopm 
subsequent  separation  to  the  antlers  of  the  Cei^^idir,  1 
several  instances  that  have  come  under  observation,  ther 
increased  until  they  have  attained  very  considerable  si 
have  produced  very  great  disfigurement,  accompanied  by 
or  less  severe  suiiering.  In  the  majority  of  cases,  they  ap 
have  taken  their  origin  in  the  frontal  sinuses,  or  in  tha 


•  Preparation  166<F^,  described  aa  *  Cartilaginous  Tumour,*  which 
moved  from  the  face, 

t  C&>t  65,  wax  iiiodol  38",  Guy  9  HtJftpitel  Museura. 

I  Dolbeau,  Jluilettn  de  tAvadhnie  de  Mcdecinef  tome  xxxu  p.  107.  ' 
Olivier,  *Sur  left  Ttimmrs  o^»t'im's  des  Fasten  ntualet ;  Paris,  1609.  C^ 
de  Chinn-gie,  tome  iii.  pp.  98  et  504, 


^  Some  time  mihrnqM^ntlj,  the  nme 
^rmed,  and  four  months  later  the  growth  completely  filled  the  left 
pad  a  dieagreeftble  discharge  flowed  from  the  nostrii.  Severe  head- 
inent  epiatuxifl  soon  supervened,  and  the  dischnrge  became  purulent. 
etictmistances  the  aid  of  M,  Lagouest  was  soughti  eighteen  months 
Ipeaiance  of  severe  symptoma,  A  Lard  imraurahle  tumour  with 
iftce  could  be  felt  occupying  and  distending^  the  left  nostril  The 
PAS  depreased,  and  behind  and  above  it  could  be  fiilt  a  Inrger  tumour 
bich  occupied  the  anterior  part  of  the  nose,  llu^  patient  breathed 
^moutii  only,  and  swallowed  with  diffu  ulty.  The  voice  was  nasal 
I  mnious  and  purulent  discharge  Mowed  from  the  noHtril  After  a 
minanr  operation,  terminating  in  pardhd  re^^cLion  of  thw  upper  jaw^ 
Ithe  growth  wn»  removed  without  difficulty,  but  mo  point  vf  bony 
faid  be  di$coveted.  The  patient  made  a  good  recovery.  In  size^ 
feics«l  luipect,  the  growth  resembled  somewhat  the  ob  calcis.  Its 
baeren — smooth  in  some  parts^  rough  in  others.  Its  substance  w&) 
W^rj  compact^  and  ebumated.     It  was  impossible  to  make  out  any 

similar  cases  are  quoted  by  Dr.  Olirier  in  hia  treatise 
Kunonrs.  The  general  conclusions  indicated  are,  that 
oars  differ  from  ordinary  exostoses,  not  only  in  their 
evelopment,  but  also  in  the  method  of  treatment  to 
d«  Ordinary  exostoses  must  be  cut  off  from  their 
its  :  but  these  *  osseous  tumours  '  require  the  full  and 
irposure  of  the  cavities  in  which  they  lie,  and  they  may 
rued  out  without  any  further  difficulty.  If  allowed  to 
leT  go  on  increasing  in  size  until  by  the  pressure  they 
f  cut  off  their  own  supply  of  nutriment.  They  then 
lalj  separate  and  slough  out,  after  having  caused  more 
■wire  destruction  of  the  parts  upon  which  they  may 
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Malignant  Growths* 

Osteo-sarcomatoos,  sarcomatous^  eocephaloid,  and  muchi 
rarely  scirrhous  growths,  sometimes  invade  the  nasal  car 
or  spring  directly  from  their  walls.  Sneh  growths,  as  a  j 
oommence  in  the  boiiea  themselves,  or  very  speedily 
them.  They  generally  occur  either  iu  young  children,  orl 
who  have  passed  the  middle  period  of  life. 

The  age  of  the  patient j  the  appearance  of  the  groin 
proneness  to  bleed  when  touched,  the  foulness  of  the  dii 
to  which  it  gives  rise,  and  the  general  cacheicia  with  irhich  i 
associated,  indicate  the  character  of  the  growth.     If  any  i 
should  remjiin,  the  microscopical  examination  of  a  small  j 
of  the  growth  removed  by  avulsion,  or  by  means  of  g 
needle  or  fine  trocar  and  canula,  readily  determines  the  i 
nosis* 

In  four  cases  that  have  come  under  my  observation,  in  i 
of  which  the  symptoms  generally  resembled  those 
with  benign  polypus,  it  was  noticed  that  the  soft  palate*  1 
stretched  and  depressed,  was  red  and  thick  to  the  touch,  ld 
of  being  pale  and  thin,  as  is  commonly  the  case  when  it  is  i 
down  by  a  mucous  or  fibrous  polypus- 

As  a  general  rule,  it  may  be  stated  that  if  the 
character  of  the  growth  is  indisputably  established,  it  is  1 
to  let  matters  take  their  course  i  for  in  this  situation  it  is  i 
nigh  impossible  to  effect  such  complete  extirpation  as  cmi  I 
any  real  benefit.     La  some  eases,  however,  if  the  nature  rf| 
disease  is  recognised  early,  and  its  progress  is  not  rapid,  Hi 
be  not  only  justifiable^  but  even  advisable  to  attempt  tfefl] 
nioval  of  the  growth.     But  if  this  should  be  attempted,  iSJ 
adjoining  parts  likely  to  be  infected  must  be  removed  e1§o^ 
this  way,  life  may  sometimes  perhaps  be  prolonged,  or  al  I 
rate  suffering  may  be  diminished. 

AliTHUE  E.    DUEI 


k 


Note- — In  pwparlng  tLis  Essay,  free  use  has  been  mad^  of  tbit  \ 
Ure  in  tlie  former  etlition  of  this  work.     But  so  many  nddjHons  hatti 
madei  and  the  gections  of  that  treat iac  have  b^en  ao  far  modified,  th 
Essay  may  be  ccmsidered  as  an  original  one — for  which  the  mesumt  i 
is  solely  responsible. 


ited  space  allotted  to  this  Essaj  compels  me  to 
»  to  a  great  extent,  dwelling  on  those  diseases 
,  commonly  fall  nnder  the  special  care  of  the 
I  to  confine  myself,  almost  entirely,  to  those  surgical 
^  which  are  associated  with,  and  dependent  npon, 
mditions  of  the  teeth. 

K^t  of  *  teething,^  and  the  ailments  of  childhood  con- 
that  process;  the  irregularities  and  deformities 
on  the  shedding  of  the  temporary  teeth,  and  the 
iieir  permanent  successors,  would  alone  occupy,  if 
h  justice  to  their  importance,  more  space  than  can 
to  the  entire  Essay. 

matter  which  is  of  the  last  importance  in  the  treat- 
(  teeth,  stopping  or  pVagging  carious  cavities  and  other 
nirfiBtce,  is  a  subject  of  such  extent,  and  inyolves  so 
ninary  discussion  upon  purely  physical  questions,  that 
ible  to  enter  here  upon  its  consideration.  Indeed, 
mt  of  those  most  usual  and  ordinary  abnormalities  of 
nnegalarities  of  the  position  of  the  permanent  set  in 
le,  and  carious  cavities,  entail  to  so  great  an  extent 
*  mechanical  knowledge  in  combination  with  surgery, 
snce  and  art,  that  it  has  naturally,  and  indeed  inevit- 
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my  limits  allow,  tboae  surgical  diaeaaes  and  abnormalitiei,  i 
their  ti*eatment,  which  are  more  or  less  counect^  witT" 
teeth,  tinder  the  following  heads : 
I,  Alveolar  abscess- 

II.  Pa^infiil  and  difficialt  eruption  of  the  wisdom- 
III-  Tumours  of  the  gum, 
(a)   Epulis. 

(6)  Congenital  hypertrophy  of  the  gxnn  and  s 
borders  of  the  maxillae. 

(c)  VolypnB  of  the  gum. 

(d)  Vascular  tumours- 

(e)  Warty  tumours  of  the  gumt 
IV,  TuDiours  of  the  tooth -pulp, 

(a)  Polypus  of  the  tooth-pulp. 
{h)  SensitiYe  growth  of  pulp  after  fractal^, 
.  OdontomeSj  or  Tumours  of  the  hard  tissa«^  of  ( 
teeth, 

(a)  Enamel  nodules. 
(h)  Exostosis. 

(c)  Hypertrophied  fangs. 

(d)  Dentine  eicrescetiee* 

(e)  Warty  teeth, 
VI*  *  Abscess  '  of  the  antrum. 

VII.  Dentigeroua  cysts, 
VIII.  Alveolar  and  maxillary  necrosis  from 
(a)  Phosphorus  fumes, 
(h)  Eruptive  fevers, 
IX,  HEEmoirhage  after  extraction, 
X*  The  application  of  obturators  and  artificial  palate 

L  Alveolur  ai«ce#*,— One  of  the  commonest  oonsequen 
dental  caries,  and  occurring  occasionally  independent  d  \ 
apparent  disease  in  the  teeth,  is  this  troublesome,  and  too  i 
ill-understood  J  malady.     The  results  of  this    condition  ♦ 
appearing  on  the  external  surface  of  the  face   (cheek,  jai 
chin),  are  occasionally  so  remote  froia  any   obTious  con 
with  the  teeth,  and  the  patient's  symptoms  so  fail  to  i 
its  association  with  them,  that  the  true  nature  and  can 
the  suppuration  is  lost  sight  of,  and  an  easUy-remedied  < 
is  indefinitely  protracted. 

Alveolar  abscess  may  be  defined  as  a  suppuration  aromi^ 
fang  or   fangs   of  a  tooth,  usually    carious^  accomp 
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>tion  and  expansion  of  the  bony  walls  of  the  alveolus  or 

and  the  enlargement  of  the  little  pus^sae,  the  matter 

ly  finding  its  way  to  the  surface  either  along  a  canal  by 

of  the  fang  of  the  tooth  opening  at  the  edge  of  the  gnm, 

>t]gh  the  gum  itself  at  a  point  corresponding  to  the  end  of 

>t  (or  roots)  of  the  tooth  implicated.     When^  however,  the 

unusually  long,  or  the  reflection  of  the  mucous  meni- 

iroin  the  gum  to  the  cheek  or  lip,  is  very  snperficial,  this 

charge  may  burrow  still  more  outwardly,  and  find  its 

>n  the  surtace  of  the  face. 

pathology  of  alveolar  abscess,  especially  in  its  commonest 
Tof  '  gnin-boil/  has  not  been  generally  understood.  The  first 
which  ocem's  in  the  development  of  this  condition  con- 
the  deposit  around  the  extremity  of  the  fang  or  fangs 
tooth  of  organisable  lymph,  which  is  soon  differentiated 
[>bscure  fibrous  tissue.  Coincident  with  this  development, 
Mie  around  the  end  of  the  tooth -fang  becomes  absorbed, 
little  hollow  in  the  jaw  is  produced,  varying  in  size  from 
-seed  to  that  of  a  horse-bean*  Thus  far  the  change  is 
one  of  plastic  inflammation :  it  occurs,  as  far  as  my 
itioDB  go,  with  every  carious  tooth,  and  in  those  with 
Ithan  one  fang  is  most  conspicuous  at  the  extremity  of  that 
rhich  corresponds  with  the  side  or  part  of  the  crown  where 
ies  occurs. 

»e   changes  are  often  accompanied  by  absorption,  to  a 

ig  amount,  of  the  extremity  of  the  fang ;  and  this  appears 

pajrt  of  the  same  action  as  produces  the  excavation  in  the 

itself,  which  is  occupied  by  the  plastic  exudation.  There 

lerally,  too,  a  thickening  of  the  alveolar  periosteum,  which 

j^  and  often  loosens,  the  affected  tooth. 

the  lymph  surrounding  the  extremity  of  the  fang,  and 
ig  the  Httle  cavit}^  produced  by  the  bone-absorptiouj  that 
it  of  suppuration  in  alveolar  abscess.  "\Yliatever  may 
^  first  actual  point  of  suppuration,  when  sufficient  pus  is 
for  recognition^  it  is  found  in  immediate  contact  with 
ig  of  the  tooth — the  bare  naked  crnsta  petrosa,  and  sur- 
|ed  by  the  half-organised  lymph,  as  by  a  sac*  The  form  of 
Taries  considerably ;  it  is  usually  spherical  or  pyriform 
the  fang  is  single,  or  if  the  tooth  have  more  than  one 
and  the  fangs  are  distinct ;  but  where  the  fangs  are  close 
uther,  or  the  root  is  simply  cleft  at  its  extremity,  as  is  often 
■case   with  the  superior  premolars,  the  sac  is  frequently 
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double  and  bilociilar.     The  sac  is  somatimes  of  lar^  site,  i 
frequently  very  long  -  sometimes  it  is  fringed  with  fimb 
procesaea  of  Ijmpb,  which  occupy  an  elongated  eic^vatiijnl 
the  maxilla-     When  suppuration  is  established,  the  sac  en 
according  to  the  amount  of  matter  formed,  and  the  mp 
with  which  it  is  developed;  and  this  is  accompanied 
dilatation  and  absorption    of  the  bony  walls  of  the  ab 
especially  towards  the  region  at  which  the  matter  is '  polali 
These  latter  changes  are  often  very  extensire  and  very] 
HO  that  the  whole  of  the  osseous  tissue  of  one  wall  of  the  alve 
may  be  expanded  and  thinned  into  a  mere  papery  film,  mAi 
completely  absorbed  iji  comparatively  few  hours,  the  perio 
with  the  organised  lymph  that  has  been  the  seat  of  the 
ration,  alone  remaining  as  the  membranous  sac  of  the  ah 
The  de?elopment  of  an  alveolar  abscess  is  generally  accomp 
by  a  deep  throbbing  pain  at  the  pai*t  affected,  and  often  bj « 
general  swelling  of  the  fiice,  sympathetic  of  the  more  infe 
mischief.     The  distortion  of  the  countenance  irom  this  < 
sometimes  prodigious,  especially  when  the  upper  incis 
canines  are  the  cause  of  the  abscess,  and  the  attack  ie 
[u  such  a  case  the  nose  will  be  pushed  on  one  side,  the! 
lids  become  CBdematous,  closed,  and    ecchymosed.     la 
instances,  where  the  character  of  the  affection  is  less  inli 
a  mere   indurated,  indolent,   and   hard   swelling   on  the 
of  the  jaw  is  all  that  is  produced  ;  the  maxilla  being  disten 
at  the  extremity  of  the  tooth's  fang,  and  but  little  boo^  i 
aorbed. 

The  development  of  an  alveolar  abscess  is  sometimes  i 
ated  with  febrile  symptoms  of  extreme  severity.     M,  Eob 
describes  a  ease  of  alveolar  abscess^  resulting  from  a 
wisdom  tooth,  which  led  to  necrosis  of  the  surrounding 
and  diffuse  purulent  infiltration  of  the  side  of  the  neck, 
case  terminated  fatally. 

Alveolar  abscess  is  usually  confined  to  the  tooth  or  one  i 
(when  the  tooth  has  more  than  one)  which  has   been  the  i 
of  tlie  affection,  and  around  which  the  plastic  exudation  1 
formed*     Occasionally,  in  two-  or  three-fanged  teeth,  the  i 
vening  bone  between  the  extremities  of  the  individual 
becomes  absorbed,  and  one  abscess  may  be   common  to  i 
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►n  that  this  form  of  alreolar  abscess  is  dependent  on 
onal  taint — scrofulous  or  syphilitic, 
iiiting  *  of  the  matter  in  alveolar  abscess  is  a  question 
oment,  both  as  regards  diagnosis  and  treatment ;  and 
atauce  that  the  discharge  of  pus  may  occur  upon  the 
the  face,  entailing  with  it  very  great  disfigurement, 

importance  to  this  consideration. 

lar  abscess  affecting  the  oue-fanged  teeth  may  find 

secretion  by  a  guttler  or  channel  along  the  course  of  the 

matter  being  discharged  at  the  neck  of  the  tooth.  This 

:ciirs  to  the  inany-fanged  teeth,  and  is  most  commonly 

the  inferior  incisors — the  pus  flowing  from  the  front 

'the  gum  at  a  point  corresponding  with  the  particular 

:ed.    The  commonest  position  at  which  the  thinning 

g  of  the  abscess  takes  place  is  on  the  outer  surface  of 

at  a  point  corresponding,  as  nearly  horizontally  as  may 

he  extremity  of  the  fang  of  the  affected  tooth,  and  piVre- 

m  within  the  mouih.  In  such  common  cases  the  diagnosis 

lUy  simple  and  obvious,  and  the  abscess  is  easUy  associ- 

I  the  individual  tooth  that  produces  it.    There  are,  how- 

tances  in  which  the  pointing  of  the  abscess,  after  having 

lengthened  and  burrowing  course,  is  remote  from  its 

The  most  striking  peculiarity  of  this  kind  is  where  a 

collection  of  matter  appears  far  back  in  the  palate, 

at  the  very  posterior  extremity  of  the  hard  palate, 

iffection  of  one  of  the  six  front   upper  teeth. 

iMtt  fitftY  readily  fail  to  indicate  its  true  explana- 
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logical  anatomy  of  the  affectioB  is  the  same  as  in  ordiDarT 
only  the  eanal  of  the  abscess  is  leu^hened  out  in  the  "invm 
cancellated  bone  between  the  two  compact  plates  of  the  |i 
process  of  the  superior  maxilla.     A  critical  scrutiny  of  the 
teeth  (iucisoTs  and  canine)  will  scarcely  fail  to  ehow  wliidi 
the  offender. 

The  forms  of  alveolar  abscess  which  we  bare  just  cai 
are  trivial  in  their  importance  in  comparison  with  tho§e 
in  their  advancing  course,  involve  the  integument  of  the 
It  is   a  curious  circarastanee  that  akeolar  abscessei^ 
pointing  externally  upon  the  face,  have  been  so  freqnentiT 
understood    by   surgeons,   having   been   mistaken  either 
idiopathic  abscess  in  the  substance  of  the  cheek,  or  suppi 
associated  with  necrosis  of  more  or  less  of  the  maxillary 
To  the  superficial  observer  (and,  indeed,  in  its  consequi 
there  is  a  vast  difference  between  a  common  gnra-boil  mi 
abscess  which  pierces  and  discharges  it-s  contents  upou  the 
face  of  the  cheek  j  but  the  cases  are  the  same,  baiTing  the 
where  the  pns  is  evacuated. 

The   circumstances   which    determine  the   pointing  of 
abscess  upon  the  surface  of  the  face  appear  to  be  eitho 
unusual  length  of  the  fang  of  the  tooth,  or  a  superficial 
tion  of  the  mucous  membrane  fram  the  jaw  to  the  eheek; 
that,  in  either  case,  the  abscess  which  is  forming  around  i 
extremity  of  the  fang  does  not  correspond  hoiizontaJIy  withi 
gnm  within  the  mouth,  and  thus  in  its  course  outwards  it  pu 
either  above  or  below  {as  it  may  occur  in  the  upper  or  hi 
jaw)  the  line  where  the  mucous  membrane  folds  from  anei 
face  to  another-     In  some  cases,  however,  it  takes  an  onj 
course  iiTespective  of  these  conditions. 

I  am  not  aware  that  alveolar  abscess,  associated  with 
suj>erior  incisors  or  canines,  ever  points  upon  the  surface  of 
face  ;  the  bicnspids,  first  and  second  molar,  and  all  the  tee4 
the  lower  jaw,  may  produce  this  form  of  the  disease,  h 
npper  jaw  the  abscess  appears  upon  the  cheek  at  a  point  corfi 
ponding  with  the  extremity  of  the  tooth's  fang,  under  tie 
i(f  the  malar  hone  j  in  the  lower  jaw  it  forms  along  the  ed^  ^ 
the  jaw  below  the  buccinator  muscle  when  the  molars  or 
pids  are  its  cause ;  but  when  associated  with  the  inferior  in* 
(canines  alsoP),  it  points  frequently  beneath,  and  sometiiiieiii 
front  of,  the  chin. 

When  an  alveolar  abscess  is  about  to  point  extemaDy, 
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gtunetit  becomes  firmly  glued  down  to  the  bone  around  the 
where  the  matter  ultimately  appears;  the  area  within  th iis 
e  is  redj  distended,  and  glisteniug ;  the  skin  becomes  thin 
papery,  and  the  epidermis  scales  off.  If  the  surface  be  kept 
the  breaking  of  the  abscess  is  often  tardy  and  delayed ; 
it  ultimately  bursts  through  a  jagged  opening,  which  soon 
Iges  into  a  small  fistulous  orifice,  surrounded  by  a  pouting 
liar  lip  of  granulations,  that  sink  into  a  depression,  sur- 
ged by  the  adhesions  which  limit  the  pus-discharging  canal. 
appearances  now  are  very  characteristic,  and  when  once 
piised  cannot  be  afterwards  mistaken.  Sometimes  the  Hp 
ranulations  becomes  elongated  into  a  papilla,  and  is  covered 
i  cuticle.  I  hare  seen  one  more  than  half  an  inch  in  length, 
apex  of  this  papilla  has  an  orifice,  which  is  the  outlet  of  the 
lous  canal  commnnicating  with  the  abscess ;  it  frequently 
^  for  a  time,  but  bursts  again  as  the  matter  accumulates. 
m  once  this  papilla  forms,  it  returns  again  and  again,  after 
m  by  the  knife,  till  the  cause  of  the  whole  malady  (the 
tooth)  is  removed.  Another  curious  modification  of  tlie 
al  orifice  of  the  alveolar  abscess  is  occasionally  seen  when 
rces  the  under  sm-face  of  the  chin  ;  in  such  cases  a  pad  of 
iatioDS  sometimes  forms,  as  large  as  the  area  of  one's 
b-nail,  from  the  centre  of  which  the  discharge  flows, 
children,  witli  the  milk-teeth,  alveolar  abscess  very  seldom 
on  the  surface  of  the  face.  I  have,  however,  seen  a  few 
cases.  On  account  of  the  extreme  thinness  of  the  alveoli 
m,  the  end  of  the  affected  fang  frequently  appears  through 
orifice  of  the  discharge  within  the  mouth,  and  oft-en  projects 
as  to  wound  and  ulcerate  the  mucous  membrane  of  the 
or  lip. 

sometimes  happens,  that  after  the  first  evacuation  of  the 

of  an  alveolar  abscess  the  secretion  becomes  serous.     I 

iwn  some  instances  in  which  the  sac  of  the  abscess  has 

as  a  serous  cyst  even  after  the  extraction  of  the  tooth 

which   it   originally  depended,   the   secretion   recurring 

and  again  after  the  cyst  had  been  lanced.     In  one  in- 

e,  where  it  had  liappened  in  a  child  in  connection  with  an 

Br  incisor  tooth,  I  found  it  necessary  to  remove  a  portion  of 

wall  of  the  cystj  when  it  granulated  from  the  interior,  and 

obliterated. 

e  diagnmis  of  alveolar  abscess  is  really  very  simple,  though, 
have  said,  it  is  often  mistaken  for  diseased  bone  in  those 
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examples  where  the  orifice  occurs  on  the  sor&^e  of  the 
The  tooth  13  the  eqeiraleiit  in  these  cases  of  a  seqi 
and  it  is^  as  far  as  the  pulp^^itality  goes,  a  dead  organ, 
fistulous  canal  leads  to  the  dead  toothy  as  a  Btuxm  to  the 
bone  J  thus  far  the  two  conditionB  are  alike »  and  their  a] 
ances  aie  alike;  but  there  are  obvious  diiferences.     In  al^ 
abscess  there  is  less  general  swelling,  except  at  first  in 
cases,  and  there  is  an  absence  of  the  dilfnse  indurated  Ijmpl 
filtration  of  the  ceUnlar  tissue  which  is  present  in  bone-ne^ 
the  canal  leading  to  the  abscess  is  single^  usually  short 
direct,  and  not  burrowiDg  and  complicated  as  in  bone-dii 
moreover,  there  is  generally  an  absence  of  factor  in  the 
charge.     The  locality  in  a  doubtful  case,  being  the  neigW 
hood  of  the  jaw,  is  in  favour  of  the  idea  of  a  tooth  being 
cause ;  and  an  appeal  to  the  state  of  the  teeth  seldom  Mk 
settle  the  question  definitively.     Sometimes,  however,  a 
culty  may  arise  from  the  fitct  that  the  cause  of  the  abscess  il] 
mere  stump,  overlapped  by  prominent  gum ;  or,  what 
still  more  obscurity,  the  abscess  may  consist  of  a  large  eicai 
cavity  in  the  substance  of  the  jaw,  into  which  the  atuHip 
fallen  and  become  loose  and  fi-ee.     A  probe  and  tlie  elei 
will  in  either  case  complete  the  investigation. 

While  alveolar  abscess,  when  connected  with  the  intei 
of  the  face,  is  very  apt  to  be  mistaken  by  surgeons  for  di 
bone,  the  reverse  has  happened  where  a  dentist  has  attribnt* 
to  carious  teeth  morbid  conditions  which  have  been  cobcidfl 
with  them,  though  not  produced  by  them,  I  have  known  ii 
occur  in  an  instance  where  the  patient  was  suffering  froi 
scrofulous  caries  of  the  malar  bone  near  its  suture  with  tl 
superior  maxilla — a  mistake  which  led  to  the  extraction 
two  slightly  damaged  teeth  in  no  way  connected  with  tli 
disease,  Againj  I  have  seen  one  of  the  sub-njaxiUary  lymphali 
glands,  rather  adherent  to  the  bone  and  in  an  early  state 


•  I  once  saw  a  very  remnrkable  exception  to  the  above^  neariv  ymui 
rule,  A  lady  consulted  me  on  account  of  a  burrowiog  abece^,  irbidi  W 
burst  immediatelj'  below  the  lower  jaw  on  the  riglit  eide,  T!ii«  oiifice  dw 
and  another  formed  lower  down  :  this  also  closed,  and  was  followed  bj  uwrt^, 
in  the  neck*  The  burrowing"  continued,  and  when  I  saw  the  patient,  ta^ 
months  after  thts  first  discharge  of  piusij  there  were  two  sinuaee  opening  iW 
an  inch  hehic  the  right  clavicle,  A  can  qua  first  lower  molar  bad  ^md  thi 
suppuration^  and  ita  removal  was  followed  hy  tbe  imniediate  be&liD^  d  tU 
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uration,  mistaken  for  an  outward-pointing  alveolar  abscess. 
i  errors  as  these,  leading  at  most  to  the  extraction  of 
[>iis,  though  innocent,  teeth,  are  trivial  in  comparison  with 
more  frequent  mistakes  in  which  alveolar  abscess  is  con- 
d€d  with  bone-disease,  and  an  easily  ciu^ed  malady  is 
red  to  run  ita  course  unrestrained,  and  permanently  dis- 
the  face. 

cau^e  of  alveolar  abscess  is  either  caries  of  a  tooth  or 
of  the  organ  ;  the  latter  usually  the  result  of  mechanical 
Mace,  which  has  separated  the  pulp  from  its  continuity  %vitli 
bjacent  nervous  and  vascular  structures.     It  is  uncommon 
the  affection  arise  in  association  with  sound  and  appa- 
y  nninjiu-ed  tet*th,  though  this  sometimes  occurs, 

treatment  of  alveolar  abscess  depends  U|x>n  the  stage  at 
ih  the  case  is  seen.  In  the  earliest  period,  when  suppu- 
1  is  rather  impending  than  established,  the  malady  may 
t  short  by  the  extraction  of  the  affected  tooth,  or  by  the 
>val  of  the  stopping  in  a  stopped  tooth.  Often  it  is  un- 
fable  to  extract  a  particular  tooth  that  may  be  threatening^ 
lousing  the  abscess ;  and  in  that  case  recourse  should  be 
to  leeching  the  gum  freely,  the  administration  of  brisk 
[atives,  and  abundant  hot  fomentation  of  the  face  at  the 
[g  part.  This  mode  of  treatment,  when  it  does  not 
it  the  malady,  much  mitigates  the  attendant  sufferiug. 
n  matter  has  formed,  antl  the  wall  of  the  abscess  has 
riently  thinned,  the  pus  should  be  evacuated  by  a  puncture 
thniugh  the  gum  with  a  narrow  thin  scalpeL  This  is 
wed  by  immediate  and  complete  relief,  and  the  general 
Sn^  associated  with  the  advent  of  the  attack  rapidly  sub- 
but  the  disease,  in  the  very  great  majority  of  cases,  re- 
in the  form  of  a  continuously  pus-discharging  fistida*  It 
pry  rare  indeed  for  the  pus-secretion  to  cease :  it  may  be  so 
iished  that  the  external  orifice  may  close  for  a  time,  but  it 
tty  sure  to  burst  out  again  and  again ;  though  I  am  eon- 
t  (contrary  to  the  general  published  opinion)  that  in  a  few 
(ptional  instances  the  disease  ceases  altogether,  the  offending 

still  remaining  in  the  mouth. 
Tien  an  alveolar  abscess  shows  symptoms  indicative  of 
mal  pointing,  immediate  and  active  treatment  is  necessarj'. 
offending  tooth  should  be  taken  out ;  and  in  ease  it  breaks 
tracting,  every  vestige  should  be  sought  and  removed.  If 
T  has  formed,  and  there  has  been  decided  thinning  of 
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the  integuttient,  eliowing  its  near  approach  to  the  bx\ 
on] J  should   the  tooth   be  extracted,  but   a  verti^  iuc 
shutild  be  made  between  the  cheek  and  the  jaw,  so  as  to  < 
across  the  pus-contaiiimg  canal;    else  the  matter  is  ^-j 
pockety  and  cause  progressive  abaorptioo  to  the  surface; 
though  the  tooth  be  removed,  the  abac^ss  maj  thuB  still 
externally.     This  Tertical  mcision  between  the  cheek  anil 
jaw  is  also  useful  after  the  removal  of  a  tooth,  even  wkm  I 
external  opening  has  occurred;   it  cuts  across  the  baodii 
lymph  which  glue  the  integument  down  to  the  bone :  in  i 
case  a  piece  of  oiled  lint  should  be  introduced  and  kept  ml 
wound,  to  prevent  the  adhesion  and  reunion  of  the  cut  sd 
In  all  cases  of  alveolar  abscess^  extraction  of  the  diseased  ( 
dead  tooth  is  the  cure ;  and  I  know  but  of  two  eircumst 
which  peremptorily  interdict  this  mode  of  treatment 
where  a  strongly-pronounced  h^emorrhagic  diathesis  forbids  \ 
extraction  of  teeth  altogether;    and  secondly,  in  those 
where  the  abscess  is  associated  with  the  upper  incisor  teetii 
young  people  in  whom  the  jaws  have  not  yet  assumed  th 
adult  form,  and  where  the  permanent  dentition  is,  as  yet,  m 
plete.     In  this  latter  case  it  is  of  much  importance  to  i 
the  teeth^  even  if  reduced  by  decay  to  mere  fangs,  till  the  ( 
form  of  the  jawB  is  established,  even  at  great  cost  of  suffennj 
and  discomfort.     The  earlier  removal  of  the  teeth  would  1 
followed  by  such  contraction  of  the  maxillary  arch  as  would  I 
incompatible  with  a  proper  replacement  by  artificial  teeth  < 
the  natural  ones  missing« 

II-  Painful  and  difficult  ertipHon  of  vrndoni^ieeih. — The  ad?( 
of  the  wisdom-teeth  is  very  often  accompanied  by  painfol 
distressing  symptoms,  that  may  he  protracted  through 
months,  or  even  years,  unless  relieved  by  surgical  int^rfeieiWi 
These  circumstances  arise  from  the  position  occupied  by  tlfi 
wisdom-teeth,  so  close  to  the  joint  of  the  lower  jaw,  where  ti* 
mucous  membrane  is  reflected  from  the  gum  to  the  cheek  auJ 
fauces,  combined  with  the  very  common  condition — ^that  tk 
jaw  is  not  sufficiently  elongated  backwards  to  allow  the  dentd 
sapieutise  to  range  in  the  horizontal  series  with  the  other  tcfiti. 
This  mechanical  difficulty  not  only  prevents  the  proper  eTohtiofl 
of  the  wisdom-teeth,  holding  them  back  in  their  bony  bed,  bat  i& 
often  perverts  their  direction  of  growth  and  dislocates  them 
^nnoying  and  very  painful  as  are  often  the  symptoms  attendant 
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ifficult  cutting  and  misplacement  of  the  upper  wisdom-teeth, 
are  trivial  in  comparison  with  those  which  occur  in  similar 
itions  of  the  lower, 

le  ordinary  misplacement  of  the  upper  wise  teeth  is  either 
ards  or  outwards,  or  in  both  direetiona  combined.    When 

U>oth  points  backwards,  everj  time  the  month  is  closed  its 
comes  in  contact  with  the  mucous  membrane,  passing  up 
le  base  of  the  coronoid  process  ;  when  the  direction  is  out- 
Is,  which  is  more  common,  the  tooth  projects  into  the  cheek, 
when  the  jaws  are  brought  together,  a  portion  of  the 
ms  membrane  in  this  region  is  nipped  and  pinched.  This 
very  painful  aftair :  the  aurftice  becomes  ulcemted  and  ex- 
lely  tender ;  there  is  a  partial  cicatrisation,  and  the  struc- 
becomes  stiif  and  hard  as  well  as  paiufuh     Beyond  this, 

ever,  the  symptoms  never  (as  I  believe)   extend,  and  the 

oval  of  the  oflending  tooth  is  always  followed  by  complete 
immediate  relief. 

le  difficulty  which  most  commonly  occurs  with  the  inferior 
sapientise  is  attributable  to  insuiHcient  room  in  the  jaw : 

tooth  grows  normally  in  direction  and  in  position  as  regards 
eighbour  in  front,  but,  from  an  imperfect  lengthening  of 
korizontal  ramus  of  the  jaw,  the  birth  of  the  crown  is  only 

ial  and  incomplete :  the  tooth  is  upright,  but  only  its 
t  cusps  emerge,  while  the  hinder  cusps  are  still  covered 
ritJi  gum,  or  even  the  upper  wall  of  the  bony  loculua  in 
ih  it  was  formed.  This  produces  a  terrible  pinching  of 
mucous  membrane  over  the  tooth  every  time  the  jaws  are 
ght  together.     Before,  however,  the  enamel  eminences  of 

tooth*s  crown  make  their  appearance,  the  soft  structures 

d  the  second  molar  become  much  inflamed,    and   often 

urate,  the  pus-secretion  appearing  to  be  within  the  enamtd 

of  the  tooth,  between  the  tooth-crown  and  the  membrane 

iring   it.      The   inflammation,    to    which    this    impaction 

pressure  give   rise,  extends  to  surrounding   tissues :    the 

^k  and  the  fauces  suffer;  the  movements  of  the  jaw  be- 

stifP  and  painful ;  and  deglutition  is  difficult,  and  attended 

suffering  like  *  sore-throat.* 

ext  in  frequency  to  the  foregoing  malposition  is   that  in 

ch  the  wisdom-tooth  is    developed  horizontally    forwards, 
*  or  less.     It  is  attended  often  vrith  serious  consequences- 
direction  is  sometimes  combined  with  an  inward  leaning  ; 
very  rarely  the  crown  of  the  tooth  points  outwards.     This 
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latter  diBlocation  is  very  unitsiial ;  but  the  most  severe 
suffering  from  misplacement  of  the  lower  wisdom-tootli 
have  ever  seen  \Ta8  of  this  variety. 

There  is  one  peculiar  symptom  frequently  assoeiat^d  i 
painful  cutting  of  a  lower  wisdom-tooth,  which  adds  t-o  t 
culty  of  investigating  the  condition  of  the  partSj  and  st 
interferes  with  the  treatment :  this  symptom  is  ^pa^im 
iraciion  of  the  mase&ter  mM^c/e^  of  a  continuous  aad  p€ 
character,  the  result  of  contiguous  irritation ;  not  a 
which  varies  in  intensity,  but  a  true  ton^ic  spasm,  the  : 
being  permanently  set^  so  as  to  keep  the  jaws  nearly  elcM 
susceptible  only  of  very  slight  separatiom  The  jaw  c^tn 
be  opened  to  a  small  extent,  and  then  is  definitely  fixed  | 
as  if  there  were  a  mechanical  obstacle  to  further  mof 
hut  it  is  not  so ;  for  when  the  cause  of  irritation  is  remo 
spasm  rapidly  ceases,  and  then  the  mouth  can  be  fully 
This  same  form  of  spasm  sometimes  occur®  from  cariei 
molars,  irrespective  of  crowding.  The  pain  that  accoi 
and  precedes  the  cutting  of  a  wisdom-tooth  varies  ver 
in  diflerent  individuals  j  but  it  is  frequently  of  a  dnQ 
chaxacter,  lite  rheumatism^  for  which  it  is  occasional 
taken  ;  it  is  diffuse  and  erratic,  extending  up  the  side 
bead,  and  down  to  the  shoulder.  There  is  not  nnfreqi 
good  deal  of  swelling  of  the  soft  parts  in  the  neighbour 
the  tooth,  and  this  sometimes  extends  to  the  cheek  and 
eyelids  even,  and  below  the  angle  of  the  jaw :  the  lyi 
glands  beneath  the  jaw  also  occasionally  become  enlarg 
tender. 

The  most  distressing  result,  however,  that  occurs  i 
cases  is  the  suppuration  which  sometimes  attends  the  < 
eruption  of  the  tooth.  In  slight  cases,  even  where  thei 
misplacement  or  want  of  room,  but  simply  a  restrained  pi 
from  an  unusually  dense  or  cartilaginous  overlying  gum,  ] 
be  occasionally  formed ;  being  secreted  (as  it  has  seemed 
within  the  capsule  of  the  tooth,  by  that  which  was  the  * 
pulp.*  In  severer  cases,  the  pus  burrows  among  the 
tissue,  around  the  periosteum  of  the  jaw ;  the  neighl 
soft  structures  become  infiltrated  with  lymph,  and  the  ; 
ment  is  glued  irregularly  to  the  bone  ;  pus  points  at  d 
spots,  often  remote  from  its  original  source;  and  the 
cheek  may  be  undermined  with  a  series  of  sinuses.  I  ha 
the  side  of  the  face,  from  the  tragus  of  the  ear  and  the  a 
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jaw  behind,  to  the  angle  of  the  mouth  and  mental  foramen 
font,  a  web  of  pus-discharging  fistnlEe,  and  which,  after 
cure  (by  the  mere  removal  of  an  impacted  \^dsdom-tooth), 
Uie  integument  thin,  and  bound  down  to  the  bone,  with  the 
fj  tense,  cicatrix-like  aspect  of  a  recentlj-healed  burn— a 
and  permanent  disfigurement*  While  such  cases  are  in 
ty,  they  have  very  moch  the  appearance  of  necrosed  bone. 
indeed,  they  do  occasionally  lead  to  ueci*osis  of  more  or 
of  the  jaw ;  but  the  severest  suffering  and  most  suspicious 
ptoms  may  occur  without  such  a  complication.  What  is 
precise  anatomical  condition  of  these  burrowing  suppura- 
I  am  not  prepared  to  say  positively.  They  are  not 
ntly  connected  with  the  fang  of  the  wisdom-tooth,  like 
Ireolar  abscess,  I  believe  they  commence  in  the  enamel 
before  any  portion  of  the  crown  pierces  the  gum ;  and  their 
eqnent  course  of  burrowing  is  from  the  -mnii/^r  pocket in^  m  a 
award  and  onward  progress.  As  long  as  any  part  of  the 
of  the  tooth  is  covered  by  gum,  pus  will  be  secreted  by 
under  surface  of  the  overlying  portion,  I  have  seen  an 
acted  wisdom-tooth  give  rise  to  that  form  of  serous  cyst 
as  a  *  dentigerous  cyst/  In  those  instances  where  the 
of  the  wisdom-tooth  projects  forwards,  the  second  molar 
often  suffers.  The  posterior  fang  is  apt  to  be  eroded  by 
►rption,  and  the  whole  tooth  may  become  necrosed;  the 
of  these  conditions  is  very  common;  I  have  met  with 
instances  of  it ;  in  four  specimens  of  lower  second 
now  before  me,  which  were  removed  on  account  of  forward 
of  wisdom-teeth,  the  posterior  fangs  are  excavated 
absorption  in  all;  in  two  the  pulp- cavity  is  closely  ap- 
hed ;  in  two  it  is  opened,  and  in  one  of  the  latter  there 
total  necrosis  of  the  whole  tooth ;  the  periosteum  was 
ipletely  stripped  from  both  fangs,  which  were  imattached 
teir  sockets,  and  bathed  in  pus.  These  affections  of  tlie 
ond  molar  should  be  taken  into  consideration  in  balancing 
merits  of  the  plans  of  treatment  which  may  be  contemplated 
,ny  particular  ease,  and  will,  I  think,  favour  that  course  of 
ceding  which  I  believe  ought  in  many  instances  to  be 
tiwed,  but  which  is  not  now  usually  adopted. 

eatmenL — The  wisdom-tooth  of  the  upper  jaw,  when  mis- 
Ded,  suggests  but  one  mode  of  treatment ;  it  by  far  the 
6t  often  projectsout wards ;  it  is  then  useless  for  mastication; 
1  if  it  pinches  the  cheek  painfully  on  closing  the  mouth,  it 
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may  be  removed  nnhesitatinglj  and  without  cotnpuactioiL 
same  tnaj  be  said  when  it  grows  backwards   a.nd  bmigei 
mucous  membrane  over  the  ba^e  of  the  coronoid  process ; 
tooth  19  useless,  and  worse  than  useless,  and  should  be  ex 
it  ia  very  readily  done,  and,  as  far  as  I  know,  the  ^moji 
attendant  on  the  misplacement  of  the  upper  wisdom-tootk 
never  attended  with  that  locked -jaw  complication  wbiclLl 
frequently  attends  the  difficulties  of  the  lower  third 
eruption.     In  one  rare  instance,  in  which  the  upper 
tooth  grew  forwards,  it  was  found  necessary  to  extract 
seeond  molar,  on  account  of  damage  which  it  bad  occasioi 
producing  absorption  of  the  neck  of  the  anterior  tooth. 

In  tlie  treatment  of  these  eases  in  the  lower  jaw,  mnch 

depend  on  the  degree  of  impaction  of  the  tooth ;  if  it  is 

covered  over  by  a  dense  and  cartilaginous  gnm^  free  kncii 

all  that  may  be  required ;  but  it  will  often  have  to  be  rei 

In  young  precocious  people,  who  arrive  very  early  at  pul 

the  wisdom-teeth  often  make  their  appearance  before  thejn 

ready  for  their  reception,  and  are  embedded  in  the  base  of 

coronoid  process,  though  in  a  proper  upright  position. 

age  of  the  patient  in  such  a  condition  is  an  important  qnei 

if  young,   lancing  the   gum  freely,  and  waiting  for 

elongation  of  the  jaw,  and  more  horizontal  accommodation^ 

be  fairly  and  reasonably  adopted ;  but  the  same  state  of  thi 

in  an  older  patient  is  not  so  likely  to  find  this  relief;  and  if 

suffering  of  the  patient  is  great,  extraction  of  the  im] 

tooth  will  become  necessary.   Where  the  tooth  emei^s 

and  where  the  anterior  cusps  have  come  through  the  gumwl 

the  posterior  have  remained  covered,  I  have  found  great  mirwf 

tage  not  only  in  lancing,  but  in  cutting  away  tlie  gum 

overlies  the  back  of  the  tooth,  so  as  to  lay  bare  the  whole 

the  masticating  surface  of  the  crown.     Merely  lancing  the 

affords  much  less  relief,  and  the  cat  surfaees  are  apt  to  tmil 

and  then  present  a  harder  and  more  resisting  impedimeat 

the  impaction  is  severe,  and  there  ia  no  chance,  from  the  a|t' 

of  the  patient,  of  sufficient  accommodation,  it  wiU  be  necessaiT^ 

to  extract  a  tooth,  so  as  to  relieve  the  crushing  tension;  anil 

the  question  now  arises  as  to  which  of  the  two,  the  seeond* 

or  third   molar,  should  be   extracted.     Cmteris  parAus^  it  ii 

always  better  to  sacrifice  the  third  than  the  second  molar:  tie 

wisdom-tooth  is  less  naeful  for  mastication,  and  is  more  liable 

to  decay ;  it  is  altogether  less  robust :  but  the  eirctimstances  of 


>v.x    \,4xo^   J,   oxj.vrux\x    o^uxniv^ti     i;xj.^    ov^v^wxavi.    Au.vrxaii9    KXivrugxx     L/c;x  — 

30und,  without  hesitation.  The  distressing  symptoms 
ire  peculiar  to  the  difiScult  eruption  of  the  lower  wisdom- 
the  heavy  pain,  the  sense  of  tension  and  pressure — are 
dependent  on  the  antagonism  of  the  third  and  second 
;  the  former  pushing  forward  into  place,  and  the  latter 
g  its  progress.  The  removal  of  the  second  molar  puts 
to  this  antagonism  as  completely  as  that  of  the  wisdom- 
and,  in  result,  the  one  operation  gives  as  entire  and 
ftte  relief  as  the  other.  When  the  second  molar  is 
id,  the  wisdom-tooth  comes  forward  wonderfully;  and 
[ue  or  nearly  horizontal  tooth  will  advance  in  position, 
T  in  attitude,  so  as  to  become  nearly,  or  quite,  vertical, 
&ir  opponent  to  the  upper  second  molar.  In  this 
d  position,  when  it  can  be  used  habitually  in  mastica- 
B  dens  sapientise  is  less  liable  to  caries.  But  when  sup- 
1  has  become  established,  every  effort  should  be  made  to 
the  wisdom-tooth  itself,  as  the  extraction  of  the  second 
inder  these  circumstances,  generally  fails  to  arrest  the 
2[e  of  pas. 

losure  of  the  jaws  is  often  so  complete  that,  until  this 
m  has  been  combated,  it  is  impossible  to  get  at  either 
molar  teeth.  By  pressing  apart  the  jaws  with  some 
wedge,  this  may  be  accomplished  gradually,  and  in  two 
e  days  suflBciently  to  allow  the  removal  of  the  tooth 
I  for  extraction.  Steel  instruments  have  been  devised  on 
neiple  of  an  ear  speculum,  composed  of  two  shafts  or 
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however,  invented  by  Mr.  Maunder  of  fhe  London  Ho^ 
seems  to  possess  advantages  over  those  previooaly  in  use. 
consists  of  a  cone  of  box-wood  or  ivory,  npon  wbich  is 
spiral   screw-worm,  gradually  increasing  in  diameter  and 
thickness  of  the  worm :  it  resembles  the  shell  of  a 
mollusc,  such  as  a  whelk-shell,  only  the  spire  is  more 
and  drawn  out.  In  cases  where  closure  of  the  mouth  is 
about  by  spasm  induced  through  the  painful  eruption 
wisdom-tooth,  occurring  as  it  does  in  early  life,  the  teeth  h 
firont  of  the  mouth  are  almost  always  firm,  and  would  ici 
bear  the  wedging  force.     Upon  introducing  the  point  of 
Maunder's  *  gag '  between  the  incisors,  or  canines,  or 
and  slowly  turning  the  instrument,  it  evenly  and  in 
progress,  separates  the  jaws,  and,  as  I  have  thought^ 
quicker  results  than  any  other  method. 

In  extracting  an  impacted  wisdom-tooth  one  accident 
occasionally  arise;  namely,  the  crushing  of  the  inferior  max3 
nerve  beneath  the  tooth-fang.  It  is  immediately  attendfli 
loss  of  feeling  in  the  teeth  and  lower  lip  of  that  side, 
has  occurred  twice  to  myself.  In  each  case  sensation 
returned  and  was  quite  re-established  in  a  few  weeks. 

III.  Tavwurs  of  the  gum. — (a)  Epulis:  (h)  Congenital hjpi 
trophy   of   the   gura   and   alveolar   borders    of    the  inaiiM 
((*)   Polypus    of  the    gum :     {d)  Vascular  tumours :    (c)  Wai 
tumours  of  the  gum. 

EpuUs. — 'The  term  "epulis"  has  been  vagnely  applied! 
various  tumours  that  are  found  in  and  beneath  the  gums.   Ol 
etymological  meaning  of  the  word  (Itt/,  iipon^  ov\a,  the  gt^ 
entirely  referring  to  position,  and  not  to  structiu'e,  is  likely il 
have  caused  and  to  continue  this  confusion.     Where,  hoTfei^j 
distinction  has  been  drawn,  it  has  been  applied  to  those  bul 
and  densely  fibrous  tumours  that  arise  from  the  surface  of  th 
alveolar   processes,   involving   the    periost<?um,    and   by  their 
expanded  gro^vth  stretching  the  otherwise  healthy  gum  Of9\ 
them.     These  are  essentially  different  in  origin,  history,  all 
anatomical  structure,  from  the  loose  flaps,  and  often  }>edt»" 
culated  masses  of  gum,  mere  hypertrophied  integument,  tWj 
are  not  unfrequently  seen  in  the  neighbourhood  of  decayed  t^j 
and  to  which  the  designations  "polypus  "  and  "fungus'* of thj 
gum  have  been  ajopropriately  given.'* 

•  *  Specimens  of  Epulis/  by  S.  J.  A.  Salter,  Trans.  Path,  Soc,  vol  v,  l^ 
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lh  epulis  tumour  consists  of  a  hard  dense  mass  growmg 
uj  and  evenly  from  the  edge  of  the  alveolar  process  usually 
reen  two  standing  teeth,  and  more  commonly  on  the  labial 
buccal  as]3ect  than  the  Ikj^ual.  The  point  at  which  this 
■rib  generally  makes  its  first  appearance  is  beneath  and 
Dving  the  little  tongue  of  gum  which  exists  between  the 
KB  of  two  contiguous  teeth :  as  it  progresses  in  size,  it 
■Boes  the  neighbouring  teeth^  one  usually  more  than  the 
br:  it  has  for  the  most  part  a  broad  base,  and  increases  in 
il  area  more  than  in  projecting  growth.  The  situation  in 
ell  an  epulis  commences  is  liable  to  a  good  deal  of  variety : 
hgh  usually  at  the  free  edge  of  the  alveolar  process,  it  may 
k  at  a  distance  from  it ;  but  I  believe  it  is  always  associated 
I  porous  vascular  bone,  nearly  connected  with  the  periodontal 
nbmne,  and  does  not  spring  from  the  compact  tissue  limiting 
«>utUue  of  the  bone.  The  growth  sometimes  commences  m 
Itooth-socket.  As  I  have  remarked,  the  endosteal  membrane 
pes  in  the  genesis  of  an  epulis  tumour,  and  the  fibrous 
■iii.  appears  to  burrow,  so  to  speak,  into  the  substance  of  the 
fy  producing  a  general  expansion  of  the  whole  structure, 
\  surface  of  the  tumour  is  like  that  of  the  suiTOunding  gum ; 
L  liowever,  sometimes  mottled,  and  not  infrequently  shghtly 
Ibroadly  and  flatly  lobulated.  It  is  as  insensitive  as  the  siu*- 
nding  gum,  and  is  not  liable  to  bleed  ;  when  manipulated, 
I  tense  and  elastic.  The  tumour  varies  in  size  indefinitely — 
k  the  size  of  a  pea  to  that  of  a  walnut,  or  larger.  It  is 
brally  stated  that  epulis  tumours  are  more  common  in  the 
jfer  than  the  lower  jaw :  this  coincides  with  my  own  experience. 
appen  to  have  met  with  them  in  the  proportion  exactly  of 
\  of  the  former  to  one  of  the  latter.  The  epulis  tumour 
■us  to  have  a  certain  relation  to  the  teeth  in  whose  neigh- 
^Kod  it  forms.  It  almost  always  makes  its  appearance 
Ee  there  are  teeth  :  it  usually  invades  one  in  a  very  marked 
bee  more  than  any  other  near  which  it  may  be  situated, 
malocating  it  and  pushing  it  out  of  place :  it  has  nothing 
do  apparently  with  caries  of  the  tooth :  tiie  removal  of  the 
rticular  tooth,  with  excision  of  the  tumour,  is  almost  always 
lompanied  by  immediate  and  complete  cure  of  the  disease. 
Occasionally  these  tumours  appear  where  teeth  have  been 
ftoved  and  the  gum  seems  to  be  edentulous :  it  will,  however, 
ierally  be  foimd  in  these  instances  that  a  fang  of  one  of  the 
lb  baa  been  left  behind,  and  is  associated  with  the  irritation 
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that  has  caused  the  morbid  growth.     One  of  the  most  sefoi 
examples  of  this  malady  which  I  have  seen,  consisted  of  | 
bilobular  mass,  the  size  of  a  large  walnut,  extending,  on  tt 
lefb  side  of  the  lower  jaw,  from  the  dens  sapientise  to  the  cami 
tooth,  the  four  intermediate  teeth  having  been  removed.   II 
excision  of  the  tumour  had  been  repeatedly  performed,  bat  i 
always  returned.     Its  removal  on  this  occasion  disclosed  i 
remains  of  one  fang  of  the  first  molar  tooth  in  its  very  u 
this  was  extracted,  and  the  disease  did  not  again  mab 
appearance.     I  believe  this  will  generally  be  found  the  c 
where  the  tumour  forms  upon  an  apparently  edentulous  regi 
of  the  jaw.     Epulis  has  its  origin  in  the  osteal  membraaa 
the   alveolus.     The  bone    of   the  alveolar  processes   is 
vascular,  and  almost  cancellated  in  its  loose  open  stmetoi 
The  endosteal  membrane  which  lines  this  cancellated  bone, 
periosteum  which  covers  it,  and  which  lines  the  tooth-soch 
and  the  fibrous  tissue  of  the  gum,  are  all  continuous,  and 
share  in  the  development  of  an  epulis  tumour.     The  bull 
the  tumour  consists  of  a  dense  web  of  fibrous  tissue ;  and 
its  basal  attachment,  and  passing  into  its  substance,  are 
small  growths  of  bone.     The  fibrous  tissue  interlaces  pd 
regularly — some  fibres  being  parallel  to  the  surface,  andothe 
radiating  from  the  base,  intersecting  the  former  at  ritrht  angll 
Tlie  bone-oTowUis    may  be    thin    needle-like   spii-ula  or  littll 
flakes :  at  tlie  point  Avlience   these  bony  processes  ariso,  tb 
tumour  receives  its  main  vascular  su])ply,  and   the  suljaceal 
bone  is  very  porous.     Mr.  Ciesar  Hawkins  mentions  an  iiistaaft 
of  an  epulis  attached  only  by  a  pedicle  to  the  ^um,  in  whiA 
there  was  a  nucleus  of  bone.     This  could  not  at  any  time  haw, 
had  bony  union  with  the  jaw;  but  the  circumstance  iiulkatai 
in  a  physiolojrieal  sense,  the  osteal  character  of  these  fibnsd 
developments.     Epulis  tumours  are  i>erfectly  innocent,  imrdo 
they,  I  believe,  ever  pass  into  a  malignant  cluiracter.    Soin?" 
times,  thou^^h  rarely,  they  ulcerate  on  the  surface  ;  but  this i 
t>nly  under  tlu^  inHu<'nc(3  oi'  ext«u'nal  ai^^Micies,  such  as  pr^.^Q* 
uh'cration  of  any  portion  of  tlie  LTum  :  tliey  may  th^'U  boeoDtf 
painful. 

The  histi^lopfy  of  (^jMilis  tumours  is  consistent  with  their  his- 
tory— locally  recurrent,  as  lonir  as  the  circumstances  umle? 
which  thi\y  occurred  are  maintained,  destroyed  by  the  roiiioval 
of  their  local  nidus,  and  never  im2)reij^natinLi:  the  svsteni.  Kp-i'^-" 
tumoars    are    always,    I  believe,    a  form  of   '  tibro-plastie:' a 
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I  eombiiiatioii  of  fibrous  tissue  and  myeloid  cells,  the  proportion 

[if  the  two  constituents  varying  indefinitely.     In  general,  the 

bulk  of  the  tumour  consists  of  fibrous  tissue ;  but  some-* 

the  myeloid-cell  element  preponderates,  and  may  form 

» major  portion  of  the  growth.* 

He  treatment  of  epulis  is  very  simple ;  it  requires  early  and 

■plete  extirpation  with  the  knife,  and  according  to  the  extent 

I  infeteracy  of  the  case  it  may  also  need  the  removal  of  con> 

I  teeth  and  subjacent  bone.     These  latter  circumstances 

r  to  an  important  circumstance  in  the  pathological  history  of 

I  disease :   it  is  this,  that  as  long  as  the  alveolar  process 

upon  which  the  tumour  grew,  and  which  must  neces- 

ilj  be  as  long  as  the  teeth  which  are  implanted  in  it  are  not 

fed,  so  long  will  the  tumour  be  inveterate,  so  often  will  it 

however  accurately  and  carefully  it  may  have  been 

Soch,  at  least,  is  the  very  general  rule.     But  when 

}  ilveolar  process  is  gone,  it  shows  no  tendency  to  return. 

it  is  a  remarkable  circumstance,  that  the   spontaneous 

ption  of  the  alveoli  that  follows  the  extraction  of  the  teeth 

Titself,  in  many  instances^  where  the  disease  is  confined  only 

i  fiiese  processes,  enough  to  prevent  its  recurrence.     That  is 

tttjr,  if  the  tumour  be  removed  to  a  level  with  the  gum,  and 

(contiguous  teeth  be  extracted,  the  alveolar  process  vanishes 

f absorption,  and  the  disease  no  more  returns;  though  the 

operation,  without  the  removal  of  the  teeth,  may  have 

I  performed  unsuccessfully  any  number  of  times  previously. 

la  first  operation  when  the  disease  is  of  limited  extent,  it  will 

I  well  to  try  the  result  of  its  simple  removal  by  the  scalpel 

&ut  the  extraction  of  teeth  or  the  cutting  away  of  more  bone 

I  can  be  accomplished  with  the  knife.     The  bone  about  the 

and  axis  of  the  tumour  being  vascular  and  spongy,  the 

'  readily  cuts  away  small  portions.    Any  subsequent  sprout- 

fof  granulations  in  an  undue  or  threatening  degree  should 

I  checked  and  repressed  by  some  caustic,  and  for  this  purpose 

acid  has  been  especially  recommended.     If  the  disease 

5,  as  it  too  often  does,  the  same  operation  should  be  re- 

i,  and  accompanied  by  the  extraction  of  a  tooth  or  teeth 

socket   or  sockets   have   been   implicated.     Unless   the 

ease  have  a  deep  hold  on  the  bony  substance  of  the  jaw,  it 


'  'Specimeiw  of  Epulis,'  by  S.  J.  A.  Snlter,  loc.  cit. ;    <  Myeloid  Epulis  of 
ver  Jaw,'  by  J.  Hutchinaon,  Trans.  Path.  Soc.  vol.  viii. 
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will  seldom  be  necessary  to  cut  away  any  large  amount  of 
sometimes,  however,  this  is  the  case ;  or  the  growth  may 
started  deep  in  the  socket  of  a  tooth.     In  snch  an  instance 
may  be  necessary  to  extirpate  a  considerable  amount  of 
A  V-shaped  portion  or  a  cubical  mass  may  be  readily  cot 
by  means  of  a  Hey's  saw  and  bone-nippers,  according  to 
form  and  extent  of  the  particular  tumour.     It  will  nero^ 
believe,  be  necessary  to  go  far  below  the  limit  of  the 
process ;  for  it  is  with  the  alveolar  bone  that  the  disetie 
essentially  connected.     In  the  lower  jaw  I  would  urge 
necessity  of  never  cutting  through  the  entire  bone,  as  the 
ing  of  the  maxillary  arch  most  seriously  interferes  with 
position  of  the  remaining  portions  of  the  bone,  and 
disturbs  the  normal  opposition  of  the  teeth  in  the  two 
relatively. 

Congenital  hypertrophy  of  the  gum  and  alveolar  horden  af 
maxillce. — In  1859  I  had  an  opportunity  of  seeing  a  very  rei 
able  example  of  disease,  which  is,  perhaps,  best  defined  hj 
above  title,  under  the  care  of  Mr.  Pollock,  at  St  George's 
pital.     At  that  time  there  was,  I  believe,  no  recorded  e: 
of  this  curious  tumour-like  growth ;  nor  had  any  instance  of! 
been  published,  as  far  as  I  am  aware,  until  a  case  was  d 
and  figured  by  Gross  in  the  second  edition  of  his  Syf^tem 
Snrfjery.'^     This  case  was  not  only  the  same  in  essence,  buttrti 
sin<^uhirly  like  Mr.  Pollock's  in  all  particulars. 

Two  similar  cases  have  since  been  recorded.  One  occnirei 
in  University  College  Hospital  under  the  care  of  Mr.  Erichsea, 
and  is  described  by  Mr.  Heath. t  The  other  is  pubhshedbj 
Mr.  Waterman,^  an  American  Surgeon. 

Mr.  l\)llock's  patient  at  the  timo  of  Iht  ailiuission  into  tlie  liospitjil  waseifH 
years  old.  At  birtli  nothing  was  notic»»d  iinu.-^ual  in  ber  mouth,  but  a  fortni^ 
after  a  tooth  wjis  cut,  and  by  tlio  fifth  week  six  had  appeared,  h  waslia 
remarked  that  the  ;;uuis  were  full  and  thick,  and  putVy.  They  contiDuedt^ifl* 
cp'aso  in  bulk,  and  at  two  years  (U'  a}re  they  were  cauterised,  and  all  tin 
temporary  UH)ih  wliich  had  appeared  were  extracted.  At  birth  the  child  lui 
an  unusual  quantity  of  h.iir  on  the  head,  and  also  much  on  the  arms  and  lep: 
when  taken  into  the  hospital  this  peculiarity  was  very  strikinjx;  the  bairof*Jii 
head  was  coarse  and  rank,  and  giew  low  on  the  forehead,  and  in  froutof  tin 


*  A  Si/steffi  of  Sun/rn/,  Sec,   by  S.  I).   Gn)ss,  M.D.;  Philadelphia,  1»& 
2nd  edition,  vol.  ii.  p.  T).'*.'),  finr.  ;>;{0. 

t  Injuries  and  DiAeitses  of  the  Jaim,  p.  ]80.    London,  18(>^^. 
X  Loiton  Mtdicdl  and  ^tayivid  Journal,  April  8,  18G1),  p.  1G7. 
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I  epilepti 


^the 


•trtic 


f  m  to  tbe  cheeks.   Tlie  anna  and  legs  were  covered  with  hair*    The  patient 

ptic, 

«  anr  operation  wm  performed,  the  girl  presented  a  most  extraordiDary 

Bcis    A  Urge  mafis^  pink  and  smootb,  protruded  from  the  mouth,  which 

I  did  not  and  could  not  cover.     It  wa«  slij;btly  corrugated  or  indistinctly 

ke  structure  was  very  dense,  inehu^tic^  wnd  insensitive,  and  appeared 

\  cm  the  surface.      The  greater  bulk  pr<>ceeded  from  the  npper  jaw,  nnd 

.  developed  in  the  front  of  the  mouth;  but  the  same  condition  Appeared 

lie  whole  edge  of  both  jaws,  that  of  the  lower  jaw  being  less,  and  covered 

re^ijipped  by  the  upper, 

ticture,  this  hypertrophied  mnas  conaisted  both  of  an  expanded  and 

I  development  of  the  alveolar  borders  of  the  max  i lire »  and  an  immense 

Qg  t»f  the  tibroua  tissue  of  the  gum»  with  a  proportionately  ejtubemnt 

of  the  papillarj'  surface.   The  removal  of  portion-^  of  tht?  mass  bj*  surgical 

kticQ  gave  opportunities  of  examining  its  precise  nnture.   In  the  front  of  the 

iiiw,  where  the  development  was  greiitest,  the  fibrous  mar*a  exteuded  in 

more  than  three-quarters  of  an  inch  beyoad  the  ftlveolar  edge, 

I  ihuB  covered  in  with  a  dense  cushion.      Those  of  the  temporary  teeth 

[  not  been  extracted  were  deeply  embediJed  in  the  mass,  the  crowns  of 

lower  temporary  moliira  being  the  only  ones  which  were  now  vi!*ible. 

1  of  all  four  of  the  six-years  old  teeth  (first  permanent  molars)  had 

[  on  account  of  the  slightDess  of  the  hypertrophy  townnls  the  back  of 

ath.     A  section  of  parts  of  the  removed  mas*  di^pkyed  the  remaining 

teeth  completely  clothed  with  the  thick  Hbrous  growth,  the  fangs 

[  in  aocket^r  but  the  crowns  free  of  bone  and  each  closely  surrounded 

-like  chamber  without  any  communication  with  the  surface.     One 

!  auperior  central  incisors  was  more  deeply  covered  than  any  other  teeth, 

nearly  an  inch  from  the  surface.     The  fangs  of  the  permanent  teeth 

veloped  in  accordance  with  the  age  of  the  patient ;  but  I  observed  that 

still  encased  in  the  &cwy  loeuli*  though  from  the  age  of  the 

'  distal  wall  of  the  bony  capsules  should,  in  many  of  them  (inehjors 

;  premolars),  have  been  absorbed.      In  the  8i>cket  of  the  first  temporary 

)  a  small  absorbed  orifice  existed,  leading  into  the  loculua  of  the  penua- 

olhi  auch  as  is  usually  found  about  five  years  old. 

t  the  moat  remarkable  point  of  structure  in  this  growth  wos  the  papillary 

The  epithelium  had  changed  into  a  very  thick  and  hard  epidermis, 

which,  aad  evenly  covered  in  by  it^  were  enormoualy   long  papilhe, 

ipilbe  of  gum  vary  from  about  y\th  to  -'^th  of  an  inch  in  length  normally ; 

I  is  a  section,  vertical  to  the  surface,  they  here  appear  from  tht*  ^th  to  the  |th 

ch  ;  and  when  by  maceration  the  outer  epiderm  has  been  removed^  the 

stand  up  like  the  pile  of  plush  or  velvet,  and  may  be  brushed  from  side 

the  finger.     Kiilliker*  has  noticed  tb;it  in  the  mouths  of  edentulous 

ple^  whose  hare  gums  are  exposed  to  the  rough  attrition  of  food,  the 

\  much  enlarged  and  elongnted,  attaining  sometimes  the  /^th  of  an 

I  length ;  and  here,  under  exposure  to  atill  more  physical  violence,  the 

f  change  bos  taken  place  to  a  vastly  greater  degree.     But  1  apprehend  that 

onatTOUs  development  of  the  papiUie  has  nlm  another  meaning,  and  that  it 

utial  element  of  the  disease  ;  it  is  quite  in  keeping  with  the  rough  and 


[crowns  * 


dedi 
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Ifiick  aldn  of  the  pRtient,  the  nbrindaut  development  of  coaiTie  hmr 
flurf«tc6,  and  ^1*^0  tlio  ©iiomious  t*?*-*th.     The  pcrnianeiji  t^eth  which  w 
moved  hj  the  opamtions  are  exeessivelj  largo,  feppecially  the  inipmx 
inciiiorB ;  ihem  are  larger  thun  any  I  have  before  smn  removed  fkua  i 
mciuth.     All  the^e  dreumnUaces  impljr  a  teniiiiic^  to  a  geoeml  tegnu 
ftnd  pupillary  hypertrophy* 


4 

calpol 


Trimtment, — The  proper  treatment  of  this  disease  is 
that  which  was  followed  in  each  of  the  recorded  caeeSn 
tiona  of  the  projectiiig  mass  were  cut  away  with  ecalj 
bone-nippers  till  the  alveolar  borders  were  cnrtailed  to 
nKKierate  limit  a*     The  operation  was  not  completed  at 
but  was  performed  in    detail^  as  tlie  patients  could  bear  il 
Mr.  Pollock's  and  Dr.  Gross's  cases  there  was  a  shgU 
dency  to  a  fresh  growth  where  the  hjpertrophied  massei 
removed, 

Fohjpns  of  the  gum, — The  gum  is  liable  to  s  simple  1 
trophjj  the  increase  of  growth^ — a  sort  of  mucous  tnbai 
being  confined  to  the  gum  structure  alone,  and  not  iufi 
the  osteal  membrane,  nor  complicated  with  a  growth  of  j 
The  little  tongues  of  gum  between  the  necks  of  the  ted 
liable  to  tills  affection,  especially  towards  the  front  a 
mouth  J  and  they  sometimes  grow  to  such  an  extent^  heiol 
fluent  with  those  on  either  side,  aa  to  cover  a  consid! 
portion  of  tliL^  crowns  of  the  teeth.  This  condition  is  m 
associated  with  uncleanly  habits ;  and  may  be  generally 
and  prevented  hereafter  by  simple  and  easy  means.  The 
should  be  thoroughly  cleansed  from  tartar ;  the  gnms  id 
scarified  :  for  the  future  the  teeth  should  be  abundantly  br 
with  a  stiff  brush,  and  the  month  washed  with  an  astri 
lotion,  of  which  solution  of  permanganate  of  potass  maj 
an  ingredient.  I  have  seen  a  modification  of  this  cond 
which  was  evidently  syphilitic ;  the  growths  of  the  gum 
eondylomatousy  and  were  more  or  less  covered  with  very  p 
superficial  ulcers.  The  symptoms  readily  yielded  to  the  inl 
administration  of  iodide  of  potassium,  and  the  application  i 
camel's-hair  brush  of  a  solution  of  nitrate  of  silver,  10  g 
^j.  aquae.  Hypertrophy  of  the  gum  of  a  truly  polypo 
form  not  infrequently  occurs  in  the  immediate  neighbou 
of  teeth  which  are  carious  at  their  sides,  and  when  the 
reaches  the  neck  of  the  tooth  :  the  irritation  of  the  contij 
dentinal  disease  seems  to  stimulate  this  unwonted  growtl 
the  mucous  membrane  bulges  into  the  cavity  and  fills  i 
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llkcaTitiefl  of  two  teeth  carious  on  their  contiguous  surfaces 
joe  Toy  apt  to  be  associated  with  this  condition,  the  little 
of  gum   between    them   rising   to   their   masticating 
Such  tumours  are  more  or  less  pedunculated ;  they 
|hfe  ft  red  fleshy  look,  and  are  very  liable  to  bleed  when 
ily  touched.     The  structure  of  these  growths  is  in  conso- 
)  with  their  aspect  and  the  ease  with  which  they  bleed ; 
consist  principally  of  hypertrophy  of  the  true  mucous- 
nhrane    element    of    the    gum,    especially    the    papillary 
» :  the  epithelial  covering  is  rather  diminished  in  pro- 
amount,  while  the  papillae  themselves  become  enor- 
ily  elongated  and  increased  in  diameter,  and  some  of  the 
papillse  develop  into  the  compound  fungiform  variety, 
changes  are   accompanied   by   great   dilatation  of  the 
ries  which  loop  into  the  papillse. 
f  Pdjpous  growths  of  the  gum  are  so  often  dependent  on  the 
of  the  contiguous  teeth,  that  their  treatment  involves 
t  of  the  teeth  also.     If  the  polypus,  growing  into  a  carious 
t  is  extirpated,  it  will  most  probably  return  till  the  tooth 
is  removed,  or  the   condition  of  the  tooth  which  had 
^ted  the  gum  has  been  remedied.     The  caries  should  be  cut 
iy;  ragged   or   sharp  edges  of  tooth-substance   should  be 
bed  and  blunted,  and  the  remaining   cavity  should  be 
The   gum  may  still   show  some  tendency  to  renewed 
ating,    and   this   may  be   kept   down   for  a  time   by  the 
ftted  application  of  a  strong  solution  of  nitrate  of  silver, 
ate  of  copper,  or  alum,  when  it  will  probably  assume  a 
by  aspect.     If  the  removal  of  the  polypus  is  accompanied 
^the  extraction  of  the  oftending  tooth,  I  believe  it  never 

I  Tucular  tumours, — The  tissues  about  the  necks  of  the  teeth 
t  obnoxious  to  the  growth  of  vascular  tumours,  which  vary 
1  passive  ncevus-Uke  swellings  to  those  other  forms  of  more 
charaeter — aneurisms  by  anastomosis.  I  have  met 
I  both  these  forms  of  the  disease.  The  most  common  posi- 
I  in  which  it  develops  itself  is  in  the  front  of  the  upper  jaw, 
en  the  incisors,  or  canines  and  lateral  incisors.  A  rather 
instance  which  occurred  recently  under  my  care  maul- 
ed itself  in  the  region  that  should  have  been  occupied  by 
left  lateral  incisor  of  the  upper  jaw ;  but  as  the  laterals 
le  wanting  in  this  person,  the  tumour  formed  between  the 
>ine  and  central  incisor.     It  had  been  about  six  months  in 
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;  its  then  size,  tlie  dimensioiiB  of  a  large  maxMe  flfltl 
on  Hbe  tiirface.     It  was  of  a  purplieli  colour,  streaked  with  ] 
\  an  the  surface  ;  it  was  easily  compreased,  but  was « 

when  pressed  it  became    pale^  exsangnine,   and 
xednoed  in  six©;  upon  reraoving  the  preaattre  it  remimed 
[aspect  in  a  ptilse  or  two.     The  surface  of  the 

toleErablj  smooth;  the  base  aoinewhat  csonstrirted, 
ftboat  ome-third  less  than  the  head  of  the  tumour.  Tha 
of  the  gums  were  very  red,  tiirg-id,  and  swollejij  aud  the 
of  gum   between   the  necks  of  the  teetli 

\  enlarged  and  spongy-     The  patient  had  euffere*!  mo 
bat  mui  conseions  of  a  constant  throbbing  and  pulsatioii* 
moft  important  symptom,  however,  was  the  hiemorrhage,  w] 
bed  letterly  become  a  serious  source  of  trouble  and  diii 
it  niiiaUy  occurred  at  night ;  it  would  oo^e  from  the 
end  stein  the  pillow  and  sheets,  and  sometimes  trickle 
tiie  glottis  and  cause  momentary  suifocation, 

^She  treatment  which  I  first  adopted  in  this  case  was  di 
nuned  by  the  very  arterial  character  of  the  tumour.    I 
tempted  to  destroy  it  by  ligature :   a   needle  armed  with 
doaUe  thread  was  passed  through  its  base,  and  each  poitl 
of  the  thread  was  tied  so  as  to  strangulate  half  of  its  a< 
ment.     The    ligatures    were    tied    tight,    but    did    not 
through  the  substance  of  the  growth*     Their  effect  waa 
the  time  to  produce  complete  strangulation :  the  tumonr 
tense ;  and  the  blood  could  not  be  squeezed  out  of  it  by  preswB 
This  plan  did  not  ultimately  succeed,  for  the  sixe  was  not  | 
manently  diminished  and  the  circulation  wa^  re-established, 
next  removed  the  tumour  by  a  very  tight  ligature,  cutting  it  ek 
off;  after  this  it  returned  as  before j  and  I  finally  e^ttirpatei 
with  a  scalpelj  cutting  freely  inwards  so  as  to  remove  a  poitifl 
of  the  spongy  vascular  bone  which  seemed  to  form  its  baaal  tt 
The  bone  at  the  base  of  these  growths  appears  always  to 
very  vascular  and  open  in  its  texture.     Considerable  hEemorria 
followed  the  operation,  which  ceased  under  cold  and  pieasm 
For  a  few  weeks  the  cicatrix  furnished  freely  sprouting  grandw 
tions  ;  these  were  abundantly  caut-erised  twice  a  week,  and  uBh 
mately  yielded  a  healthy  scar.     In  structure  this  little  wm 
when  removed  displayed  a  complicated  vascular  network*  wliiclv 
under  the  action  of  acetic  acid,  with  the  microscope,  exhibiirf 
little  else  than  an  elaborate  aggregation  of  the  nuclei  of  Wood^ 
vessel  muscle- cells.     The  surface  was  clothed  with  epitheliual 
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[papilla,  like  the  gum,     I  believe  that  no  danger  can  arise 
cases  from  the  use  of  the  knife  in  at  once  extirpating 
iiotir  J  the  bleeding  may  be  profuse  for  a  minute  or  two, 
I  soon  ceases. 

ive  seen  avascular  tumour  connected  apparently  with  the 
teum  of  a  loose  molar  tooth,  in  which  the  hicmorrhage  was 
•  severe,  occurring  also  at  night  to  an  ext-ent  that  was  really 
the  tumour  was  a  tense  pedunculated  moss,  attached 
side  of  an  upper  molar  tooth,  half  of  the  fang  of  which 
ked.      The  extraction  of  the   tooth  brought  away  the 
with  it,  which  immediately  shrivelled  up  to   half  its 
volume,  and  became  soft  and  flabby.* 
tumours,  as  far  as  I  have  observed,  occur  in  adult  and 
life ;  they  are  perfectly  innocent,  and  show  no  tendency 

when  carefully  eradicated. 

fy  tumoiirs  of  the  gfwm,— The  papilla?  of  the  gum  oeca- 

become  hypertrophied  into  warty  growths.    A  singular 

ice  occurred  in  the  practice  of  Sir  William  Fergnsson,  in 

the  papillae  were  more  than  half  an  inch  in  length  :  they 

soft  and  shreddy,  and  consisted  mainly  of  loosely  adherent 

^lium.     The  tumour  was  removed,  and  recurred  several 

i»    Another  example  was  operated  on  by  Mr,  Coek^  at  Guy's 

[lital,  in  which  a  warty  tumour,  the  size  of  a  split  chestnut, 

in  the  hard  palate  of  a  man.f     This  was  covered  with 

the  eighth  of  an  inch  long.     It  consisted  principally  of 

tissue  and  dense  coherent  epithelium,     I  have  seen  a 

sion  of  small  warts  on  the  gums  associated  with  warts  on 

ips  and  about  the  face.     In  all  cases  the  growths  should 

ttoved  with  the  knife ;  and  any  recurrence  should  be  re- 

by  caustic  or  astringent  applications. 

Tumours  of  tJie  puljf^—Pohjpvs  of  ike  pidp. — In  carious 

L  the  tooth-pulp  is  occasionally  developed  into  a  polypus-like 

1,  that  fills  more  or  less  the  diseased  cavity.     This  forma- 

is  a  dense,  gristly,  pink-coloiired  mass,  consisting  of  a 

lification  of  the  original  dentine-forming  organ:  it  is  always 

ched  by  a  constricted  base  to  the  pulp  in  the  canal  of  one 

of  the  fangs  i  the  mass  itself  is  usually  more  or  less 


'  Vaflcular  Tumours  connected  with  the  Dental  Periosteum/  by  S.  J.  A. 
•r;   Tram.  Path.  Sue,  toI  v*  1854, 

f*P»piU»ry  Tumoure  of  tbe  Gum/  hj  S.  J,  A.  Salter,  in  Guy's  Hospital 
,  3rd  aeries,  vol.  xiL  p.  3W. 
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rounded,  frequently  corresponding  in  form  exactly  to  the 
cavity  which  contains  it;  sometimes,  by  a  more  exuberant  grow 
it  is  forced  into  a  polyhedral  shape  by  the  contiguous 
tures,  whose  pressure   curtails  its  further  enlargemeni 
masticating  syrface  of  the  opposing  tooth  in  the  other  jaw, 
distal  and  proximal  neighbours  of  the  tooth  from  which  it 
sprung,  the  tongue  and  the  cheek ;  such  cases  as  these  lua 
occurring  where  the  walls  of  the  original  tooth  have  compM 
broken  away,  leaving  a  distinct  interval  bounded  by  the  pui 
have  named.     In  such  examples  it  may  be  difficult  to  an 
perienced  observer  to  make  out  the  nature  of  the  tumour 
may  be  mistaken  for  an  epulis,  or  a  gum  polypus ;  search  for 
remains  of  the  decayed  tooth  will  settle  this  doubt.  Thispolji 
is  very  callous  and  insensitive  to  pain  ;  it  is  not  liable  to  uloa 
or  bleed  ;  but  it  discharges  pus  from  its  surface,  especiallj 
in  contact  with  the  walls  of  the  carious  tooth  in  whose  caij^ 
forms.      In  structure  these  polypi  approach,  in  the  majoritj 
instances,  very  closely  to  the  ordinary  granulations  of  a 
sore,  consisting  superficially  of  a  mass  of  exudation  corpuad 
through  which  are  distributed  multitudes  of  capillary  loops, 
more  deeply  of  a  fibrous  tissue  into  which  these  cells  have 
veloi)ed.    In  these  instances  the  most  superficial  cells  appeir 
be  shed,  assuming  the  form  and  aspect  of  pus.     Earely  the! 
fifraTiulatioiis  seem  to  heal,  to  cicatrise;  and  I  have  founJafet 
instances  in  ^vliicli  the  surface  of  the  polypus  has  been  elothal 
with  a  dense  cuticular  epithelium  overlying"  a  basement  meffl" 
brane  folded  into  true  papillie.     Polypus  of  the  tooth-pulp  •indl 
often  occurs  in  youn<j^  people,  and  in  those  in  whom  the  teetk 
are  imperfectly  calcified,  presenting  that  peculiar  globular  cat 
citication  in  which  the  substance  of  the  dentine  becomes  rapiJlf 
sodden  with  saliva,  and  carious  without  limit  from  the  eiiiiind 
to   the   pulp.'      'The    physiological   phenomena  dispLmni  bf 
])olypus  of  the  pulp  are  very  remarkable  as  regards  bctb  tto 
pulp  itself  and  the  tooth — their  oppositeness  to  the  whole  tmin 
of  circumstances  which  accompany  the  ordinary  inflauimation 
of  the  pid2>s  dependent  on  caries,  odontalgia,  lymph-deposit  on 

fangs,  alveolar  abscess,  &.Q The  pulp  never  uu(lerg«'«8 

intrinsic  calcification,  nor  have  we  any  evidence  that  dentine  of 
repair  is  ever  formed.'  *  Occasionalh^,  though  very  rarely,  teeth 
with  polypus  of  the  pulp,  produce  alveolar  abscess. 

•  'Polypus  of  Tootli-pulp,'  by  S.  J.  A.  Salter,  Guys  Jlo^jutal  i?(y>t';'.'V'nl 
series,  vol.  iv.  ISoi^, 


ODONTOMES,  849 

be  treatment  of  this  condition  is  very  simple.  If  the  poly- 
cnt  away,  it  will  certainly  retnm ;  caustics  and  the  like 
ieations  appear  to  have  no  influence  in  repressing  it.  If  the 
be  extracted,  it  is  finally  eradicated ;  and  this  plan  should 
be  adopted. 

\ive  growth  of  pulp  after  fracture. — This  condition  only 
as  I  believe,  when  a  tooth  with  a  healthy  pulp  is 
6iily  fractured  by  mechanical  violence.  When  a  pulp  is 
exposed,  it  exhibits  intense  sensitiveness  to  touch,  to  cold 
tat,  or  indeed  to  any  external  influence  ;  and  it  frequently 
into  a  small  excrescence.  This  excrescence  is  usually 
Bemi-transparent  aspect;  it  is  ofben  complicated  on  the 
and  viUus-like :  when  removed,  like  the  other  form  of 
»wth,  it  certainly  returns,  and  of  the  same  character  as 
In  microscopic  structure  this  sprouting  of  the  pulp 
little  from  the  insensitive  polypus ;  but  its  vitality  im- 
more  abundant  nervous  supply — vascular  granulations 
to  the  observer  to  constitute  its  histological  elements, 
condition  remains  as  a  permanent  torture  to  the  patient, 
:  the  tooth  is  extracted,  when  it  is  of  course  completely  re- 
lied. I  have  known  this  state  of  tooth-pulp  form  a  very 
Iressing  complication  in  a  case  of  fracture  of  the  lower  jaw, 
jirliich  a  bicuspid  tooth  was  broken  and  the  pulp  exposed : 
fB  the  apparatus  for  fixing  the  displaced  bone,  and  the  intro- 
pftion  into  the  mouth  of  food,  were  attended  with  agonising 
n,  which  continued  till  its  source,  a  fractured  tooth  with 
niick  pulp,  was  discovered  and  extracted.  Afterwards  the 
itment  of  this  fracture  was  successfully  and  painlessly  pro- 
jnted.  The  possibility,  indeed  occasionally  probability,  of 
ih  a  complication,  in  treating  fractures  of  the  maxillae,  should 
pbome  in  mind  by  surgeons ;  and  it  should  be  especially  remem- 
|nd,  that  when  extreme  sensitiveness  and  pain  manifest  them- 
kfQ8  in  such  cases,  a  fractured  tooth  should  be  sought  for. 

V.  Tooth-tumours — Odontomes, — The  hard  tissues  of  teeth  are 
BDtetimes  developed  into  tumours,  which  may  be  divided  as 
Hows : — 

(a)  Enamel  nodules,  or  submerged  cusps  on  tooth-fangs. 

(b)  Exostosis. 

(c)  Hypertrophied,  dilated  fangs. 

(d)  Dentine  excrescence. 
(6)  Warty  teeth. 


[SEASES 


Enamel  nodules  are  sometimes  seen  on  the  fangs  1 
forming  little  pearl-like  tumours :  they  are  esaeiitiaUT  i 
cuifpiSf  each  consisting  of  a  little  cone  of  dentine^  coier^ 
thick  tubercle  of  enamel,  which  is  clothed  by  a  true  enamel^ 
These  tumours  are  not  known  to  occasion  any  sympioTOa 
are  rather  of  physiological  than  iiirgical  interest  i  indeat 
are  alluded  to  here,  a  imply  to  complete  the  list  of  tooth-toi 
^  ^j^l  The  accompanying  illustration  (Fig,  2Sl)^is 
from  a  characteristic  specimen.  I 

Exostosis  on  the  fangs  of  teeth  is  sometimes  a  i 
malady.  An  increased  derelopment  of  crusta  p 
may  occur  upon  the  fang  of  a  tooth  aa  the  o&oi 
result  of  other  disease  in  the  tooth — ^nsoally  0 
or  it  may  arise  spontaneously — the  tooth  being  d 
free  from  other  abnormal  change.  i 

In  the  former  ease  the  thickening  of  the  fang  is  i 
general,  around  its  circumference  and  principally  on  iU 
thirds  as  represented  in  Fig-  232.  The  symptoms  of  thf 
dition  are  scarcely  to  be  distinguished  or  separated  fron^ 
of  the  tooth-disease  with  which  it  is  associated.  j 

Where  the  disease  arises  spontaneously  it  is  apt  to  f| 
the  most  distressing  neuralgic  affections.  The  teeth  f 
sound,  but  they  become  sensitive  to  change  of  temperatit 
even  to  the  t^^ueh  :  they  elongate  from  the  sockets  and  ^ 
with  this  there  is  more  or  less  neuralgia  of  the  trigemii 
one  of  its  terminal  branches.  Then  one  particiilaj:  tooth  be 
more  distinctly  affected  than  the  others :  all  the  pain  m 
emanate  from  it :  and  each  iSash  of  neuralgic  agony  sec 
start  from  it  alone.  At  length  the  tooth  is  extracted  and 
follows.  Then  usually  another  tooth  becomes  affecte 
requires  removal :  and  this  may,  in  very  severe  cases,  go 
all  the  teeth  in  one  jaw,  or  even  in  both,  have  been  ext 
before  complete  and  permanent  relief  is  obtained.t  Ii 
cases  the  exostosis  usually  consists  of  small  nodulei 
rounded  surfaces  situated  near  the  apex  of  the  fSsmg. 
forms  of  exostosis  may,  however,  exist  without  produciii 


•  For  the  structure  of  these  growths,  see  '  On  Two  Forms  of  Tooth-ti 
by  S.  J.  A.  Salter,  in  Ouy's  Hospital  Reports^  8rd  series,  vol.  xiv.  1889. 

t  See  a  striking  case  illustrative  of  this  condition,  published  by  the 
in  Guy's  Hospiiai  Reports^  3rd  series,  vol.  xiii.  p.  86.  1867, 
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Snt  symptoms  whatever.     Fig.  233  represents  a  magnified 
of  the  fang  of  a  tooth  in  which  this  nodular  form  of 
existed. 


Fio.  2:12. 


Fx&.  233. 


costosis  on  the  fangs  of  teeth  consists  solely  of  an  hyper- 

f  of  the  crusta  petrosa,  or  tooth-bone^  the  outer  layer  of  the 

It  is  usually  solid  aud  compact  in  structure  :  though  very 

it  is  cancellated  and  vascular."'*" 

rtrophiedy    dilated   fangs,— T!his    title   best   defines    the 

of  a  very  rare  form  of  tooth-tumour^  of  v^hich  I  believe 

f  are  only  four  recorded  examples.     One  of  these  occurred 

'  practice  of  M*  Maisonneuve  and  is  described  by  M.  Forgetf 

ler  occurred  to  Mr*  Hare  of  Limerick,  and  is  described  by 

I  Tomes  ;J  another  is  descrihed  by  Heider  and  Wedl  ;§  and  a 

is  a  specimen  in  the  Museum  of  the  College  of  Surgeons 

;land  (Preparation   1022)  which  has  been  histologically 

led  and  described  by  myself.  ||     The  latter  is  supposed  to 

in  the  collection  of  John  Hunter,     The  first  two  of 

examples  were  mistaken  for  exostoses. 

^ese  tumours  consist  of  dilatations  of  the  fangs  of  the  teeth ; 

dentine-pulp  being  hypertrophied  into  a  glohular  mass  of 

iderable  size ;  and^  when  calcified^  producing  a  bone-like 

s,  generally  larger  than  the  tooth  itself.     In  structure  these 

[>ur8  consist  of  an  outer  layer  of  tooth*bone  ;  then  a  thin 


been 


[' VMCukr  ExoatoBis/  by  8.  J.  A.  Salter*  in  Path,  Trmi.  voL  vi*  p.  168, 
ill  figs,  3  aud  4. 18dd. 

I  AHGffialiu  detiiaitM^  ei  tk  imr  influence  ntr  la  producttmi  de9  mtikuhes 
[  O9  mariHairei,  par  M.  Forget  Parifi,  1809.    Obs.  iii,  p.  27,  PL  ii.  figs.  1 

\T^rmm0eiwm  of  Odmdologwal  Society  of  Great  Britmn,  vol,  iil.  p.  S35. 1803. 
{ AUa$  mr  PaiMlogi'e  der  Zahne^  bearbeitet  toii  i?reil.  Prof.  Dr.  M  Heider  imd 

.  Dr.  C.  Wedl,  p.  3,  fig.  28.    Leipzig,  Nov.  1808. 

Gmf$  BoipiUd  ItepoHSf  3td  aeries,  toL  xiv.  p.  463.  1869. 


ebell  of  true  dentine^  enclosing  the  gigantic  polp^  which 
may  not  be  calcified.  lu  the  former  case,  this  bulky  nui 
the  tnmoar  consists  of  a  mass  of  osteoHjeutiiie. 

In  the  only  two  cases  in  which  the  symptoms  were  tci 
there  was  pain  witli  expansion  of  the  jaw  at  the  alveolar  porii 
In  Mr.  Hare's  case  there  waa  a  fistulous  comintxnication  G 
the  tumour  through  the  jaw  opening  on  the  cheek.  Thii ' 
charged  pus. 

In  each  case  the  extraction  of  the  tooth  brought  aw^ 
tumour  also :  the  swelling  subsided,  and  the  patient  reco* 
completely.  Fig.  234  represents  the  specimen  in  the  Mas 
of  the  College  of  Surgeons. 


FicSJ*^ 


D0fiii7i€  emerMemce. — Kodules  of  secondary   dentine  g 

ing  from  the  wiill  of  the  pulp-chamber  into  its  cavity,  in  I 
otherwise  apparently  healthy,  are  sometimes  seen,  though 
have  not  generally  been  associated  (perhaps  from  impe 
observation)  with  any  definite  symptoms.  The  accompan 
illustration  (Fig.  235),  however,  represents  an  example*  ti 
the  little  tumour  evidently  produced  neuralgia,  of  a  chan 
very  similar  to  that  occasioned  by  exostoses  on  the  fanj 
teeth.  The  tooth  was  a  superior  central  incisor,  which  was 
stantly  painful :  the  slightest  touch  or  change  in  tempera 
augmented  the  pain  considerably,  when  it  often  flashed 
the  face  and  nerves  of  that  side  of  the  head  with  great  seve 
The  extraction  of  the  tooth,  which  was  for  the  moment  attei 
with  a  violent  paroxysm  of  neuralgia,  completely  remover 
subsequent  pain.  The  dentine-excrescence  was  the  only  at 
mal  condition  which  the  tooth  presented.  Its  pressure  i 
the  nerves  of  the  pulp  would  readily  explain  the  sympton 
the  case. 

•  *  Pentiiio  Excrescence  witbin  the  pulp-cavity  of  the  Incisor  Tootl 
S.  J.  A.  Salter,  Path.  Trans,  vol.  vi.  p.  164,  fig.  1.  1866. 
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anatomical  condition  is  not  altogether  uncommonj  but  it 
causes  painful  symptoms^ 
rfy  teeth. — These  are  among  the  rarest  and  most  ini- 
it  of  the  tooth-tumours.  Thej  consist  of  teeth  in  which 
Bsoes  are  hypertrophied  and  folded  into  an  irregular  and 
Icated  mass.  The  warty  condition  may  affect  part  of  the 
of  a  tooth ;  or  all  the  parts  of  the  tooth  may  be  involved; 
irregular  mass  may  cousiet  of  teeth  blended  tog^ether, 
Sroca^  in  a  general  resume ^  of  this  subject,  which  he  read 
the  Academy  of  Sciences  of  Paris  (December  30,  1867), 
»  warty  teeth  into  *  circumscribed  dentinal  odontomes,* 
'difiiiae  dentinal  odontomes;'  the  former  being  those 
>les  in  which  the  warty  mass  occupies  a  portion  of  the 
only  5  the  latter,  in  which  the  whole  tooth  is  implicated, 

anatomical  form  is  no  longer  recognisable. 
atty  teeth  are  exceedingly  rare,  and  I  am  only  acquainted 
rwelve  recorded  examples — six  of  the  circumscril>ed  variety 
c  of  the  diffuse.  Of  the  former,  four  were  described  by 
',t  one  by  Mr.  Tomes  J  and  one  by  Forget;^  of  the  latter, 
ere  recorded  by  Oudet||  (in  the  same  individual),  one  by 
!%  one  by  Mr.  Tomes,"*^  one  by  Forget,tt  ^nd  another  by 

iTi8on4t 

the  cases  recorded  by  myself,  one  was  a  superior  lateral 
with  a  warty  mass,  the  size  of  half  a  horse-bean,  projeet- 
rom  the  front  of  the  neck  of  the  tooth*     A  section  of  this 


l9e^chf$  jwr  nil  noMveau  Gfoupe  de  TameurB  dim^S  mm  U  nmn 
nfiat,  par  M»  P.  Broca.  Compis^i-remliw  des  Stances  de  TAvud^mie  de$ 
touie  Ixv,  p,  1117,    Paris,  1807,    Alao  in  GaseUe  nudimk  dtf  ParU^ 

Jftn.  11,  1^66. 

\etcriptum  of  a  Warty  Tmith,  by  S.  J.  A,  Salter,  in  Tram.  Path,  Soc.  vol 
73;  LondoD,  185o.  *  Contributions  to  Dentftl  Pathology:  On  Warty 
by  8.  J.  A.  Salter,  in  Gur/s  llon}ntul  lieporis,  vol.  iv.  Srd  aeries ;    Lou- 

18^.     Same  title,  toL  v.  3rd  eerieB ;  London,  18o9. 

fdern  of  DmUUSurgeiy^  by  John  Tomes,  f\R,S.»  p.  226.  Londoti,  185a 

}m  Anomalies  detttaires  et  de  ieur  inftaetice  stir  h  production  des  maladies 

maxUlmres,  par  M.  Forget,  p.  25.     Paris*,  1851). 

Cm$  dejcostases   mr  de$  dejtt^  devemteH   immdrueuses,  par  IM,   Oudet,  in 
Jmtmfd  de  Mededtte,  p,  245.     Paris,  182L 

^fttnd^tge  der  pailudtiifisvhen  IliAtolfHjie,  von  Carl  Wedl,  p-  02ll  Wii-n, 
A  furtlier  description  of  tbi«  specimen  i*  publiahed  in  Heider  and  WedPs 

wr  PatAoloffie  der  Zahne,  part  i.  tig.  .'ID, 

In  Tomea'a  Sydctn  of  Denial  Surgery^  p,  225.     London,  1859. 

Loc.  dt  p,  5, 

British  JmoTkoi  of  Dental  Science,  toL  t.  p.  5o7,     London,  1862. 
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tooth  for  tke  microscope  is  in  my  histological  eoB 
second  case,  which  (.►ccnrred  in  my  own  pni^tice,  waa 
riglit  lower  dens  sapientiBB.  The  mass,  about  the  siz^  of  I 
bean,  sprouted  from  the  posterior  aspect  of  the  neck  of  th^  if 
My  two  remaining  examples  are  specimens  in  the  Miisea 
Guy't*  Iloepital;  one  a  lateral  ineisor,  and  the  otlnar  n 
tooth,  both  of  the  upper  jaw :  £rom  the  side  of  ^NHH 
warty  mass  pi-ojected,  The  accompanjring  iUnstrution  (M^ 
represents  the  lateral  incisor  referred  to, 

Mr,  Tomes'e  specimen  was  a  gaperior  central  ineisor  i 
wart  occupied  the  whole  of  the  front  of  the  crown  of  the  t 
In  Forget's  example,  the  first  and  second  lower  mokff 


Fio*  230, 


Fl«.23: 


blended  into  one :  the  crowns  eonstitutingr  a  lar^-e  eom 
wart-like  body,  while  the  fangs  were  normaL  This  is  si 
in  Fig.  237. 

The  diffuse  forms  of  warty  teeth,  which  have  produced] 
cumbrous  tumours,  have  all  been  developed  in  the  lower 
They  deserve  more  serious  consideration. 

In  Oudet's  case  a  man,  twenty-five  years  of  age,  exhibited  in  his  lowerjii 
bard  bony  tumours,  occupying  the  premolar  region  one  on  each  side.  They 
encrusted  with  salivary  calculus,  upon  the  removal  of  which,  an  irregulirefl 
of  enamel  was  displayed,  folded  into  shapes  like  cusps  and  tooth-edges.  ! 
masses  were  evidently  formed  from  the  fused  and  hypertrophied  genw  o 
two  premolar  teeth  on  both  sides  of  the  jaw.  The  right  was  removed  r 
easily  by  tooth-instruments,  but  the  patient  declined  to  have  the  other  i 
fered  with. 

In  AVedl's  case  the  whole  of  the  second  lower  molar  tooth  of  the  rigW 
was  develijped  as  a  large  complicated  mass  in  which  the  several  tissueifl 
teeth  were  confounded  together.  It  was  overlying  and  keeping  dowi 
wisdom  tooth.  With  a  pair  of  forceps  it  was  removed  without  much 
culty. 

The  specimen  described  by  Mr.  Tomes  is  exactly  the  same  as  the  fawf 
It  consisted  of  a  confused  mass  of  dental  tissues  as  large  as  a  chestoat^  i 
renting  the  second  lower  molar  tooth,  beneath  which  wa3  buried  the  in 
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It  occttfTBd  muny  years  ago  in  the  practice  of  Sir  WiHIam  Fergiiaaon, 
>  n6m4  the  angle  of  the  jaw  for  its  remoral. 

Bdl  M.  Forget'd  is  the  most  serious  recorded  example  of  tbia  malformation, 
f  in  en^innoof  turaour,  as  large  as  a  turkpj's  e^'g,  occupied  tbe  whole  of  the 
region  of  ibe  If^ft  Bide  of  tbe  lower  jaw.  It  represented  two  molar  teeth 
i  their  tisaties  blended  together  in  utter  confusion  and  into  a  nhapelesa  mass, 

Fio.  238. 


i  A  third  molar  tolerably  well  formed.  The  jaw  bej^'an  to  expand  in 
^and  contiDiied  to  do  so  till  the  patient  attained  tbe  age  of  twenty, 
Forgel  pemoTed  the  angle  of  the  jaw,  in  eluding  tbe  tumour.  The  mass 
i  by  gtim^  excepting  for  a  space  on  ita  surfnee  tbe  size  of  a  sixpence. 
nine  pain  at  times  r  tbe  submaxillary  glands  were  enlarged,  and 
llttQlmBS  |iu»Hlischarging  canals  led  to  the  base  of  the  tumour,  The  ac- 
illitstratioti  (Fig.  238),  is  from  Forget*a  memoir,  aiul  displays  a 
t  ti  tlie  mmotiT  III  iitti, 

,Ummm*A  specimen  represented  the  two  hicu!*plds  and  canine  of  the  left 
the  lower  jaw.  Tbe  tissue!*  were  confounded  togetlierj  and  without 
nUatiee  to  tooth-form.     It  loosened  tmd  came  away  by  itdelf. 


rtcgarde  the  treatment  of  these  cases,  miicli  depends  on  tlie 

^  of  the  malformution*     K  it  ia  only  partial  and  a  matter 

B,  the  t<:>oth  may  be  removed  and  replaced  by  a 

artificial  representative,  aecording  to  the  wishes 

!  patient.     But,  should  the  growth  be  of  large  size  and  in- 

r  with  the  action  of  the  mouth,  it  shonld  certainly  be  extir- 

I;  and  this,  in  ne^y  all  instances,  might  be  accomplished 

with  forceps ;  or,  at  all  events,  without  serious 

;  to  the  jaw. 
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DISEASES  or  THE  TEETH. 


TI-  *  Abscess  *  of  ths  antrum* — The  term  abscess  of  the  ats 
conveys  a  verj^  wronj^  impression  of  the  real  nature  of  I 
disease ;  it  is  not  the  suppuration  of  inflamed  parenchm  J 
the  occlusion  in  a  cavity  of  the  purulent  secretion  fromj 
surface  of  a  mucous  membrane  which  lines  that  cavity*    II 
not  dwell  on  the  anatomical  characters  of  the  antrum  : 
further  than  to  notice  its  peculiar  relations  to  those  organ^l 
teeth,  whose  affections  are  bj  far  the  commonest  cause  m  [ 
production  of  the  malady  we  are  considering.     These  relj 
vary  extremely^  both  as  regards  the  extension  of  the 
over  the  fangs  of  many  or  few  teeth,  and  the  degree  in 
those  fangs  approach  or  pierce  the  floor  of  the  sinus.     Iti 
extend  so  as  to  be  in  immediate  relation  to  all  the  teeth  ot] 
true  maxilla  from  the  canine  to  the  dens  sapientise,  oriti 
contracted  to  such  narrow  limits  as  only  to  correspond  witfcl 
or  three  of  the  central  ones.     This  variation  in  the  size  of  I 
antrum  is  not  mentioned  in  text-booka  of  anatomy,  but  iM 
pointed  out  by  Otto.*     Occasionally  a  root  or  roots  of  the  I 
molar  tooth  (rarely  any  other)  extend  into  the  cavity,  1 
any  bony  covering,  and  merely  overlaid  by  the  raucous  men 
lining  the  sinus  ;  more  often,  however,  the  palatine  and  ei 
roots  diverge  so  as  to  leave  an  interval  between  vehich  tliel 
depending  sulcus  of  the  antrum  is  excavated-    Another  < 
stance  in  the  anatomy  of  the  antrum  bearing  on  the  pa 
accumulation  wliich  constitutes  abscess  of  this  sinns,  is  the| 
variable  size  of  the  orifice  which  opens  into  the  middle  i 
of  the  nose.     In  some  instances  the  aperture  is  barely  so 
to  admit  the  blunt  point  of  a  probe ;  in  others  it  would  i 
the  passage  of  the  end  of  the  little  finger*     It  is  always 
smaller  in  the  living  state  when  the  mucous  membrane  lineal 
fills  up  the  opening;  indeed,  it  is  the  pouting  of  the 
mucous  membrane  which  closes  the  orifice  in  inflamm 
The  lining  membrane  of  the  antrum  is  liable,  like  all 
mucous  membranes,  especially  the  Sohneiderian  membr 
which  it  is  a  continuation,  to  inflammation  and  altered  se 
mucus  being  impregnated  with  or  replaced  by  pus,  andj 
mulating  in   quantity.     This  may  occur  in  difierent 
both  as  to  amount  and  rapidity  of  development;   but 
circumstance  which  hei-e  gives  importance  to  this  altered  i 


•    Lehrhuch  der  pathologkchen  Anatomie  del  Menschen  ynd  dgr  nWew,! 
Dr.  A.  W,  Otto,  p.  180.      Berlin,  1S30. 


at  if  alreolar  abscess,  in  some  stage,  associated  with 
idiiease.  It  is  stated  tliat  the  affection  inaj  be  brought 
m  Wow  on  the  cheek  ;  and  au  instance  has  been  recorded 
bh  the  malady  has  occurred  in  a  new-born  child,  and  was 
led  to  rescdt  from  the  pressure  on  the  cheek  during  a  hard 

)  gympt&ms  of  antral  abscess  vary  much  in  degree ;  but 

|mmUj  oommence  by  dull  aching  pain  in  the  cheek,  with 

)edtie6S,  and  fulness  of  the  soft  parts  externally.     In  the 

je  there  may,  or  may  not,  be  a  purulent  diBcharge  from 

fesponding  nostrO  j  this,  however,  can  only  occur  to  any 

I  extent  before  the  aperture  between  the  middle  meatus 

liinas  is  closed.    As  the  case  advances  and  the  matter 

1  pent  up,  the  pain  assumes  a  throbbing  character  and 

ire^  and   constitutional  symptoms  manifest   themselves 

DOS  to  those  of  acute  abscess ;  the  patient  has  rigors  and 

With  tliis  the  local  symptoms  change,  and  an  expansion 

wiiola  jaw  shows  itself;  the  malar  bone  becomes  elevated, 

^pl>eneath  it  full  and  prominent ;  the  molar  teeth  on  the 

ffldde  appear  to  elongate,  and,  in  closure  of  the  month, 

heir  opponents  too   soon ;    the   concavity  of  the  hard 

becomes  flat  or  even  convex  ;  the  nostril  of  that  side  is 

br  leae  closed,  and.  In  severe  and  proti-aeted  cases,  the 

f  lite  orbit  becomes  so  pushed  up  as  to  protrude  the  eye. 

m,  in  describing  the  symptoms  of  antral  abscess,  speaks 
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tion   aecompa-iiylng  abscess   of  llie  antTOm   is,  howevirf] 
casionally  so  severe  as  to  unplicate  the  periosteum,  noi 
to  the  destruction  of  some  parts  of  the  maxilla,  hut  e: 
beyond  to  contiguous  fibrous  structures,  so  as  to  lutuIv^ 
optic  and  other  nerres  in  their  passage  from  the  cmnml  m^ 
to  the  orbit,  producing  blindness  and  fixedness  of  pupil  on 
liftected  side.     Such  ca^es  are  very  rare ;  but  one  has  oc 
in  my  owii  pnw^tice  at  Guy's  Hospital  ;*  a  second  waa 
the  care  of  Mr.  Pollock  :  and  a  third  ia  mentioned  by  Dr* 
in  Casper's  Wochenschrift^f    Necrosis  of  part  of  the  jaw  m  oodi 
the  rarer  accompaniments  of  thi^  malady ;  but  when  aiiy 
of  the  bone  is  affected,  it  is  usually  either  the  alveolar  p 
or  the  nasal  plate  of  the  maxilla. 

The  manual  examination  of  the  jaw  seldom  fails  to  indi* 
the  fluid  nature  of  the  distendi^ig  material ;  fluctuation 
felt,  and  the  thinned  bony  parietes  of  the  abscess  eonreyt© 
touch  a  peculiar  sensation,  like  the  handling  of  dry  parclimi 
as  Jourdain  very  ehuraeteristically  expresses  it,  *  quaui 
appuyoit  sur  Fos,  il  s'afl'aissoit  et  revenoit  ensuite  nur 
mSme  en  produisant  uue  espece  de  craqoement/J  If 
doubt  does  arise  as  to  the  nature  of  the  contents  of  an  e: 
ing  antrum,  I  am  in  the  habit  of  exploring  the  cavity  with, 
minute  trocar  and  cannula  not  above  half  the  size  of  a  wh( 
straw ;  by  this  means  sufficient  fluid,  if  present,  may  be 
to  escape  to  ascertain  its  nature,  and  it  could  scarcely  do  inj 
to  a  solid  growth  if  such  were  the  character  of  the  expai 
A  grooved  needle  would  answer  the  same  purpose,  bxit  barfly 
readCy*  The  fluid  may  be  too  dense  to  pass  these  ai 
canals ;  generally,  however,  it  is  not  thicker  than  ordinaij 
and  it  ia  sometimes  serous,  ^ 

The  ultimate  issue  of  these  eases  varies  very  much-  CNx*» 
sionally  the  abscess  bursts  into  the  nose  t  sometimes  thronjli 
the  cheek;  occasionally  into  an  alveolar  cavity,  bumowiji* 
along  the  fang,  and  discharging  its  pus  at  the  neck  of  ^ 


•  *  Case  of  Aniaiirosia  from  Ak«=cesB  of  the  Antrum  caused  by  i 
Tooth;  by  B.  J,  A.  Salter,  Mt^.-Ckir.  Tram,  vol  x\r. 

t  H^tedtrhtdte  En/zihithnit/m  de^  Afitrum  HiyhftKm  tmd  Amaurott^  dc.,  m*' 
p:etheilt  rom  Dr.  T.  ILBruckjiii  Casper's  Wot:henjtt'hn/i,  Man.  1^1,  Berl* 
A  cas^  of  a  f^imilftr  character  Tvaa  dei^cribed  by  Prof,  Galenzowski,  in  Arckftt 
^ht^rnhs  de  Medecinef  tomu  xxiii,  p*  !20l .     Paris^  llMO, 

J   Traits  th»  MttladieSf  dc.^  de   la  Boucher  par  M,  JauixJUini  tome  L  p.  1^ 
Paris,  1778, 


t ;  for  that  would  generally  be  through  the  skin 

disease  is  known  early,  before  it  haa  caused  the  de- 
of  the  fore  part  of  the  bone,  there  nre  two  ways  of 
the  abscess :  one  by  perfoi-atint^  the  partition  between 
lum  and  the  nose,  which  may  Ix;  done ;  and  the  other 
rbg  the  first  or  second  grinder  of  that  side,  and  perfo- 
ke  partition  between  the  roots  of  the  alveolar  process  and 
ntm,  so  that  the  matter  may  be  discharged  for  the  future 

if  the  fore  part  of  the  bone  has  been  destroyed^  an 

may   be  made  on  the  inside  of  the   lip,  where  the 

moat  probably  will  be  felt ;  but  this  will  be  more  apt 

B  other  fierforation  to  heal,  and  thereby  may  occasion  a 

Qmnlatiun ;  which  is  to  be  avoided,  if  possible,  by  putting 

■ice   all  the  common  methods  of  preventing  openings 

klmg  or  closing  up  ;  but  this  practice  will  rather  prove 

Pfce;    therefure   the   drawing   of  the   tooth    is    to   be 

id,  because  it  is  not  so  liable  to  this  objection/^ 

^  the  abscess  has  formed,  and  when,  as  yet,  it  is  only 

Ht^  it  may  be  arrested  by  removing  any  carious  tooth 

i  iQ  the  neighbourhood ;  and  the  application  of  leeches, 

liooft^  4c»,  with  the  administration  of  purgatives.     In 

laet  where  the  pus  has  already  accumulated,  and  there 

llet^  it  will  be  necessary  to  make  a  free  opening  for  the 


^«i*^^ 
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adyantage  of  removing  the  cause  in  most  caaes,  and  ofaHai 
tlie  discharge  of  the  matter  at  the  most  dependent  part< 
eontaiaing   sac.      The    tooth   whose  fangs   are  usually  i 
intimately  associated  with  the  antrum  is  the  first  penal 
moliir  ;  and  its  removal,  in  a  case  of  antral  abscess,  is  espei 
indicated   from   this    circumstmice,   and   from   the    M 
perishable  nature  of  the  tooth  itself,  which  gives  it  less' 
than  other  teeth  a  long  tenure  of  usefulneaa.     The  rebt 
the  fangs  of  the  molar  teeth  to  the  antrum  is  an  impi 
cons idei*at ion  in  the  treatment  of  this  disease :  in  the  k 
proportion  of  cases  caries  of  the  first  moho*  is  the  cause,  i 
removal   (opening  an  alveolus  for  farther  perforatioii)  i 
first  step  in  the  treatment ;  bat  an)-  other  tooth,  molar,  bioi 
or  even  canine,  whose  disease  should  be  considered  its  I 
ought  in  preference  to  be  extracted,  as  the  absorption  a 
the  fang  of  a  carious  tooth  would  render  the  perforation  i 
anti*um  easj,  while,  by  such  a  selection,  this  preliminaf 
would  remove  the  exciting  cause  of  the  disease.     Indeei 
role,  it  is  well  to  extract  all  carious  teeth  from  the  side  i 
upper  jaw  affected  with  antral  abscess.     The  extraction^ 
abscess-causing  tooth  is  frequently  follo%ved  by  discharge  i 
contained  pus,  in  conseqnenee  of  the  fang  having  extendi 
the  antrum,  or  the  floor  of  the  sinus  having  been  abi 
resulting  from  the  diseased  tooth.     It  is  generally  neoea 
enlarge  the  orifice  into  the  antrnm ;  and  this  is  best  i 
by  a  naked  trocar  pushed  up  the  socket  of  the  extractedj 
the  trocar  should  be  large,  so  as  to  break  down  a  good  i 
the  floor  of  the  antrum,  thus  making  a  free  orifice  ft 
discharge  of  matter.     The   absorption  of  bone  which  ( 
around  the  fangs  of  carious  teeth  much  facilitates  pierdi 
antrum  in  this  manner.     Perforating  the  antrum  occasi 
requires  considerable  for<5e ;  and  it  is  necessary  to  appf 
force  w^ith  great  care :  the  fore-finger  should  be  eiteM 
the  shaft  of  the  trocar  as  a  guard,  and  the  instrument  i 
be  pressed  forwards  with  an  even  rotating  motion.    ll 
precautions  are  not  taken,  the  floor  of  the  anti'nm  w 
times  give  way  suddenly,  the  trocar  will  traverse  the  c 
the  sinuSj  and  strike  hard  against  the  floor  of  the  orbit^^ 
it  may  even  pierce.      I  once  saw  this  accident  occur 
hands  of  a  young  openitor,  fortunately  without  any 
consequences.     Occasionally  antral  abscess  is  associai 
necrosis  of  some  portion  of  the  walls  of  the  sinus  ^ 


the  teeth  have  been  long  removed,  and  the  alveolar 
absorbed,  the  floor  of  the  antriini  would  be  more 
it  to  pierce,  on  account  of  the  thick  compact  layer  of 
iMch  is  constituted  by  the  osteal  cicatrix  after  the  removal 

teeth.     In   such  a  case  it  would  be  more  easy  to  enter 

by  perforating  at  the  base  of  the  ma  Jar  process  of 

bone  over  the  region  formerly  occupied  by  the 

or  third  molar  tooth.  The  mucous  membrane  should 
ided  first ;  and  then  the  bone,  when  quite  exposed, 
lied  by  means  of  any  instrument  suitable  for  the  purpose: 
»  t»>car ;  or,  as  Sir  B.  Brodie  suggests,  a  strong  pair  of 
I,  closed  and  held  firmly  in  the  hand,  should  be  bored 
^  part  chosen  for  perfomtion, 

m  the  antrum  has  l>een  perforated,  the  next  st^p  is  to 
the  complete  washing  out  of  the  cavity  by  injections, 
le  free  and  continued  egress  of  the  discharge  by  the 
ll  opening.  Warm  water  should  be  abundantly  used  at 
o  B3  to  remove  all  the  matter,  which  is  sometimes 
lited.  This  will  give  great  relief,  and  the  swelling  and 
kiation  will  usually  subside  at  once.  Should  the  tendency 
rttecretioQ  continue,  an  injection  of  sulphate  of  zinc,  or 
H  an  obstinate  case  I  found  very  efficacious,  a  solution 
to  the  ounce)  of  nitrate  of  silver  in  distilled  water,  may 
llojed.  I  am  in  the  habit  of  using  a  glass  syringe  with 
y  aaaitel  fitted  to  the  extremity  of  this  is  a  bent  silver 
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of  two  kinds  may  occur ;— first,  food  nmy  pass  tiirongk  I 
orifice  iuto  the  maxillary  simis;  and  secondly,  the  ap 
thus  artificially  made,  may  close  and  cicatrise  over.   To  pn 
this,  the  plan  usually  adopted  has  been,  to  plug  theorifioei 
a  piece  of  wood,  which  effectually  prevents  both  ill  conseqti 
This    is,  however,  a   clumsy  method:  the    same   and 
advantages  may  be  gained  by  adopting  a  plan  which  I 
followed  in  some  recent  cases*     After  the  perforation  ih 
the  alveolar  cavity  has  been  nade,  I  have  taken  a  modeVi 
plate  has  been  prepared  to  pass  over  the  space  occupied  bjli 
extracted  tooth,  and  fastened  to  the  contiguous  teeth  It  \ 
customary  metallic  bands.     Through  this  plate  a  hole  has  1 
bored,  which  corresponds  to  the  orifice  into  the  antrum; 
to  the  applied  surface  of  the  plate  a  very  short  tube  has  1 
soldered,  sufficiently  long  just  to  enter  the  antrum,  to 
the  perfV^iiition,  and  prevent  its  cloaure.     This  plate  has 
permanently  fixed  duiing  the  active  treatment  of  the  case,  i 
the  orifice  in  the  tube  has   been  kept  closed  by  a  ping  of  ^ 
in  the  intervals  between  using  the  injection.     By  the  ren 
of  the  cork,,  the  nozzle  of  the  syringe,  which  fitted  the 
could  be  applied,  and  the  injection  used  any  number  of  tin 
the  tube  being  sufficiently  short  to  allow  the  complete  wash 
out  of  the  cavity  and  the  escape  of  the  fluid.     This  plan  i 
treatment  has  the  additional  advantage,  that  when  there  is 
further  need  of  keeping  open  the  artificial  orifice,  the 
over  the  gum  facilitates  its  closure*     By  remo\4ng  the 
and  closing  the  hole  by  a  little  sheet  of  metal  soldered  oii,1 
passage  of  air  and    fluid  from  the  mouth  to  the   antramjj 
suspended,  and  the  healing  of  the  wound  is  thereby  faciht 
as  will  be  hereafter  explained.     (See  section  on  the  Apphc 
of  Obturators,  &c.) 

If  in  operations  for  antral  abscess  any  foreign  body,  wi 
may  have  caused  or  be  associated  with  it,  such  as  the 
a  tooth,  liecomes  loose  in  the  sinus,  it  should  be  rememl 
that  the  cavity  is  occasionally  divided,  as  shown  by  M.  Oirald 
by  partial  septa  of  bone  projecting  from  its  walls.     In  sue 
instance,  the  adventitious  body  ma}^  be  pocketed  in  a  cij 
scribed  region  of  the  sinus,t  and  can  only  be  removed  by  i 


•  Des  MalaSes  dtt  SimtA  mn^nThirs,  par  M.  Girald^s.     Paris,  1851. 
t  An  interesting  example  of  this*  casualty  i«  mentioned  by  Mr.  CatUtn,  i 
TrtittioiiimM  of  the  Odmdolofficai  Saeidf/,  vol,  ii.  p,  38.    LoDtloD,  1801, 


jb  misplaced  as  regards  position:  further,  in  every 
ded  case,  the  tooth  or  teeth  thus  implicated  in  disease^ 
been  of  the  successional  or  permauent  set,  though  a 
ly  instance  has  happened  in  the  practice  of  a  friend  of  the 
r'fi,  in  which  a  temporary  tooth  was  the  dental  element  of 


(kodgerous  cyst«,  to  wbich  I  Ixave  above  referred,  are  totally  distinct 

ongin   and    physiological    meauijig  frout   tboae  other  tooth -htvariog 

which  are  fouDdj  s<>oie  in  the  oTaries  of  females^  and  others  variuusly 

led  in  the  bodies  of  f^ither  ttex.      The  deo tiger oua  cysts  occurnng  in  the 

lierelT  the  r€5sult  of  misplacement  of  a  tooth,  or  tooth-g-erms  belonging 

which  coDtains  them*    The  two  other  forma  of  dentigfrous  cjst 

klaoj^  to  the  individual  in  whom  thej  are  fonnd,  nor  are  thev  adven* 

fawihB  of  disease,  properly  so  Lalled,     They  obviously  represent  a  por- 

Iv  or  Icsa)  of  another  individnai,  and  indicate  dome  curious  aberration 

of  reproduction*  The  ovarian  tximourei  which  bear  teeth,  and  many 

icttii««  found  in  the  ovary  of  the  hunmn  ft^male,  I  conceive  to  ht^  tlie 

eqttiTideiits  of  the  virgin-produced  *xooid»  '  of  those  invert ehnita  whit  h 

fbiictioD  of  paHheuitiffHrnn  in  the  reproduction  of  their  hind:  that 

lopment  of  Ihe^  iso -called  tumoiira  is  the  physiological  equivalent  of 

}axm^  tboug^b  the  anatomical  result  is  incomplete.  (See  *  Ovarian  Tumour 

^  Teeth,'  &C,,  by  tlie  author,  in  Guy'*^  Iloqiiial  EeporUy  »3rd  series, 

TIkOBe  other  tooth-bearing  tumours  w^hicb  are  found  ia  various  parts  of 

irraifiectiTe  of  sex,  cannot  be  sust^eptible  of  the  same  explflnaliun,  but 

ft  catftDfrlemetit  of  an  imperfect,  or  more  or  less  perfect,  ovum  within 

Hy  one     Teeth  appear  to  be  the  most  constant  of  the  Btriictures  enter- 

ilitf  linniuitioo  of  these  tumours;  but  they  are  associated  wiih  other 

than  one  instance  to  tlie  production  of  an  entire  faf  tua. 
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one  of  these  cyats.     These  tooth-beariiig  serotis  tumours  i 
therefore^  1x)  be  looked  upon  onlj  as  the  occasional  cou 
tions  of  deutition,  in  which  there  is  an  accidental  dev 
the  anatomical  position  of  some  tooth  or  teeth.    The  cystai 
arise  when  tlje  tooth  or  teeth  associated  with  them  are  emb 
in  the  substance  of  the  jaw-bone ;  thej  do  not  ckicup 
tooth  lias  pierced  the  gnm*     The  embedding  of  a  tooth  in  I 
bone  does  not  necessarily  give  rise  to  these  serous  coll 
for  that  is  by  no  means  an  uncommon  occurrence^ 
deutigerous  cysts  are  rare.     There  appear  to  be  three  cii 
stances  which  may  either  of  them  produce  impaction  of  a  1 
in  the   substance  of  the   maxillary  bones :  the  tooth  m9j\ 
originally  developed  too  deep  in  the  body  of  the  jaw^  and1 
tlioufjh  it  grow  in  a  right  direction  and  in  a  right  i^ositio 
regards  the  series,  it  will  never  reach  the  alveolar  margin; 
while  it  may  be   sufficiently  superficial,  it   takes   an  obU 
direction  of  growth,  so  that  it  lies  covered  more  or  less  ia  I 
axis  of  the  bone ;  or  again,  the  position  of  the  tooth 
line  of  growth  may  be  origin^dly  normal,  but  from  an 
the  development  of  the  ikng  it  may  fail  to  reach  the  air 
edge,  and  so  remain  permanently  impacted  in  the 
This  may  occur  to  any  tooth,  and  has  been  recorded  as  affe< 
most  of  the  permanent  set ;  but  it  is  more  common  with  t 
than  with  others :  it  has  been  more  often  met  with  as 
the  upper  permanent  canines  than  any  other  teeth-     In  ( 
where  a  successional  tooth  is  impacted  in  the  jaw,  its  temp 
predecessor  is  usually  retained  considerably  after  the 
period  of  shedding.     IfVhen  a  tooth  is  thus  situated,  its  i 
enclosed  in  a  bony  socket  lined  by  periosteum,  a8  in 
eireumstances,  while  the  crown  of  the  tooth  is  free  in  a  1 
bony  loculus  lined  by  that  which  was  the  so-called 
pulp/     This  structure  is  clothed  with  a  sort  of  epit 
which  is  apt  to  assume  the  function  of  secreting  fluid* 
the  enamel  is  completely  formed^   the  soft  membrane 
rests  upon  the  surface  of  the  crown  of  the  tooth 
separates  from  it,  the  interval  being  occupied  by  a  sort  off 
This  is  generally  the  result  of  some  irritation  or  difficu 
tooth-cutting ;  and   where    the    irritation    runs   on    to 
inflammation,  as  in  some  cases  of  tedious  eruption  of 


*  '  Ou  tlie  Impiictbii  of  penunnent  Teeth  in  the  substaoce  of  the  MaxiHi^j 
Bjnea,*  hj  S.  J,  A.  Salter,  in  Gu/4  IIv8.  M&p,  voL  v,  3rd  senea. 


fXea  wnn  ^mg  conaition, 
iescribes  three  eases  of  dentigerous  cysts* 
il  csase  he  records  was  that  of  a  girl,  seventeen  years  old, 
iD  the  right  upper  first  and  second  permanent  molars 
irerted,  and  a  large  serous  cyst  had  expanded  around 
ito  the  antrum,  with  great  dilatation  of  the  body  of  the 
li^ortion  of  the  side  of  the  face,  and  closure  of  the 
I  it  had  existed  ^gome  mouths,'  In  a  second  example, 
iboot  sixty  years  of  age  suffered  from  a  tumour  the  size 
geon's  egg  in  his  upper  jaw,  for  many  months,  closing 
of  that  side ;  it  was  caused  by  the  ex|)ansion  of  a 
the  second  premolar,  which  was  impacted  deep  in 
ce  of  the  bone-  The  third  instance  occurred  in  a 
n  years  of  age,  from  a  monstrous  permanent  lat-eml 
(side  not  stated)  1>eing  embedded  in  the  intermaxillary 
K>Te  and  behind  the  root  of  the  central  incisor ;  *  there 
oon^iderable  tumour,  which  occupied  anteriorly  the 
segion  of  the  maxillary  hollow.'    It  had  existed  for  a 

qrtren  t  describes  a  specimen  shown  to  him  by  M,  Loir, 
h  a  cyst  was  developed  in  the  left  superior  maxilla :  this 
rrolred,  and  was  dependent  upon,  the  presence  of  the 
tooth  in  a  reversed  position. 

I  informed  of  a  case  of  this  disease  by  my  late  colleague, 
KDsby  Cooper,  in  which  gi*eat  swelling  occurred  in  the 
}tm  fif  the  snnerior  maxilla  of  a  young  man>  in  whose 
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made  their  appearance*  A  free  opening  was  cut  into  t 
pansion,  when  the  wanting  teeth  were  found  inrerted 
axis  of  a  serous  cyst  expanding  into  the  antrum.  No  i 
of  this  case  appears  in  Mr.  B.  Cooper's  Lechires  on  Supj 
I  took  menioninda  of  its  particulars  when  commanicate*] 

Mr.  Woroiald  operated  on  a  hoy,  about  fourteen  year- 
some  time  since,  at  St.   Bartholomew's  Hospital,  in  i 
serous  cyst  had  expanded  about  the  second  bicuspid  U 
the  lower  jaw ;  the  cyst  was  the  size  of  a  large  chestuttt,  i 
was  in  the  axis  of  the  bone :  the  fang  of  the  tooth  was  not  { 
developed.     The  interior  of  the  cyst  was  lined  with  a 
vascular   membrane^    and   it    contained    a   glairy   fluid. 
Worinald  has  favoured  me  with  these  particulars. 

F.  E.  Glaswald  published  a  very  learned  discourse  on  thi^ 
malady,  at  the  Uaiversity  of  Greifswald,  in  1S44,  contaiuirtt;  4 J 
complete  resum^  of  the  literature  of  the  subject.*  The  1 
tijion  which  this  essay  was  elaborated,  was  a  case  that  had  1 
under  the  care  and  treatment  of  Prof.  Banm.  In  this  in 
a  cyst  had  dilated  each  antrum  to  an  enormous  extent,) 
with  hideous  disBgnrement  of  feature.  The  patient 
woman,  thirty-eight  years  of  age,  and  the  disease  vras 
have  been  in  progressive  existence  for  thirty  years.  Fr 
cyst  in  the  right  antrum  a  canine  tooth  was  removed,  anJ  I 
the  left  a  molar.     The  fluid  in  the  cysts  was  purulent. 

Three  instances  of  this  condition  have  occurred  in  mji 
practice.     In  one  a  serous  cyst  expanded  the  left  angle  of  J 
lower  jaw  in  a  young  man  twenty -two  years  of  age,  re 
from  the  impaction  of  the  dens  sapientiae.     The  cyst  was  1 
large,  and  had  been  twice  opened  to  allow  the  escape  of  ( 
serum,  which  had   in   each   instance   rapidly  re-collecte 
extracted  the  secoud  molar,  which  was  loose:   this 
the  cyst,  libemted  the  serum,  and  freed  the  impacted 
its  crown  appeared  in  the  alveolus  of  the  second  molar,  wfc 
posterior  fang  was  greatly  absorbed  by  the  progi-ess  of  the  ( 
The  case  was  entirely  cured  by  this  means  alone;  and  the( 
sapientiie  gradually  rose  into  the  mouth  in  an  oblique 
The  second  example  is  very  interesting  in  a  diagnostic  poii 
view,     A  girl,  eighteen  years  of  age,  had  an  elastic  iluidn 
taining  tumour  in  the  substance  of  the  incisive  bone,  es 
up  to  the  base  of  the  nose  on  the  left  side.     She  had  been  t 

•  De  Tnnioje  quodam  tttrinsqtee  Aniri  Hi^hmori perverm  fientiumj 
ejcoHOf  auctor  FranciiscuB  Edward  us  Glaawald  ;  Gryplua*,  1844, 
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T  three  surgeons ;  but  the  nature  of  the  maladj  was 
taiiied*  She  had  the  normal  number  of  teeth  in  the 
igh  the  cliaracter  of  one  of  them  wtLS  abnormal  for  her 
lien  the  patient  was  sent  to  me  for  mj  opinion,  I  per- 
At  the  left  central  incisor  was  a  temporartj  tooth ;  and 
UDstance  was  a  key  to  a  correct  diagnosis  of  the  case, 
temporaij  central  incisor  occupied  a  position  which  its 
at  sneceBsor  should  have  held :  the  absence  of  the 
iider  such  circumstances,  suggested  the  almost  in- 
|K)aition  which  it  must  occupy  above  and  behind  its 
y  predecessor,  that  is  in  the  axis  of  tht?  serous  cyst, 
,poniry  tooth  was  removed,  and  the  cyst  explored,  to 
the  succeeding  tooth.  The  permanent  central  incisor 
1  deep  in  the  bone,  in  an  upright  and  natural  diree- 
wn  bare  within  the  cyst ;  but  upon  its  removal  it 
^ed  that  the  fang  was  aborted,  and  had  only  grown 
its  natural  length.  This  circumstance  it  was  which 
ted  its  extruding  it^  temporary  predecessor,  and 
itself  in  its  normal  position.  The  retention  of  the 
epithelioid  sac  furnislied  the  anatomical  grounds 
under  favouring  circumstances  of  irritation,  the 
ttion  arose,  and  the  bone-expansion  followed.  The 
was  that  of  a  gentleman  about  forty  years  of  age. 
le  size  of  a  pigeon's  eggj  had  expanded  anjund  the 
spid  on  the  left  side,  the  tooth  being  impacted  in 
The  fluid  in  the  sac  was  thick,  very  dark  yellow- 
[jrum,  containing  a  large  quantity  of  choleaterine 

;ical  specimens  of  uncommon  diseases,  and  those  too 
or  shortening  life,  must  necessarily  be  very  rare. 
18  to  specimens  illuBtrative  of  the  disease  we  are  con- 
One  is  in  the  possession  of  Mr.  Samuel  Oartwright, 
is  valuable  and  instructive  in  many  points.*  The 
consists  of  a  right  superior  maxilla- — an  adult  bone: 
Ihat  remain,  and  the  alveoli  from  which  others  have 
ted,  show  that  the  noi-mal  number  of  permanent 
developed  in  their  natural  position.  The  turbinated 
gone,  and  the  antrum  maxillare  is  open.  In  the 
Isirting  from  its  base,  but  not  attached  to  its  lateral 


tho  kindness  of  my  friend  Mr,  Cftrtwright,  I  have  Wen  allowed  to 
See  Otiy^s  Hosp,  Rep.  3rd  sen  vol.  v.  p.  328. 
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walk  anywhere,  is  an  exceedingly  thin,  delicate  capsule  of  I 
about  the  size  of  a  chestnut,  white  with  a  granulated 
The  bony  capsule  conttiins  nothing  but  one  small  supemun 
tooth,  which  is  loose  and  free  in  the  cavity*     There  are 
iTuportant  points  in  this  specimen  bearing  on  the  anat 
history  of  these  cases : — the  tooth  is  a  supernuraeraiy  i 
is  free  and  wholly  detached   in  the  cavity  of  the  cyst;  i 
further,  the  expansion  is  not  that  of  the  antral  wall  itself,  i 
the  tooth's  crown  uncovered  witliin  it,  but  a  distension  of  1 
which  was  the  bony  loculua  of  the  contained  tooth,  wMc 
its  fui-ther  dilatation,  would  have  expanded  the  antral  waU^l 
probably  have  been  confounded  with  it. 

This  latter  circumstance  appears  to  me  to  be  of  much  an 
mica!  interest  in  referenee  to  those  serous  expansions  uf  \ 
antrum  which  are  associated  with  inverted  teeth.     These 
hitherto  been  described  as  cyats  of  the  antrum  itself: 
cannot  conceive  that  a  tooth  being  '  cut '  through  the  mxie 
membrane  of  the  antrum  should  produce  such  a  result, 
appearance  of  the  crown  of  an  inverted  tooth  in  the  do 
neither  causes  irritation  nor  increased  secretion — ^at  leiutl 
such  consequence  followed   the  three  examples  I  have 
and  it  seems  to  me  to  be  far  more  probable  that  these 
have  commenced  as  cysts  within  the  bone  at  the  base  of  ( 
maxillary  sinus,  expanding  into  it,  and  ultimately  filling 
whole  cavity  and  dilating  its  walls. 

Two  specimens  in  the  Museum  at  St*  Bartholomew's  Ho 
throw  some  further  light  on  the  pathology  of  this  cond 
One  preparation  (numbered  i.  119)  exhibits  a  thin  bonyi 
the  size  of  a  small  Tangerine  orange,  with  a  thick  memb 
lining:  it  contained  an  inferior  permanent  canine  tooth,  h 
attarhed  to  its  walls.     It  was  removed  from  the  lower  jan 
the   region    of  the   contained   tooth.     The   other  preparati 
(i.  119«)  is  the  superior  maxilla  of  a  young  sheex>,  i°  ^' 
the  central  incisor  is  attached  to  the  side  of  a  large  cyst; 
fang  of  the  tootli  being  almost  wholly/  desiiiute  of  bony  cotm 
This  denudation  of  the  fang  does  not  appear  to  exist  in 
early  stages  of  these  cases,  but  seems  to  be  brought  about  ( 
great  expansion  of  the  cyst,  and  the  progressive  absorptio 
bone  which  accompanies  it. 

In  one  instance  only  am  I  aware  of  a  dentigerous  cj'st  hmg  j 
associated  with  a  temporari/  tooth.     It  occurred  in  the  pn 
of  my  late  friend  Mr,  Alexander  Edwards  of  Edinburgh, 
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as  a  yotmg  man,  in  whose  upper  jaw,  just  below  the 
moor  had  dereloped ;  the  tumour  consisted  of  exostosis 
Eiazilla^  combined  with  a  bony  cyst,  containing  a  tooth, 
i  pronounced  by  Prof.  Goodsir  to  be  a  temporary 
ma  a  portion  of  the  tooth,  which  I  afterwards  saw,  it 
to  be  the  second,  the  larger  of  the  two,* 
^ioMB  of  a  dentigerous  cyst  are  almost  wholly  local, 

rf  a  general  expansion  of  the  jaw-bone  at  some  par- 
it;  accompanied  by  a  corresponding  disfigureuient  of 
ix>i]ring  features,  and  a  sense  of  weight  and  tension 
&cted  port.  Where  the  impacted  tooth  has  produced 
5»n  a  neighbour,  the  symptoms  of  pain  and  local 
we  been  more  considerable,  and  have  given  rise  to 
dtntional  irritation, 
mnipulation  the   fingers   readily   perceive   that  the 

a  central  expansion  of  bone,  and  that  it  contains 
bony  walls  yield  to  pressure,  and  then  I'eturn  to  shape 
peculiar  kind  of  crepitation  which  Jourdain  eharac- 
calls  eraquement^  like  the  doubling  of  stift* parchment ; 
©e  is  usually  sufficiently  thin  at  some  part  to  allow 
n  of  fluctuation  imder  the  pressure  of  alternate 


r 


be  most  usual  symptoms,  and  which  is  also  an  impor- 
tie  Bign^  is  the  absence  from  the  mouth  of  some 
which  should  have  appeared,  and  have  never  been 
The  presence  of  a  fluid-containing  tumour  within 
►  of  a  maxillary  bone  at  the  region  of  a  tooth  which 
and  known  always  to  have  been  wanting,  would  be 
OcmclnsiTe  as  to  its  being  a  dentigerous  cyst,  though 
ce  (or  the  past-known  presence)  of  every  mature  tooth 
liee«sftarily  prove  the  reverse ;  for  the  dental  element 
imaj  be  a  temporary  or  a  supernumerary  tooth- 


of  deQtigerou6  cyata  may  be  referred  to  :— *  Tumnur  of  the 
Bg  on  Cyst*  conut*cted  with  the  Presence  of  Teeth  io  a  Pta- 
0,'  by  James  Syme,  Esq.,  in  Edin.  Med.  and  ^Snrg.  JoHmal, 
[f^lin.  1838,     *  Tumour  formed  by  the  Capsule  of  an  iincut  per- 
T*  Wonnald,  E*q.,  i^i«r<  vol  i.  p,  756,  1850.  *  fJeiitigeroiis 
r'i  Disetue*  of  the  Bmie*^  pi.  xviii.   p.  20  of  Dluatrations ; 
'  Tlu«e  CMi»  of  Dentigerous  Cy^ita/  in  Forg^t's  Du  Anomaliti 
lOU.   %,  xi   xii.   pp.   41-47  J    Paris,   1859,      *Caae  of  Booy 
of  ibe  Lower  Jaw,*  by  S,    W.  Feam,  in  Brit,  Med,  Jmmml^ 
1004.     Heaib*t  Injuring  and  Di»ea««$  of  I  fie  Jaws^  p.  158  ; 
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>       '    rZE   TEETH. 

-.."•  :«.'utli  is  II  very  jxi'^iit : 

r       -i":   still  more  iiiic-oinmoi 

-.-:  ::iieriirv  tooth.     The  diii; 

i-.l-'riiig  the  cyst  either  by  : 

_-.  when  a  serous  discharj^'e 

-..  ■  ?: ;  and  if*  the  ca\'ity  be  laid 

l:>eover  the  hard  iuiyieldiii< 

-  ..th. 

-.     .ases  is  obvious,  and  usually 

.  -  -    :i  evacuating:  the  contents  of  th« 

•  :.jeth  embedded  in  it,  and  whei 

-  :::»vingsonie  of  the  dilated  bone. 

r.rfornied  as  early  as  possible,  so 

:  .iittin*^  away  much  bone,  and  th 

-    .  --.  rption  which  would  follow  befoi 

-  .:>  natural  form.     All  cuttin^;:  sho 

.  ::i  the  mouth.     Generally  a  portion 

X'  ivmoved  readily  enough  with  a  sc 

od  tooth  is  reversed,  the  expansion  is 

:Iie   alveohir   border.     In    that   case 

:  'U  of  contiguous  teeth,  or  even  the  sa^ 

>  has  been  especially  the  case  where  in^ 

^l  oysts  in  the  antrum.     The  tooth  is  Hk 

.\i5e  of  the  cyst,  further,  /.'\,  from  its  thi 

^      .   ditliculty  may  be  found  in  getting  h 

.0  embedded   tooth  ;  but   various  longT-l 

•  '.vi  may  be  readily  devised  to  suit  any  cai 

.  '.  .irise. 

.^.  ^,  from  a  ])ersist(mce  of  the  serous  secreti 

l  !KVi*ssary  to  inject  the  cyst  with  astrhigeu 

.v'tions. 

^        .  these  castas  is,  I  b«dieve,  always  satisfactoi 

.     -  :luit  it  ever  led  to  necrosis  or  other  K>ne-dii 

,     •vo  which  I  saw,  a  fibrous  tumour  grew  froi 

;  wi'und  sonu'  months  after  the  first  operation 

.vl.  and  did  not  recur. 

V  \.\'lar  and  nuixillary  neoro^is  from   {(7^.  Pkoff 

,  i'len  t»f  the  ]ihosphorus  })oison  to  the  disea 
;'id  its  method  of  introduction,  ov  rather  applioi 
■  \\\c  most  distinctly  proved  of  any  of  the  circuinsb 
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le  (or  scarcely  with  exception)  it  is  that  this  disease 
sted.  But  the  circumstances  which  connect  the  out- 
je  with  the  disease  that  follows  it,  is  a  predisposition 
lividual,  consisting  of  some  exposure  of  the  periosteum, 
3  tantamount  to  such  exposure.  The  only  manner  in 
s  occurs,  at  least  in  which  phosphorus  appears  to  be 
in  causing  bone-necrosis,  is  where  caries  of  a  tooth 
lie  pnlp  to  the  poison-influence,  the  bone-necrosis 
t  of  the  jaw.  It  is  the  poisoning  of  the  tooth-pulp 
e  essence  of  the  disease ;  the  severe  combinations  of 
jtion,  which  give  all  the  importance  to  the  malady, 
contingent  and  secondary  consequences.  It  is  this 
e  essential  nature  of  the  disease  that  links  it  (as  I 
that  other  form  of  maxillary  necrosis  which  occurs  in 
ifter  attacks  of  the  eruptive  fevers  ;  only  that,  whereas 
losphorus  disease  the  poison  is  applied  to  the  tooth 
extraneous  source — from  without — in  the  jaw-necrosis 
re  fevers  the  poison  is  generated  within,  and  alights 
teeth  and  tooth-pulps,  by  virtue  of  their  being  dermal 
lembers  of  the  tegumentary  system,  upon  which  system 
the  eruptive  fever-poisons  spend  their  chief  destructive 


arug  disease. — The  necrosis  and  exfoliation  of  portions 
w-bones,  dependent  on  phosphorus  fumes  as  its  cause. 


H-V.  Xl,^  ,.^«^„A*«-4.««^  ^.Tl, 
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The  earliest  published  acrount  of  the  disease  wliicli  we  1 
is  by  Loriuser,*  of  the  Bezirks-KranJienhamti  Witdmi  iadi 
finst  eaae  which  fell  under  Ms  notice  occurred  in  1839, 
eleven  years  after  the  opening  of  lucifer-match  manafat'toag^ 
in  Vienna,  In  this  country,  as  far  a«  I  am  aware^  the  m% 
w£L9  first  recorded  by  Dr*  Wilks,  in  *  Surgical  Eeports  of  < 
Hospital,*  from  April  1846  to  March  1847,  where  he  tbm 
*  Of  the  other  diseases  of  the  lower  jaw,  one  occurred  in  alo 
match  maker^  with  suppuraUon  and  exfoliation  of  bone/t 
is,  however^  to  the  continental  surgeons,  and  those  pTiBcif 
of  Germany,  that  we  are  indebt-ed  for  the  complete  audi 
account  of  thiis  malady,  from  which  all  subsequent  notices  1 
been  mainly  derived.  Besides  the  original  memoir  hj 
before  referred  to,  important  contributions  have  he^m  addfilt 
StroM^  Heyfelder,§  Roussel  and  Gendnn,[|  S4diUot.1i  Ebi^ 
audj  above  all,  by  Yon  Bibi*a  and  Geist^ft  whose  eihiii 
treatise,  their  joint  productioa,  has  given  the  clearest 
tion  of  thi^  new  disease. 

The  most  important  article  on  this  subject  that  has  ap 
in  this  country  has  been  written  by  Dr.  Bristowe,  in  tie  J 


•  I  have  Imd  no  opportimitj  of  conflultjjig  Loringer'a  ongiiml  writujfjv 
Ate  i^ferrt»d  to  hj  Qeist  m  — '  in  den  nieflidiiisch^ii  Jabrbticbem   dw  1 

t  Ouif^"  IIo^Htnl  Repori-ij  2ad  ieries,  roL  iiL  p.  168.  London,  1847.  Tfciil 
oceiirred  in  the  hospital  practice  of  the  lftt«  Mr*  Aston  Kej»  who^  as  Dr. 
inforoaa  the  author,  wa.**  al ready  aware,  from  hh  nwn  ohaervaticm,  o(lh&t 
nntMT^  of  the  di^eRse  and  ita  relation  to  its  pfculiar  cause. 

t  Gasf;it^  midicttU'  dt  Stratibourfff  cinqui&me  atin^e,  No.   11,  30 
1845. 

5    f'Aeri4i^^tihritschrift   i^on   Romr  utid  Tnwrffr/iVrA,    Jahjgftng^  1845»  Ml 
and  McdwuttAvhe  Z^itung  deg  Veremt  fiir  HeUkuude  m  I^euseen^  Jahi^gan|  I 
No.  45. 

II  Ihcherf'he*  mir  ks  Mahdieg  des  OwtriW  tmpl&^H  h  la  fabfic<!tim  dit  ^ 
mi'itea  chhmqut$^  etc.  M(5motre  priaent^  k  rAcudt^mie  des  Sciences,  le  Ififi 
1H40. 

%  Comptm-rmdm  its  simiees  de  fAcadSnue  rotfide  dm  Science  de  Par^  > 
1840. 

**  Uehef'  dffi  Bififlttss  dt^r  Phmphor^htdhdzf^hrivntiim  auf  die  (hfmM\ 
Aflmifft.  Mit^a^elheilt  tou  Dr.  Ebel.  In  Cftsper*a  H^ocheHMc^ft,  16  '^ 
lail, 

ft  X^  Krsnkhetteii  der  Arbeit^  m  dm  I%€fttphar&ihidh<^zffjbnkmJit^ 
1847 ;  alsui  l^ie  litft/f*tierat(&n  deA  Unterkiffers  nm'h  iatftler  AVr«we  ^^d^  * 
phordiimp/f^j  van  L.  Gei&t,  Erlaugen,  1852.   An  admimbk  dij^esl  of  thii* 
has  been  published,  in  the  ^hnpe  of  a  review  of  Von  Bibra  and  Geift'sif^Mit*! 
the  Brititk  and  Forei^  Medko*  Chimr^txt  RttHew  for  April  1848* 
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.e  Privy  Council '  On  the  Relation  of  Phosphorus 

to  tte  Question  of  Public  Health.'^ 
of  the  maxillary  necrosis  and  exfoliation  occur- 
the  artisans  emplojed  in  making  liicifer-matehes  ia 
the  phosphorus,  need  not  be  discussed ;  the  ques- 
already  settled ;  and  the  reader  is  referred  to  the 
le  authors  above  named,  especially  Von  Bibra  and 
consideration  of  this  point.  The  only  question 
,  which  deserved  serious  inquiry  arose  from  the  fact, 
lephorus  employed  was  often  impure,  and  contained 
mntity  of  arsenic  ;  and  this  Martins  and  Dupasquier 
night  be  the  essential  cause  of  the  malady  :  but  tliis 
[waa  not  found  to  hold  good  imder  more  critical  and 
amination.t     It  is  only  when  the  cause  has  been 

iiiifiictorie«  in  which  Phofiphorua  i»  Produced  or  Employed,*  io 
HQfthe  Medical  Officer  of  the  iVity  Cmtmil^  p,  102.  London,  WXi. 
that  my  article  cm  thin  subject  in  the  tirst  edition  of  this  work 
m  the  publication  of  Dr.  Bristowe'a  Report,  thoujrh  from  the 
le  of  the  fourth  volume  it  did  not  uppear  till  a  year  aft^^rwarda. 
fe  wan  furnished  with  a  copy  of  mj  paper^  fixim  which  indeed  he 

ikgent  in  producing  the  phoaphoruB  disease  is  doubtless  oxi- 
0,  probably  in  the  form  of  phosphorous  or  phosphoric  acid,  dii** 
iJiva.  The  precise  nature  of  the  fumes  is  not  exactly  knou-n ;  they 
yiy  of  phosphorous  acid  (HjPOg),  which  by  mixture  with  air 
loric  acid  (HjPOg)  ;  aud  probably  minute  quaatitiea  of  phon- 
(P),  phosphuretted  hydrogeu  (H^P),  and  hypophoaphorous 
also  preisent*  Any  vapour  of  phosphorus  and  hypophosphorous 
IpeedUj  converted  by  the  air  into  phosphorous  and  phosphoric 

Blted  hydrogen  would  be  more  slowly  oxidised  into  the  same 
■Mke,  nearly  if  not  quite  the  whole  of  the  fumes  when  inhaled 
e  would  be  in  a  state  of  some  acid  of  phosphorus  capable  of 
oeutraUsed  by  an  alkali.  Such  being  the  case,  it  is  greatly  to 
at  efficient  Manitary  measures  are  not  adopted  to  prevent  the 
aar&ly  might  be  done.  The  recommendations  of  Ueist  and 
I  aiinply  to  cleanliness  and  yentilation^  and  are  not  sufficient. 
it^  that  in  all  lucifer-mateh  manufactories  there  should  be  a 
pd  scrutiny  of  the  mouths  of  all  the  work-people  employed, 
Ittlty  teeib  should  be  excluded  from  the  rooms  (the  dippmtj  and 
rhere  the  obnoxious  fumes  are  being  developed.  All  cariuua 
«xtnicted  or  plugged.  What  i&  more  important— a  very  simple 
\%ot  for  the  mouth  might  be  worn  by  the  employ ub  ;  it  would 
t^  noatrilfi.  It  siiould  be  constructed  on  the  ordinary  plan 
oentre  consisting  uf  a  porous  diaphragm,  such  as  !?pon;?e  or 
te,  linen  or  cotton,  which  should  be  daily  dipped  m  a  solution 
ftlkmtiea  or  their  carbonates.  This  woidd  arreet  nearly,  if 
add  fumes  of  the  phosphorus.     Or  the  respiiator  devised  by 
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long  in  operation,  and  ^nder  circumstances  of  great  rnt^n 
that  the  disease  is  developed ;  it  is  confined  almoat  entiidjf 
thoae  who  are  employ  ad  in  the  process  of  dij^hi^  the 
into  the  fused  and  reeking  phosphorus  componnd,  and 
who  drj'  them  in  the   same  apartment.      MoreoTer,  i 
exposure  to  the  influence  is  necessarj  for  the  pro<hicticm  of  i 
disease,      Lucifer-manufactories   had  existed  eleven  ye^»l 
Vieniia,  when  in  1839  Lorinser  obsenred  the  fiiBt  case  i 
attracted  attention ;  and  the  shortest  known  period  m  nl^ 
the  maladj  has   developed   itself  was   in   an  instani^e  vbiq 
oecnrred  in  Paris,  and  is  recorded  by  Gendrin,  in  which  i 
patient  had  been  employed  in  the  occupation  two  years 
the  first  symptoms  appeared.     Another  cirenmstanee  of  c 
import,  though  not  invalidating  the  generally-received  do 
of  local  puis  on  in  gj  is,  that  the  sufferer  may  have  been  ten 
from  the  baneful  influence  for  a  considerable  period,  and  i 
theless  he  subsequently  attacked  by  the  disease. 

Strotil  gives  fiu  instance  of  a  giil  who  had  worked  m  a  dipptr  at  1 1 
match  manufflctory  far  five  jeftTs  \    she  left  tiiat  employni^ut,  and 
tt  totalis  diftpTent  and  healthy  occupation,  when,  after  thn?e  nipiithft,  sb*  ^ 
for  the  first  time,  attacked  with    unmistakahle  syDiptomg  of  the  pha 
(liBcaFe^  ending  after  hfteen  montha^  in  exfoliation  of  portiotta  of  the  \ 
majcilla. 

It  is  very  seldom  that  others  than  those  employed  in  ; 
Incifer-matfhes  sofl^er  fi-om  this  malady ;  but  that  this 
happen  should  not  be  lost  sight  of, 

Pluekal*  mentions  an  example  of  a  little  girl^  ieven  Tears  of  age,  who  wwi 


Mr,  Graham  for  persons  exposed  to  carbonic  acid  vapotir  would  prioljiiUr  In 
etEicncious.     It  eoneisbii  of  the  mixture  in  equal  hulk  of  fresh*i^1aektHl  Uhk 
sulphate  of  aoda,  through  a  cuehion  of  which  it  ia  eftsj  to  breathe.     The 
of  j^ouie  auch  respirator  should  be  compulsory  with  the  dippers  acd 
Afcain,  the  ftcid  vapour  might  be  neutnilii»ed  and  rendered  innocUQU^  by 
ing  the  atniosphc^re  of  th*^  apartment  ammonuretted*     1  beUevei  if  thes* 
tionj^  were  adopte(3,  the  diseaBe  would  seldom,  if  ever,  manifest  itaelf. 

There  i^  a  curious  moditication  of  phosphorus,  known  aa  *  amorphous'  pwf 
photua,  which  does  not  emit  noxious  fumes  when  heated  sufficieDtlj  for  its*"* 
plojmeBt  in  match-making.  This  kind,  however,  ia  not  mixed  with  ehlcn^* 
pota&s  (which  fumis^hes  the  osyg^n)  for  tipping  tlie  matches^  but  is  emploti^d* 
coat  the  rubber  on  the  surface  of  the  box  agfdnst  whichj  by  feictdon,  the  ctWi 
of  potaes  match  m  ignited.  These  matches  deserve  universal  adoptioii:  for  5*  I 
only  are  they  made  without  posii^ible  injury  to  the  work-people;  hut  theriSl 
quite  Siife,  heiDg^incnpablc  of  accidental  ignition. 

OesterrekhMte    medimnMie    Wovhenschriflf  No,  30,  "Wien,  den  ^  l^ 
1846. 
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B(  btbtt  of  plRiring  with  mntches,  standing'  before  a  waII  ftiid  did- 

r  ihf^  Id  the  dirk  for  amusement,  so  that  ber  face  was  bathed  in  their 

i  in  time  &be  was  attacked  with  necrosis  and  exfoliation  of  sinEll  portioni* 

Dlof  the  lower  jaw,  with  the  ordinary  attendant  tsjmptoros.      Simon 

It  cBie  in  which  the  disease  appears  to  have  been  broujrhton  by  a  person 

piecas  of  gringer,  which  he  kept  in  hia  pocket  with  some  lucifer- 

And  Mr.  Paget  describe**  a  case  in  which  the  malady  was  indiiet'd 

I  naatifkctm^  of  medidnea  in  which  phoBphorue  wud  euiployed. 

lie  infliieDce  of  the  phosphorus  fumes  upon  the  jaw  is  mi- 
Ir  local.  Lorinser,  who  has  the  merit  of  discovering 
e,  held  a  different  opinion ;  but  Ronssel,  Geist,  and 
I  sabfieqaent  writers  generally,  have  adopted  the  opinion, 
\$31  the  evidence  upon  this  point  seems  clearly  to  esta* 
I  have  not  spaee  here  to  enter  upon  the  argument  of 
f  question ;  I  may,  however,  mention  one  telling  fact ;  it  is, 
l^aecessity  of  dental  caries  in  the  individual  before  the  disease 
I W  produced.  It  has  never  been  known  to  occur,  excepting 
the  sufferer  has  had  carious  teeth ;  and  many  persons 
!  worked  in  the  manufactories  for  a  long  series  of  years  with 
impunity,  who,  upon  the  supervention  of  dental  caries, 
sbeen  attacked  with  the  malady.  Dental  caries,  by  opening 
il  chamber  of  the  tooth  and  exposing  the  pulp,  seems 
'  a  tolerably  direct  channel  for  the  poison  to  be  commu- 
to  the  subjacent  periosteum,  axid  this,  no  doubt,  is  why 
b-destraction  is  a  necessar}^  pre-existing  condition.  Wliat 
\  precipe  nature  of  the  action  of  phosphorus-oxide  thus  ab- 
may  be  upon  the  bone,  is  a  matter  of  speculation  ;  but 
irticiiliir  nature  of  the  poison,  entering  as  it  does  so  largely 
I  the  compoeition  of  the  skeleton,  is  a  suggestive  circnm- 
perhaps,  if  accumulated  by  the  periosteum,  it  may 
ite  on  the  bone's  surface  a  condition  of  chemical  auper- 
i#e,  inconsistent  with  osteal  vitality. 

f«ympfof7ur  of  phosphorus-necrosis  do  not  differ  essentially 
I  otlLer  forms  of  necrosis  in  the  same  parts  :  they  are,  how- 
jMwt  infrequently  accompanied  by  bronchial  and  pulmonary 
frtmi  inhalation  of  the  fumes :  this  has  been  especially 
oat  by  SAiillot,  Gendrin,  and  Dupasquier.J     And  one 


Iffdkvi  limrs  md  Gasdtef  voL  i.  p.  41,  1862. 
Jlke  at]fitiDeDta  bearing  upon  this  qtiestion,  and  the  conclusive  inference  to 

i  I^PT  ]e^.  art?  i^tnt^d  with  co^'ent  fort^e  in  nn  a<luiirable  clinical  lecture  on 
l«ilj«ct  hj  Mr.  Simon,  in  the  Lancet  for  1850^  p.  4L 
IGm,  mid.de  Fans,  im\  No.  49. 
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of  the  patients  whom  I  have  seen,  BJFected  with  tliis  mh 
has  detailed  to  me  symptoms  of  spasniodi^  asthma  which  < 
gionall  J  supervened  when  he  was  emplojed  for  many  coiatk 
hoars  ^  dipping  '  while  suffering  &om  a  common  ■  cold '  lai 
weather.     Barring  this  occasional  manifestation  of  pola 
irritation,  the  general  health  of  these  work-people  h 
ablj  good- 

The  symptoms  of  the  jaw  diseaae  nsnally  commence  j 
what  is  supposed  to  be  toothache,  the  pain  being  nt  first  | 
much  localised  to  some  one  tooth  that  ie  carious,  aod 
prohably  the  channel  by  which  the  poison  is  introduced, 
advance  of  the  disease  is  generally  slow  at  first,  and,  as  it  i 
undecided — indeed,  indefinitely  chronic  j  the  pain  isincoi 
and  not  early  attended  with  more  serious  symptoms ;  pren 
however,  it  becomes  more  severe  and  ermtic,  ertending  ^ 
about  the  side  of  the  head  and  down  towards  the  shouUer,! 
with  this  severer  pain  swelling  and  extreme  tendemaiB  ( 
the  integument  near  the  affected  region  becomes  red,  teMi^% 
distended^  while  the  teeth  feel  elongated  and  inteni^^lj  ] 
when  brought  in  contact  with  their  fellows  of  the  opiiofiiti| 
and  they  become  very  loose.  The  gums  are  swollen  and  I 
and  this  condition  extends  to  the  mucous  membrane  of  I 
cheek.  All  these  symptoms  increase  till  euppuratioa  m  i 
blishedj  and  with  them,  more  or  less,  sjinptoniatic  feti 
developed  in  proportion  to  the  severity  and  extent  of  the  < 
the  patient  has  rigors  and  pyrexia,  and  is  often  thorotighlji 
The  point  at  which  the  pus  finds  its  discharge  variee  i.  \ 
deal :  the  soft  parts  first  become  very  boggy,  especially  I 
gnmSj  and  matter  often  escapes  early  around  the  necks  oft 
loose  dead  teeth  j  when  pointing  ext-ernally^  its  approa^t  I 
accompanied  by  intense  glistening  erysipelas-like  redneea  dMj 
integument.  The  discharge  of  the  pus  is  att^?nded  with  ( 
mitigation  of  the  patient's  suffering.  The  pus  itself  is 
sanious  at  fi^rst,  and  very  fetid,  having  the  odour  charaeteriifii' 
of  the  presence  of  necrosed  bone.  The  orifice  of  discharge  &*• 
Cjuently  leads  to  long  burrowing  sinuses,  especially  where  ftl 
lower  jaw  is  afi'ected ;  and  through  these  the  dead  bone  maj  ^ 
detected  by  a  probe.  The  swelling  which  attends  the  diieai 
is  often  very  great,  particularly  when  the  lower  jaw  is  necrosei' 
it  is  diffuse  and  wide-spread,  encasing  the  external  and  im^ 
surface  of  the  bone  in  a  prodigious,  dense^  plastic  eiudatioi 
In  very  severe  cases,  previous  to  the  discharge  of  pus,  ^hi 
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itfeiaflftmraatorj  symptoms  are  at  their  extreme  height,,  the 
IfUe  keftd,  except  the  summit  of  the  scalp,  is  involved — the 
^■ire  dosed ;  the  nose,  and  even  the  forehead,  swollen ;  the 
Hpi,  Ups^  neck^  and  throat,  are  one  continiious  area  of  fic^rid 
Btoeioeiioe*  It  is  a  curioas  circumstance  that  in  the  lower 
■iflie  necrosis  is  attended  with  a  very  large  and  complete 
Btk^ment  of  ossifying  callus,  whereas  none  is  formed  when 
^kper  jaw  is  affected.  The  large  plastic  exudation  which 
^Bonds  the  base  of  the  lower  jaw  becomes  converted  into  a 
IVof  supplemental  bone,  supporting  the  sequestrum,  which 
fcibr  the  most  part,  naked  and  bare  within  and  behind,  and 
pBecting  sound  portions  of  bone  at  its  extremities  when  the 
MS  of  the  maxillary  arch  is  not  involved*  Geist  assumes 
pi  the  particular  region  occupied  by  the  osteophytic  iiicrus- 
Hli  about  the  lower  jaw  is  the  result  of  gravitation — an  idea 
mether  too  mechanical ;  it  is  rather  to  be  looked  upon  as  a 
■mological  manifestation^  and  one  element  in  that  marvel- 
w  exhibition  of  the  vis  medicatrir  naturw  which  this  repair  of 
m  lower  jaw  displays :  the  supplemental  bone  thus  placed 
liiis  the  best  support  for  the  sequestrum,  and  the  least  inter- 
PS  irith  the  functions  of  the  mouth  ;  while  the  absence  of  an 
pfyt&g  callus  at  the  upper  and  inner  region  of  the  maxillary 
III  offen  the  reediest  escape  of  the  detid  bone  through  the 
B  mueaus  membrane  which  there  alone  covers  it,  and  this 
■Mfc  damaging  the  integument  of  the  face. 
^|Kl^  bone  becomes  laid  bare  by  the  ulceration  of  the  soft 
n  it  is  observed  bathed  in  ichorous  pus,,  ragged  and  irre- 
pr  IB  its  surface,  and  of  a  dirty  blackish  gi'ey  colour :  this 
pr  condition  is  said  to  be  invariable,  as  though  character- 
lb;  bot  it  is  not  so,  for  although  very  general,  I  have  seen 
piwwnii  white  a&d  clean,  and  with  the  compact  external  layer 
Mitiiitiieii 

pb  t^toni  to  the  symptoms  of  the  disease.  Wlien  the  extent 
fclll  Uiiu  is  verj'  great,  the  constitutional  disturbance  is  cor- 
■ttiAillglj  severe ;  and  in  the  early  stages  of  the  malady  the 
HBt  maj  hare  intense  fever,  with  delirium  and  agonising 
■MSaring,  the  more  distressing  from  the  region  which  the 
^Bmi  occupies — intei-fering  with  or  altogether  suspending 
^■Boii  of  the  month,  and,  by  the  secretion  of  foul  and  fetid 
Byodocing  nausea,  metus,  vomiting*  The  looseness  and 
[  Hctkni  of  the  dead  teeth  is  another  source  of  annoyance  and 
Ed  the  sequestra  containing   them  emerge  from  the 
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giirrounding  porta,  their  elongation  and  atigularitj  much  iiriliii 
the  gums  and  cheek  in  contact  with  them-  In  theseTaal 
cases,  general  sphacekis  of  the  soft  parts  about  the  jaw,  ^ 
oedema  of  the  face  and  neck,  may  supervene,  accompanied,  ^ 
not,  bj  erysipelas ;  and  death  maj  then  close  a  scene  of  terriki 
Buflfering.  In  other  instances  with  a  fatal  i&sue^  life  is  ditij 
out  through  many  montha  of  tedions  illness,  varied  by  diffad 
degrees  of  local  irritation  i  tiU  at  lengih  the  patient*  with  m^ 
endurance  inadequat-e  to  the  requtremeots  of  the  disease,  sUta 
tabid  and  exhausted,  under  continuous  hectic,  and  not  ishl 
qnently  with  ttil>ercular  complications,  | 

Bnt  the  pathological  changes  may  be  more  terrible  1M 
those  already  mentionedp 

Dr.  EbpJ  (J©w*nb«s  k  ctv*G  which  occurred  in  tbe  pnirtic*  of  Br-  Hcrrmel 
the  IToapitnl  3'fcArr^  iu  wlikh  the  petiant^  a  lueifer-tuntch  TDOftiw,  fim  i 
DecTiasis  af  the  Inwot  jftw«  tbeix  of  the  upp**r,  ailefi^a.rdft  of  Uie  p&lAte  IuqaA 
the  orbits,  und  laxily  L*f  the  m  frontis.  He  *3i%»d  with  bmin  8jmpU>m^  ft 
was  fouDd  between  the  dura  mater  and  the  hrain. 

When  the  malady  progresses  to  a  favourable  isane,  wbiAi 
does  in  the  majority  of  cases,  the  dead  bone  graduallT  lociCi 
and  becomes  detached ;  and  this  is  generally  anticipated  by  ^ 
falling  out  of  some  of  the  necrosed  teeth.  In  the  upper  jii 
the  sequestra  are  nstially  more  broken  up  and  smaller  thmi 
the  lower,  and  they  are  shed  easier,  not  being  held  in  and  4 
tained  by  ossifying  callus,  which  is  always  wanting  in  the  apfl 
jaw.  In  the  lower  jaw  the  sequestra  are  usually  more  esteoHi 
often  including  large  portions  of  the  body  of  the  bone,  not  ijifa 
quently  the  ascending  rami,  and  sometimes  the  coronoid  pH 
cesses,  and  even  the  articular  condyles.  The  shedding  of  M 
sequestra  is  often  hindered  by  the  large  surronndingf  os^iiji^ 
callus  which  always  forms  when  the  lower  jaw  is  the  subject  <II 
this  disease. 

I  may  here  mention  that  some  stress  has  been  laid  Tipoaft| 
circumstance  that  the  lower  jaw  has  been  more  ftequflfl 
observed  to  be  affected  than  the  upper.  The  learned  reris*^ 
of  Geist  and  Yon  Bibra's  work  has  given  much  detail  besin( 
on  this  point ;  he  enumerates  twenty-five  examples  in  wUa 
the  lower  jaw  was  affected,  to  twenty-one  in  which  it  wascci 
fined  to  the  upper  jaw.  In  five  eases  which  I  have  seen^  th 
lower  jaw  was  diseased  in  four,  and  the  upper  in  one ;  vherei 
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fcor,  which  occurred  in  the  practice  of  a  surgical  friend,  were 

tt»fiiied  to  the  upper  jaw.     In  seventeen  instances  of  which  I 

krp  obtaiiie<I  particulars  or  seen  specimens,  nine  were  connected 

tith  the  superior,  and  eight  with  the  inferior  maxilla.     Dr. 

^Irirtowe  in  his  investigations,  met  with  evidence  of  thirty -nine 

^2?^  in  the  lower  jaw,  twelve  in  the  upper,  and  five  in  both* 

Tk  results  of  phosphoriis-necrosis,  in  cases  which  get  well, 

[iwieiyTarionfl.    As  regards  general  health,  the  patient  usually 

I  with  an  elastic  convalescence  after  the  dead  btme  has 

I  removed ;   but   the   physical   condition  of  his   maxillarv 

is  often  terribly  mutilated*     When  the  front  part  of 

l^iper  jaw  is  affected,  it  is  an  absolute  and  unrepuired  loss, 

aWr  disfiguring   the  patient,  altering  the   physiognomy 

I  piiinfnily ;  when  it  affects  more  hidden  parts  of  the  jaw, 

I  is  not  less  complete,  though  less  conspicuous. 

affection  is  confined  to  the  inferior  maxilla,  the  removal 

ribe  sequestrum  leaves  a  supplemental  bony  representative, 

,  for  a  time,  more  than  makes  up  for  the  loss  of  dead  bone, 

ti^  a  long  subsequent  period  efficient!  y  performs  the  office 

[ftleatulous  mastication,  and  supplies  the  wants  of  personal 


\  tome  instanoes  the  whole  of  the  lower  jaw  has  been  lost, 

pticgthe  articular  condyles;  and  these,  apparently  connected 

the  new  bone,  have  established  the  joint  requirements  of 

upplemental  jaw ;  but  in  other  instances  (cases  in  St,  Bar- 

r's  Hospital,  and  those  mentioned  in  Geist 'slater  work*) 

the  articular  ends  hare  been  shed  with  the  rest  of  the 

;  stlU  there  has  been  joint  movement,  doubtless  from 

atouB  attachment  of  the  new  bone. 

\  repair  of  the  lower  jaw  is,  however,  generally  but  tern- 

r:  for  after  a  time — often  a  considerable  time — ^the  new 

diminishes,  by  absorption,  to  a  mere  narrow  arch,  and 

iu*ly,  there  is  scarcely  enough  bone  to  keep  out  the  lower 

^tOid  the  chin  is  utterly  lost.     I  have  had  an  oppoi-timity  of 

thiB  state  of  parts  after  the  lower  jaw  had  been 

ten   years.     Dr,    Bristowe,    however,    mentions   two 

one   after  six,   and  one  after  ten  years,   in   which 

ii^l^inexitary   bone    remained   large   and   well   formed: 

be  describes  another  in  which,  after  eight  years,  the  new 

WM  searoelj  bigger  than  the  hyoid  bone*     How  far  the 
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loss  by  absorption  of  Biipplamental  bone,  may  be  preTented 
supplying  it  with  a  function,  tbrough  the  meana  of 
teeth,   is  a  question  of  theoretieal  intereat  and  of 
importiwioe. 

The  irealm^nt  of  phosphoras- necrosis  of  the  maxiUii^ 
itself  into  that  which  is  common  to  all  bone-neciofii%  and 
whit*li   spocially    applies   to   the  particular   local 
questioii.     Upon  the  latter  head  alone  I  would  remark. 

In  the  early  stages  of  the  disease,  when  as  yel  it  is 
established,  but  its  supervention  feared,  it  would  be  of  tk 
importance  to  remove  the  patient  fttim  the  cause  of  the 
pure  air  ahould  be  sought^  abundant  cleanliness,  with  urinary i 
alvine  ercretants,  resorted  to,  and  all  auipicious  teeth 
When,  however,  the  local  symptonis— extreme  pidn,  sm] 
and  indurated  infiltration  of  the  soft  parts — develop 
selves^  and  the  disease  has  already  passed  its  premonit<nT 
it  will  be  advisable  to  have  recourse  to  more  active  mi 
Upon  this  point  I  cannot  do  better  than  quote  Mr< 
remarks  in  his  admirable  Clinical  Lecture,  already  refcrrril 
and  in  the  justice  and  propriety  of  which  I  entirely  cooeuri  *1 
soon  as  the  second  or  inflaramatory  stage  of  the  < 
thoroughly  set  in,  the  bone  seems  in  every  case  to  be 
doomed  to  necrosis ;  and  I  would  therefore  recommend  joi, 
the  event  of  your  being  called  to  a  case  at  the  txansition 
between  the  two  stages,  when  hypertrophy  is  passing 
inflammation,  to  adopt  without  hesitation  the  most 
measures  for  the  relief  of  the  periosteum  and  bone 
and  general  antiphlogistic  treatment  may  do  good;  but 
consideration  of  the  pathology  of  this  disease,  together  with 
analogy  of  other  periosteal  affections,  leads  me  to  belieT* 
the  only  real  chance  of  doing  good  would  lie  in  still  w^] 
energetic  measures ;  and  I  would  recommend  you  in  any 
instance  J  to  make  with  your  scalpel  free  vertical  inciaio* 
through  the  guin  wherever  tenderness  and  swelling  €iist ;  *^. 
tending  yonr  line  of  cut  upwards  in  the  upper  jaw,  or  d< 
wards  in  the  lower,  as  far  as  the  structure  of  the  parts  *» 
allow,  bringing  your  incisions  as  near  together  as  circuaiftasc* 
may  require,  and  in  every  point  carrjong  them  clearlj  dowB  to 
the  bone,  so  as  to  afford  the  utmost  relief  and  rehucatioii  to  til 
overloaded  and  tense  periosteum.  I  believe  that  this  metiicid  « 
procedure  woxild  be  the  nearest  approach  to  an  effective  ool 
for  checking  the  inflammatory  stage  of  the  disease  before  it 
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III  itAchad  an  intensity  whicli  must  ineTitably  destroy  the 

When  the  stage  of  threatening  has  past,  the  extent  of  the 
t4>ry  mischief  appears  to  assert  itself  at  once  —  the 
'lat  portion  of  bone  which  is  subsequently  the  seques- 
tra to  be  stricken  from  the  first.     Prevention  is  at 
a  end,  and  palliation  rather  than  cure  is  indicated  as  the 
d'i  mission 4     When  pus  has  formed,  it  should  be  early 
t^  to  the  surface,  and  by  judicious   interference  exter- 
^  jcars  may  often  be  prevented  by  means  of  well*directed 
toeitires  within  the  mouth.     The  whole  of  the  t^eth  implanted 
ihib  dead  bone  become  loose,  and  apparently  elongated  ;  their 
13  already  sealed,  and  they  should  be  extracted  without 
they  cause  much  irritation  to  the  tc>iigue  and  cheeks, 
the  discharge  has  established  itself,  and  the  fetid  pus 
Irom  the  sinuses  that  communicate  with  the  dead 
ftbundant  rinsing  of  the  mouth  should  be  had  recourse  to, 
ily  in  the  form  of  mere  washes  with  water  to  remove  the 
iecretiona,  but  astringent  and  deodorising  lotions,  such  as 
of  cinchona,  and  solution  of  alum ^  solution  of  chloride 
und,  still  better,  solution  of  permanganate  of  potass* 
been  pointed  out  by  Mr.  Simon,  the  unhappy  patients 
so  disabled  as  to  be  incapable  of  gargling  out 
ncmths,  and  then  little  pieces  of  sponge  may  be  used  by 
to  wipe  away  the  stinking  discharges. 
tegiards  the  sequestra  little  can  be  done.     Sharp  projecting 
of  bone  may  be  cut  off  by  nippers ;  but  the  bulk  of  the 
mie  mnat  take  its  own  time  to  be  shed — often  a  veiy  long 
►•    It  ts  a  period  of  miserable  suffering  to  the  patient,  and 
constitutional  exhaustion  ;  but  it  cannot  be  shortened 
resoltA  anticipated. 


lacmifitimes 


18613, 1  WW  in  the  London  Hospital,  under  the  care  of  Mr,  Adama, 
wbo  bftd  Veea  safTering  from  the  di»ea^e,  aifecting  the  entire  mferior 

;  It  liad  been  g'oing  on  two  joars  and  a  half;  the  latter  four-tifths  of 
mhh  the  lower  jaw^  except  probably  th«  articular  ends,  dead  and  lyitig 

ttMtlliy  iMure  and  gbastly,  bathed   in.  Ichuroua  pua  within   its    huge 


jaw  was  afterw^s  removed.  The  operation  and  ita  sequence 
The  patient  was  placed  in  a  kneeliDg  posture,  with  the 
■  ulaiikf  Htttlt  tbe  mouth  being  open,  the  i»yiuphjciit»  of  the  jaw  was  split 
by  aeyMl  tad  mallet.  The  right  half  of  tlie  bone  waa  tbea  seized  by 
and  wrunched  from  the  mouth  with  great  force*    After  a 


The  eequesfcra  of  tke  superior  inaxiUa  are  apt  to  be 
taebed  than  those  of  the  inferior — divisible  and  eroaller, 
they  can  be  brought  away  piecemeal ;  moreover,  as  tlie 
jaw  is  an  attached,  and  not  like  the  lower,  a  floating 
(with  muscles  ready  to  displace  ita  parts  when  the  io 
its  arch  is  broken),  its  dead  portions  can  be  remo?ed 
jeopardising  the  relations  of  the  rest  of  the  bone.  Therefotti 
little  and  early  surgical  interference  may  be  employed 
injury,  and  parts  brought  away  which  if  belonging  to  tim 
jaw,  had  better  not  be  interfered  with.  In  the  lower  jrtj 
disease  is  usually  so  much  more  comprehensive,  and  its 
sequestrum  is  so  solid,  that  patient  watching  and  pallin^tiFe 
meut  are  all  that  can  be  adopted  generally  till  the  ¥ery  doi 
of  the  case.  Earlier  interference  might  disturb  the  relalii 
of  the  supplemental  bone  (the  natural  splint)  and  the  portift 
of  jaw  still  living,  and  by  allowing  the  strong  antagomif 
action  of  the  muscles  attached  to  the  two  halves  of  the 
to  act  separately,  lead  to  the  permanent  displacement 
the  elements  of  the  maxillary  arch.  The  articular  endi 
the  bone  often — indeed,  in  the  majority  of  cases,  though  3 
always — escape  the  necrosis,  when  the  whole  of  the  wA 
the  bone  may  be  destroyed ;  and  this  circumstance  & 
an  element  of  treatment  which  may  much  shorten  the 
sufiFering.  When  the  necrosis  has  evidently  passed  uptoi 
neck  of  the  condyles,  the  bone  may  be  removed  by  sai 
or  nipping  across  the  neck  as  high  up  as  possible  (on  d& 
aide  J  if  both  sides  are  affected),  and  then  dividijis:  thebodjctf 
jaw  at  its  symphysis ;  the  two  halves  of  the  bone  may  bewid 
drawn,  one  by  one,  without  any  external  wound-  Should  ^ 
coudyles  be  necrosed  and  follow^  no  harm  will  have  been  iok 
by  the  previous  operation,  and  the  patient* s  suffering  wifl  bn 
been  much  diminished  and  curtailed.  The  division  of  the  Iwi 
may  be  accomplished  by  a  Hey*s  saw,  or  some  modificatjonofi 
improvised  to  suit  the  particular  position  of  the  required  M' 
section.     Variously  curved  bone-nippers  may  also  be  deriaeil 


week  the  same  course  wAa  adopted  witli  the  left  half;  but  this  requiied 
greater  trfwrtioji.     The  entire  bone  was  thus  brought  away,  incltidinf  tliafl*", 
dvlefl*     Ten  days  after  the  first  operatiou  the  patient  was  seized  vsith  sewdfff 
hfemorrhage^  pmfufie  and  axterialp  on  the  H^M  aide  from  the  woimd^  where  #1 
first  portion   of  jaw   wiis   n- moved.     This  naceftsitated  ligature  of  the  nM 
coiniiion  carotid  arti^rir.      Tht:  latter  operation  was  performed  bv  Mr,  Msuffli^i 
and  the  patient  recovered  perfectly.    See  Alttl,  Ttmei  and  GmeUef  July  5, 1^ 
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jomplish  the  same  objects.     The  extreme  and  finn  closm»e  of 
moQth  sometimes  renders  this  operation  very  difficult, 
need  not  dwell  upon  the  general  treatment  of  these  cases 
fiar  as   they  are  in   common  with  those   of  bone-necrosis 
lerally.     The  particular  region  affected*  however,  involving 
disabling,  as  it  does,  the  masticatory  function,  entails  some 
ifications*     In  the  long  tedium  of  their  course  every  effort 
be  made  to  supply^  by  suitable  food,   the  deficiencies 
h  suspended  mastication  entails — mashed  meat,  ^^gg^f  cod- 
oil,  and  such  sustainants,  should  be  abundantly  employed  ; 
iron  salts,  in  moderate  proportion,   should,  if  bearable  by 
patient,  be  almost  a  matter  of  daily  diet  rather  than  an 
ional  medicine. 

ere  is  one  point  which  I  would  allude  to — more  a  matter  of 
Lological  curiosity,  than  having  any  other  bearing ;  it  is 
enormous  amoont  of  pus  which  these  patients  daily  swallow 
(apparently)  digest.  It  must  be  many  ounces,  and  this 
fithout  any  obvious  detriment  to  health ;  the  patient's  con- 
lition  being  no  worse  than  may  be  accounted  for  by  the  force 
►f  the  local  sj-mptoms. 

E^anthematous  jaw-necrosii. — I  believe  that  the  necrosis  and 

exfoliation  of  the  alveolar  processes  and  portions  of  the  jaws  in 

Udren,  consequent  upon  the  eruptive  fevers,  is  essentially  the 

e  a^  the  maxillary  necrosis  in  the  victims  of  phosphorus 

es,  and  that  it  is  the  result  of  the  local  application  of  a 

ific  poison  to  the  vascular  parte  of  teeth.     There  is  this 

erence,  however,  that  in  the  cases  we  are  now  consideiing 

5    poison   is    generated    within    the    individual,    but    with 

mties  for  certain  structures  and  tendencies  to  action  upon 

lain  organs  which  give  its  morbid  consequences  an  equally 

character.     Whatever  opinions  may  be  entei*tained  as  to 

homological  relations  of  the  several  tissues  of  the  teeth  to 

ose  of  the  general  integtiment,  there  can  be  no  question  as  to 

ir  being  members  of  the  dermal  system,  and  as  such  we 

ould  a  priori  expect  that  they  would  share  the  consequences 

ch  attend  those  particular  diseases  which  spend  their  chief 

e  on  the  skin.     There  is  one  circumsta^nce,  however,  that 

inodifies  such  an  anticipation ;  it  is  the  low  state  of  vitality  of 

|be  teeth,  and  the  extremely  slight  nuti'itional  changes  which 

pcur  in  them  wfien  once  tkeif  are  fonnedy  and  which  must  con- 

iequently  remove  them  to  a  great  extent  from  thuse  transient 

ugh  potent   influences   which   would   destroy  or   morbidly 
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affect  vascular  or  rapid*growiiig  tissues.     But  Buch  e  q^i 
tiou  does  not  apply  to  the  conditions  of  the  teeth  diaring 
developments     From  the  time  of  birth  till  the  eighth  or  i 
year,  the  jaw-bones  are  the  seat  of  intense   deFelopmeni 
nutrition  m  the  formation  of  the  teeth,  and  are  among  the 
vaacular  parts  of  the  body  i    about  the  middle  of  the 
named,  five  years  of  age,  the  maidllse  contain  no  less  than 
uight  developed  teeth  and  developing  t4X)th-genii8,     It  is 
tihis  time  that  the  poison  of  the  exauthematoua  fevers  &] 
to  exort  its  moet  deadly  inflnenee  on  the  dental  system- 

The   form  of  necrosis   affecting  the  alveolar  edges  of 
maxillEe,  and  accompanied  by  the  shedding  of  the  teeth,  w] 
we  are  now  considering,  was,  I   believe,    first  reeogniied 
myself*   as  one  of  the    sequelse  of   the    exanthemuta, 
dependent   necessarily  on  their  previous   occurrence 
isolated  cases  of  the  affection  have  been  described,  and 
museums  contain  specimens  of  the  sequestra  ;  but  the  sup: 
relation  of  cause  and  effect  had  not,  eo  far  as  I  know,  It 
expressed  before-f 

This  affection  is  by  no  means  common,  considering  the  all 
universal  occurrence  of  the  eruptive  fevers-     The  very 
population  tributaiy  to  Guy's  Hospital  has  only  furnished 
with  twenty-three  or  twenty-four  cases  during  €he  last 
years ;  and  I  have  reason  to  think  that  even  in  this  I  have 
disproportionately  favoured* 

The  cases  are  all  singularly  alike,  A  little  child  has  just 
covered  from  one  of  the  eruptive  fevers,  most  probably  searlatiW 
the  case  has  been  in  no  way  unusual  as  to  its  severity  or  iti 
course :  within  six  weeks  or  two  months  of  the  passing  off  of 
the  acute  symptoms,  tenderness  of  the  mouth  is  complained  (i(| 
and  the  mother  notices  foetor  of  the  breath.  Upon  inspectiaf 
the  mouth,  the  gum  is  seen  to  be  peeling  from  the  edge  of  tk 
jaw  around  the  neck  or  necks  of  some  temporary  tooth  or  teetJi; 
pus  is  discharging,  and  more  or  less  dead  bone  is  exposed,  Tbi 


•  *  On  fh^  Shedding  of  the  Teeth,  and  Exfoliation  of  the  AWeokr  Vn^mm, 
eonaequent  upon  tba  Eruptivi)  Fevers,'  hy  S.  J.  A,  Salter^  Gi^'§  Hmpti 
I^epfiHit  3rd  aeries,  toL  iv,  Several  epedtneas  of  sequeatm  from  ihott  < 
have  been  fijrured  hj  the  author  in  the  TVtfiwacfww**  of  the  Pathoh^wtd  SoeM^ 
voL  xi,  pp,  2DtW215. 

t  The  enrlieft  ft'corded  caies  are  mentioned  by  Fox  in  hie  Mutety  md 
Trffdmmt  of  (he  DUen^es  of  ihf  Tefih,  p.  112,  London,  1806.  These  ctsm^  tm 
i»  numheri  occurred  after  a  mall-pox.  ^ 
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mudation  of  the  bone  progi*e8sea  rather  quickly  in  depth,  but 
KLallj  not  after  the  first  in  lateral  extent;  the  tempDrarv 
*ih  at  the  affected  part  become  loose,  and  often  fall  out. 
%0te  is  BO  swelling :  and  no  ossifying  callus  is  formed  in  the 
■fcn  of  the  necrosed  bone*  In  a  few  weeks  from  the  first  of 
Hk  irnnpt^^His,  the  sequestrum  itself  becomes  loose,  and  is 
irily  removed,  leaving  a  large  gap,  and  a  raw  granulating 
rfiice,  which  rapidly  heals.  The  necrosis  almost  always 
r'lades  the  bone  %vhich  constitutes  the  locuU  containing  the 
ireloping  permanent  teeth^  as  well  as  the  alveoli  of  the  tempo- 
py;  but  it  does  not  go  further,  and  in  the  lower  jaw  the  base 
•tlie  bone  ia  very  rarely  affected,  I  have  never  seen  such  an 
sorrence.  The  disease  is  frequently  symmetrical :  when  at- 
.:  the  bone  about  the  temporary  molars  on  one  side  of 
j^w  (its  most  common  situation)  it  often  manifests  itself 
lediately  after  on  the  opposite  side,  and  sometimes  in  the 
regions  of  the  other  jaw.  The  same  symmetry  is  observed 
le  front  of  the  mouth. 
far  as  I  am  aware,  this  affection  only  occurs  after  the 
Te  fevers,*  and  scarlatina  ia  iis  most  potent  cause.  In 
nstances  which  have  been  under  my  own  care,  two  were 
small-poxy  five  or  six  after  measles,  and  fifteen  or  sixteen 
scarlet  fever.  There  is,  however,  nothing  in  the  condition 
mouth  to  indicate  which  has  been  the  precursor.  The 
t  which  this  affection  occurs  is  usually  about  five  years  : 
three  to  eight  are  the  extreme  Umits  I  have  known, 

issue  of  these  cases  is  simply  comprised  in  the  loss  of 

■in  amount  of  bone  with  the  contained  teeth,  and  the 

aent  disfigurement.      As  the  permanent  teeth  are  lost 

the  temporary,  the  disfigurement  is  very  great  when  it 

the  incisors ;  but  when  the  temporary  molars  and  their 


have   hfftpd   of  one  doubtful  ca.**e   after  continued   ftjver   ftjphui^   or 
^f>*«ti);    but    thia  would  form  no  reul   t?xt'eption   to   tbeBe   cases  or   their 
al  interpretation.      The  continued   fevern  have  their  «p*ci!ic  cuta- 
iptions;    and   their  damftginp  influence  on  the  ttig-umentar}'  avateni 
i)tlj  attested  by  the  falling  of  the  hair  in  convalescents  from  them. 
v«.'i  not,  however,  be  supposed  to   deny  that  jaw-nucn>Hie»  ewaociat^d   or 
>itli  death  and  exfoliation  of  other  bones,  may  occur  in  children  aa  the 
i  only  of  extreme  cachexia  or  depresf«ed  vital  nutrition,  Huch  instances  ar^- 
to  ill  voL  iii.  p.  762.     I  n»er«ly  wi^h  1o  aj^ert  my  belief  that  the  par- 
form  of  alveolur  necrosis  above  described  ifl  on»?  of  tlje  sput^ific  nequeJfr 
)  «?ruptive  fevers,  and  is  related  to  its  caus^'in  the  manner  indicated  in  tht* 
l>ua  page?*. 
f>L.  IV.  C  C 


the  time  when  the  bone  and  temporary  tooth  w< 
in  efifect  equally  destroyed,  for  the  tooth  was  bl 
not  grow  after  that  time ;  no  £Etng  was  formed, 
it  remained  a  mere  tooth-crown,  loosely  attached 
of  the  gum. 

The  treatment  of  these  cases  involves  little  be 
and  cleanliness.  No  operative  interference  is  : 
extent  of  the  necrosis  asserts  itself  from  the  fin 
be  curtailed.  Soon  the  sequestrum  becomes  I( 
then  be  readily  removed  by  dressing-forceps.  I 
a  weak  solution  of  permanganate  of  pota^,  as  a 
deodorising  mouth-wash.  Any  general  sympton 
health  should  be  met  on  ordinary  principles, 
suppuration  is  profuse,  and  the  bone-necrosis  er 
lants  and  tonics  may  be  required ;  and  in  the  sea] 
steel  would  be  a  useful  adjunct ;  but  I  would  o 
the  eases  I  have  seen,  the  children  were,  for  co 
remarkably  good  health,  and  had,  almost  witb 
escaped  the  other  ill  consequences  of  the  eruptivt 

IX.  Hcemorrhage  after  extraction  of  teeth. — I 
and  obstinate  bleeding  after  the  extraction  of  te 
sional  and  troublesome  complication  of  this  op 
not  a  common  consequence  :  indeed  it  is  very  ra 
the  enormous  numbers  of  the  operations,  and 
proportion  continued  bleedini^  follows  them.  Tl 
limnorrliaixe    from   the  wound  of  an    extnicted 


le  patients  have  themselves  been  aware  of  the  tendency, 
laving  experienced  similar  consequences  attendant  on  the 
>Tia  extraction  of  other  teeth.  Indeed,  some  persons  (I 
some  snch  patients  of  my  own)  refuse  to  have  any  more 
removed,  preferring  rather  to  suflfer  any  amount  of  tooth- 
on  account  of  the  alarming  hiemorrhages  which  have 
red  the  operations  before. 

He  cue  which  came  under  my  treatment,  there  was  no  history  of  a 
iliagic  tendency ;  but  the  patient  was  a  young  hidy,  and  the  circumstance 
id  just  as  menstro&tion  was  imminent.  The  bleeding  was  very  consider- 
ed ecmtiiiiied  for  two  days,  when  under  the  influence  of  emmenagogues 
^batha  and  aloetic  purgatives),  the  catamenia  appeared,  and  the  heemor- 
boBi  the  alveolua  immediately  ceased.  In  this  case,  doubtless,  the  bleed- 

•  a  vicaiious  manifestation  of  the  periodic  function.  A  very  interesting 
leof  thia  distreanng  consequence  of  tooth -drawing,  showing  its  constitu- 
Mtsre,  WBB  under  my  care  some  years  since.  A  clergyman  from  one  of 
dind  ooontiea  came  to  town  to  me  on  account  of  the  hesmorrhage  which 
Bowed  tbe  extraction  of  a  lower  molar  tooth  three  or  four  days  before 

•  sdn  continuing.  He  was  reduced  to  a  pitiable  condition  of  exhaustion 
PodUMMiow,  All  the  local  means  usually  adopted  had  been  tried,  but 
It  noeeai :  the  bleeding,  however,  speedily  ceased  under  the  use  of  large 
iqMBtlj-iepeated  doses  of  tannin.  The  history  of  this  gentleman  and  his 
k  mrioiis  and  instructive.    As  a  boy,  from  the  most  trivial  accidents, 

•  a  ent  finger,  lie  sustained  prolonged  and  almost  irrepressible  bleeding : 
[Ui  whole  life,  the  slightest  blow  or  bruise  would  cause  a  large  and  very 
fortioiied  ecchymosis :  a  few  years  before,  he  had  sustained  a  week  of 
lAag«,  after  the  extraction  of  a  tooth.  This  gentleman  has  three  married 
^  tQ  of  whom  suffer  from  terrible  floodings  at  the  birth  of  each  child.   He 
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adopted,  i»  recorded  in  iwi  eftrlj  numlji^r  pf  the  Mfdieff^f^int^-ipnti  T* 
Thu  previous  biMtoiT  of  tbb  pikrieiit  ]«  utiiguliirlj  like  ilmt  of  th« 
vf\yo8&  case  I  bftTe  juit  meiitioiied,  In  the  bfl&tnoirha^e  diMb'?<^w  miail 
it^!lf  in  dnldhoodi  and  bifl  btiTiti^  sustamed  ft  terrible  IciM  of  Mo<id--tlirU| 
ing  kstitjg  for  twenty-one  days— wben  anotber  tooth  wiw  *^itjiirt«d  Ml 
I  tlie  trt^atment  of  tlm  fatAi  luenuirrhfigBt  the  actual  eauterj  pmlacedal 
ampoTAry  mrest  of  bleedings  j  it  was  tbeo  determm*Hl  ta  tie  tbe  r»T»>tid«H 
the  operation  wiia  performed  bj  Sir  B.  Brodie,  witboiit  Any  r«»li*?f  l<»tW 
flytnptoBis ;  tbe  wound  in  tbe  neck  only  furnished  anotbcr  biee^ijif 
and  evidr^ntly  hurried  on  the  fatal cAtA9tiH>pbe.  In  anotbtir  reeurcJtiwlfVf  ll 
the  c«iut*?ry  wa^  used,  the  edge  of  the  lip  was  amdeiitftllr  feunit^  nk 
ffliiirfare  thu«  cnutrri^ud  soon  eomtnenc&d  bleeding  profnfteiy»  «b4  ootfJO 
t0  do  «o  tilt  the  fatid  termination  of  the  ca»e«  which  was  basleii^  hr  it. 
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The  irPMtmmt  of  tliis  form  of  heemorrtage  divides  itself  i 
local  and  general ;  the  local  treatment  consisting  In  \h^  i| 
cation  of  styptics,  with  continuous  pressure  upon  the  Ueej 
surface ;  the  general  treatment,  in  the  rapid  and  abnna 
administration  of  internal  astringents >  The  loe^il  ])lsm  i 
plugging  compress,  recommended  hy  Hunter,  is  that  i 
universally  adopted :  *  In  general  it  will  be  snfficient  to  staff 
socket  with  lint,  or  lint  dipped  in  oil  of  turpentine,  andto&f 
a  eompress  of  lint,  or  a  piece  of  cork  thicker  than  the  bodii 
the  adjacent  teeth,  so  that  the  teeth  in  the  opposite  jaw  may! 
up  a  pressure.  It  has  been  advised  to  stuff  into  the  socket  4 
soft  wax,  on  a  supposition  that  it  would  mould  itself  to  th^  c*fl 
and  so  stop  the  bleeding  :  this,  perhaps,  may  sometimes  ani 
better  than  the  other  method,  and  therefore  should  be  tried  il 
that  faiU*'  t  The  restoration  of  the  extracted  tooth  to  the  sod 
has  also  been  tried  with  success.  For  the  purpose  of  fonoB^ 
plug  of  lint,  a  strip  should  be  cut  of  an  elongated  weiige-ahij 
and  this  should  be  introduced,  the  pointed  end  first ;  then 
tremity  should  be  introduced  into  the  bleeding  soekel,  I 
driven  well  home  to  the  bottom ;  the  strip  of  lint  should  4 
be  folded  and  re-folded  upon  itself,  so  as  to  make  the  pIo^Te 
solid  and  pressing  on  the  entire  superficies  of  the  socket*  Wi 
the  compress  of  lint  or  cork  has  been  applied^the  moutii  ski 
be  closed  and  the  jaws  kept  peiTnanently  together,  so  as  toe® 
considerable  and  persistent  pressure  by  means  of  a  broad  htni*! 
tied  under  the  chin  and  over  the  head.     Where  the  oppo® 


*  '  A  Ctt^e  of  Fatal  llapmon'hflp-e  from  Eattraction  of  a  Tooth/ W  Eldi 
Blagden,  3M.-Chir.  Trmt^.  vol.  Tiii.  1820. 

t  A  Pt'fjrfivai  Tr(a(im  im  the  Diseases  of  the  Tteih^  by  John  Htiotertp-S 
LondoHj  1778,  ,  ', 


ixrss  ui  itxic  iuuutxi,  anu.  txic  vlucx  vkj  uiic  c^ttriiui  ;   wiicit;  lilts 

ing  is  in  the  lower  jaw,  the  blades  are  nearly  equal,  the 
ior  one  simply  passing  under  the  base  of  the  horizontal 
B :  for  the  upper  jaw  the  instrument  is  less  applicable,  and 
ater  blade  requires  a  long  curved  sweep,  so  as  to  grasp  the 
f  the  head.  Various  local  astringents  have  been  recom- 
fid  in  conjunction  with  the  lint-plug :  matico  has  been 
7  spoken  of:  I  have  found  an  alcoholic  saturated  solution 
onin  answer  the  purpose  very  well ;  but  probably  the  old 
Ij,  turpentine,  has  never  really  been  superseded. 
m  convinced,  however,  that  it  is  a  great  mistake  only  to 
these  cases  topically :  they  are  most  obviously  manifesta- 
of  constitational  vice,  and  require  a  corresponding  general 
ment.  Astringents  should  be  had  recourse  to  at  the  earliest 
;  they  can  do  no  harm,  and  may  be  suspended  at  any  time, 
tin  the  majority  of  cases  they  will  be  most  beneficial.  These 
often  extend  over  so  long  a  period  that  constitutional 
sent  has  abundant  time  to  be  brought  into  fiill  operation. 
b  and  turpentine  have  been  the  most  successful  of  internal 
lies  in  recorded  cases  ;  with  the  latter  drug,  steel  might 
Ifantageoosly  combined,  especially  in  the  form  of  the 
lie  tincture.  In  the  irritability  of  sanguineous  exhaustion, 
Bi  may  become  necessary  in  large  doses. 
ler  drcnmstances  require  attention:  the  patient  should 
J  a  cool  apartment,  and  local  icy  applications  may  be 


Six*  DISEASES  OF  THE  TEETH. 

suppressed  menstraation,  and  constitute  a  vicarious  disdiil 
aad  remedies  should  be  adopted  to  meet  this  coatiiigeiM^.i 

Xt  Ths  appliciitum  of  obturators  and  fahe  paints  m 
paJaie^  &c,~l!hQ  title  of  this  eectioc  is  acareely  in  keepiiq 
the  heading  of  my  essay — ^  Surgical  Diseases  conneetei 
the  Teeth,'  &€.  The  maladies  which  give  rise  to  perfon 
and  clefts  of  the  palate  are^  pi'actically  speaking,  rerr  i 
dependent  on  diseases  of  the  teeth ;  but  the  particnlar  i^ 
their  resultant  defectsj  and  the  nature  of  the  med^ 
dentist's  ai*t,  a^  remedying  those  defects,  bring  this  I 
fairly  within  my  province. 

The  two  forms  of  cleft  or  perforate  palate,  eongeai^ 
induced,  are  vtrj  unequally  snited  to  this  particnlar  f 
treatment :  a  large  number  of  the  former  may  be  m 
cured  by  means  of  surgical  operation ^  which  is  always  prd 
where  practicable  ;  in  the  latter  caaes,  the  meehanicalaaaj 
of  obtuTEitors  13  of  more  avail,  and,  in  many  inatauceft,  nd 
removes  an  existing  defect  for  the  time  being,  but  ia  ^i 
extent  curative,  ^fl 

In  congenital  cases,  when  t?erf  severe,  this  is  the  oiuTi 
applicable  for  the  treatment  of  the  great  physical  defi 
operation  being  capable  of  bringing  into  apposition  the  8< 
masses  on  either  side  of  the  cleft,  or  of  remedying  the 
of  soft  parts,  which  consequently  require  to  be  supplied  I 
and  foreign  material. 

When  the  cleft  or  perforation  consists  of  an  aperture 
hard  palate  only,  as  in  most  syphilitic  and  scrofulous  cas 
some  congenital,  an  arch  of  metal  or  other  hard  snbstana 
ning  over  the  orifice,  and  firmly  applied  to  the  cont 
palatal  surface,  is  all  that  is  required.  When,  howe 
extends  backwards  and  involves  a  destruction  of  the 
palati,  and  that  to  an  amount  which  cannot  be  remed 
surgical  operation,  it  becomes  necessary  to  add  to  the  id 
arch  an  elastic  flap  (such  as  vellum  or  india-rubber),  whi 
supply  the  mobile  functions  of  the  soft  parts  as  they  arc 
in  a  normal  condition.  The  former  apparatus  may  be 
obturators  J  the  \2MQr  false  palates.  In  not  a  few  of  these 
other  portions  of  the  upper  jaw  become  implicated ;  the  si 
processes  may  be  necrosed,  involving  the  loss  of  the  con 


On  the  Hofimorrhngic  Dialbesis,  see  vol.  L  pp.  718  et  seq. 
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aometimes  considerable  masses  of  bone.     To  replace 

es  Tarious  ooinbiuations  of  obturators,  false  palates,  and 

[  teeth  have  to  be  constructed,  and  they  may  be  made  in 

iety,  the  different  parts  being  associated  together  to 

at  parts  and  to  fit  by  close  adjustment  those  that  remain. 

3,terials  of  which  obtnrators  ai'e  made  may  vary  ;  carved 

f  vulcanite  (indurated  sulphuret  of  caoutchouc)^  or  ilattened 

I,  platinum,  dental  alloy,  or  silver — are  all  employed. 

^  however,  is  now  generally  discarded,  from  its  perishable 

Vulcanite  has  been  extensively  adopted  ;  but  its  thick- 

\  and  fragile  character  when  very  thin,  militate  against  it 

cases.     I  much  prefer  sheet  met^il,  on  account  of  its 

thinness^  and  duiubility.     SiWer,  platinum,  or  dental 

be  employed  for  hospital  purposes ;  but  gold  is  far 

and  I  am  in  the  habit  of  using  it,  except  in  hospital 

It  is  an  object  to  have  the  alieet  of  metal  as  thin  as 

without  weakening  it ;  and  I  employ  the  gold  plate 

to  No,  6  of  the  gold-flatter's  gauge,  being  somewhat 

'  than  is  usual  for  the  frames  on  which  artificial  teeth  are 

ited.      This  degree  of  tenuity  is  quite  compatible  with 

ire  fi^rmneas,  and  it  receives  better  all  the  inequalities  of  the 

ins   palate :  when   a   plate  of  this  thickness  is  perfectly 

to  the  palatal  arch,  it  is  scarcely  appreciable  to  the 

As  long  as  sound  teeth  remain  in  the  upper  jaw  to 

the  plate  may  be  attached,  it  should  be  supported  by 

I  of  clasps  or  collars  embracing  them ;  when  these  are  lost, 

le  object  may  be  achieved  by  connecting  the  obturators 

leans  of  springs  with  a  frame  resting  on  the  lower  jaw. 

*  no  circumstances  whatever  ought  support  to  be  obtained 

|r  by  dilating   sponge,  or  by  hooks,   or  other  processes 

into  the  nasal  cavity — the  effect  of  which  is  to  increase 

t  of  the  orifice,  or  prevent  its  natural  tendency  to  con- 

The  *  old  and  still  very  common  method  of  treatment, 


Dg*  the  eafliest  surgical  wntiiigs  we  tind  notices  of  mechanicftl  a|ipli-> 

[to  repair  lesions  of  the  palate.     The  still  common  obtutfttor,  consist'mg  of 

I  disc  supported  bj  a  sponge  pasaiug  through  the  perforation  into  the 

Iwft^  indented  by  Ambroae  Par^,  an  eminent  Freneh  aujgeou  (Lft  (J^Miren 

roiite  J^tr^  ;  a    Lyon,  1541  J.       These  and  anahjgoua  apparatus  on  the 

[objectionable  plaji,  were  alone  employed  until  Bourdet  deviaed  others  on 

.  principles  « Rerhercheji  et  ObfervatioM  mr  toides  iet  parties  ths  PAri  dn 

,  par  M.  Bourdet;  Paris,  1707).     Bourdet  employed  thin  Bheet  metal 

I  form  of  a  vault  wholly  within  the  mouth,  attached  to  the  teeth  at  the 

and  free  from  any  projection  iato  the  nose;  and  he  was  aware  that 
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consisting  of  a  disc  of  metal  with  a  piece  of  sponge  attached  111 
its  upper  surface  passing  into  the  nose,  cannot  be  anffdai^l 
reprehended :  it  is  filthy  in  its  natore,  and  most  injnrioiataS 
unfortunate  patient's  future  condition,  as  the  pressure  oft 
expanding  sponge  causes  progressive  absorption  of  the  i 
of  tlie  orifice  to  an  unlimited  extent.     Any  plug  kept  inpodMl 
by  tight-fitting  acts  in  the  same  manner.     There  is  a  ] 
tion  in  the  Museum  of  St.  Bartholomew's  Hospital  (ser.Li 
232),  of  the  skull  of  a  person  who  lost  a  portion  of  the  ; 
probably  by  syphilis,  and  who  obtained  temporary  reBrfl 
stuffing  the  oro-nasal  aperture  with  a  large  cork, 
adding  to  the  size  of  the  plug  to  meet  the  requirements  of  < 
ever-increasing  orifice,  till  the  whole  of  the  hard  palate  hali 
appeared,  the  palatal  processes  of  the  ossa  palati  as  udl  i 
those  of  the  maxillae  being  lost.     The  progressive  ab 
under  this  continually-advancing  pressure   had  remoredi 
vomer,  the  inferior  turbinated  bones,  and  the  nasal  wall  of  1 
maxillary  sinuses.     Such  a  specimen  is  an  eloquent  commei 
on  this  reprehensible  plan  of  treatment.   I  believe  in  no  insl 
is  it  necessary  to  gain  support  by  the  passage  of  processei  ( 
any  kind  into  the  nasal  cavity,  either  to  wedge  against  1 


wlien  thurJ  treated  the  (^rifice  wouM  contract  and  froquontly  cL.tse.  M.  Pi^i* 
I^iiicliard  ftp})»'ari'  to  liavo  been  llie  lir-st  percson  who  combined  artiti<.i=L  :e^ 
wiili  an  (>biiiratf)r  { Lc  Chininjivu-lJeutiMv:  ]'aris,  176i.»).  M.  'L/acharii  tab- 
ii>lH*d  an  aeconnl  of  an  ap})aratiis  not  only  to  J*upply  teeth  and  j^uaii'.  li*. »!* 
a  laiye  mass  ut'  upper  jaw  wLivh  bad  exfoliated.  This  was  etiected  \\X\\  ivcff 
i  I )( serf/if  i"/i  (fuN  ohtttnifcur  'hnfier  pri\<CHte  a  In  Soviift'  r/f  Miih^in'  lU  hra\ 
Paris,  K'^l  t).  M.  J)el;ibarre  was  tlie  iirst  p«-rson  whosurceeded  hi  sii]'phii:i:aK^ 
iis  well  a:?  a  bard  palate.  He  acconiplislied  tlie  former  with  sheet  eajuii  !:■  u:.tf 
bare  nearly  all  bis  sueceif>ors  (  Traitv  (h-  la pnrtie  uncaniinn-  th  Curt  fit(  -ftVKn*™* 
(ii/ifist(\\)iirC  V.  J)elabarre:  IVris,  1>L'0).  But  the  jjieatest  advanoi-  ir.  ;L-c-.t- 
struition  of  false  ])alat<'.«  was  nuidc  by  Mr.  Suell,  whose  apparatu-  was  r-rE- 
lially  tin-  sam».'  as  thosr  fnipb  yed  in  the  pres.-nt  day  iOhsrrvatiunA  on Ua  Hf'"^' 
rsc,  fuifi  (\mst ruction  of  Ohtitratora,  or  ArtijJiinI  Pahft's,  by  James  i^uA'l:  l/oJ-i 
1>^L*4).  The  sanif  principles  have  bet'n  carried  out  witli  sli^'bt  mr^iiii.atic'.l-y 
Mr.  Stearns  (jAincct,  vol.  ii.  164.''>,  pp.  7,  '2V*'),  l's4.  olO) :  and  by  Mr.  S'Ww 
(*  Cleft  Palatr:  itsSurtrical  and  Mechanical  Treatment,*  Tran.<.  Oihmt.^^.'^-^'- 
Tondon.  1.<)S).  J)r.  Kin<rslry  iA'  Xfw  Yerk,  has  lie's  ised  an  ingt-riio'is  jirrAiLv 
jnent  which  very  lirmly  and  (*ir»'ftually  clost-s  the  cb'ft  of  the  palate.  I:^""!' 
sists  of  a  wrdjjf-sbapt'd  platt-  i»f  hnrd  vulcanite  with  a  sot't  velum,  forcMl  ir^^- 
into  tlu^  fissure,  and  restinir  by  a  b'dtre  up')n  the  nasal  surface  of  th*-  haniiH'^^- 
'.bus  reverting  to  the  obi»*cti<»nabk' princi})le  adopted  previous  to  thetiiw! 
Hourdet  (M)n  tlu-  Trealmmt  of  Ccn^rnrtal  ("left  iVlatfs*  by  L'r.  N.  ^^'• 
Kinjrsh'V,  in  Tran'y.  ()(hmi.  Sik:  v(»1.  v.  p.  I'.'o  :   London,  l.St>*>). 
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of  the  orifice,  or  to  rest  upon  the  nasal  surface  of  the 

tot  an  obturator  passing  over  the  perforation  is  not  negative 
ieffect.    An  orifice  which,  allowed  to  remain  open,  may 
itinue  in  statu  quo,  or  contract  in  a  degree  scarcely  appre- 
will  often  rapidly  diminish  in  size  when  the  passage  of 
.  fluod  fluid  between  the  oral  and  nasal  cavities  is' prevented, 
i  18  not  generally  known  or  understood ;  but  it  is  of  great 
ice  in  treating  these  cases.    The  obturator  should  be 
as  early  as  possible — aB  soon  as  the  dead  bone  has 
I  away,  and  while  the  womid  is  in  a  state  of  granulating 
ivity.     It  is  surprising  how  the  granulations  will  stretch 
the  upper  surface  of  the  obturator,  and  close  up  the 
;  and,  in  more  advanced  and  neglected  cases,  the  same 
Stion  may  be  imitated  to  some  extent  by  frequently  scari- 
'  the  edges  of  the  perforation,  always  taking  care  immedi- 
iy  to  restore  and  keep  in  place  a  well-fitting  obturator.   Why 
removal  of  the  Ul-effects  of  a  perforate  palate  ( passage  of 
rand  fluid  firom  nose  to  mouth,  and  damaged  voice),  by  means 
^  mechanical  appliance,  should  lessen  or  remove  its  cause^  is 
i  very  apparent :  it  seems  a  curious  transposition  of  events — 
inverted  sequence :  perhaps  the  protection  afforded  by  the 
to  the  granulating  edge  may  to  some  extent  account  for 
it  is,  however,  true,  and  very  important  practically. 
Occasionally  a  portion  of  the  floor  of  the  antrum  is  lost  by 
in  cases  of  severe  *  abscess '  of  that  sinus,  and  its  cavity 
es  common  with  that  of  the  mouth,  by  an  aperture  of 
ble  size.     This  orifice  should  be  immediately  closed,  or 
'  spanned  over,  by  a  plate  (upon  which  substitutes  for  the 
i  teeth  may,  or  may  not,  be  fixed),  and  the  result  will  be,  in 
ny  instances,  the  development  of  a  membranous  growth 
plying  the  lost  bone,  completely  scarring  over  the  wound, 
i  forming  a  fioor  to  the  sinus. 

The  exact  nature  and  arrangement  of  the  artificial  appliances 
)aie  considering  will  perhaps  be  best  elucidated  by  illustrative 


The  accompanying  figure  (Fig.  239)  represents  the  upper  jaw 

fcCf  a  girl  who  has  recently  lost  a  portion  of  the  hard  palate  from 

he  effects  of  inherited   syphilis.     This   cause   is,   I  believe, 

inosuaL     I  have  not  seen  or  heard  of  another  case  in  which 

^Migenital  syphilis  has  had  such  a  result.     The  patient  has 

CQ&red  from  characteristic   keratitis,  as  well  as  from  other 
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symptoms  of  tte  disease.    The  loss  of  the  bone  wa* 
with  all  the  customary  conditions  of  suppuration  and  i 
after  it  came  away  a  hole  into  the  nose  was  left,  as  depii 
the  woodcut.    The  patient's  power  of  speech  was 
afiected,  and  food  and  drink  passed   into   the  nose, 
days   after  the   bone   came    away,    I  took  a    model  of 

Fio.  239. 


mouth,  and  an  obturator   plate  was  made  as   represented] 
Fig.  240.     The  girl  being  an  hospital  patientj  the  metal 
ployed  w^as  '  dental  alloy/  an   alloy  of  silver  and  plati 
bein^  less  costly  than  gold.    Support  for  the  plate  was  obt 
by  collars  passmg  between  the  bicuspids  and  first  molars  i 
the  bicuspids  and  canines. 

Fio.  240. 


The  application   and   fixing   of  the  obturator  imt 
restored  all  the  fimctions  of  the  mouths  food  was 
from  the  nose,  and  articulation  and  enunciation  were  \ 

This  immediiite  restoration  of  the  voice  nearly  alwaj^l 
believe,  occurs  when  accidental  perforations  of  the  paUUe  4 
thus  treated,   and   very  soon,   even  where  the  soft  pdattll 
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>lved  in  a  cleft  and  an  artificial  Felum  has  to  be  supplied, 

with  congenital  cases  it  is  very  different ;  and  the  patient 

in  them  to  commence  a  new  oral  edncation, 

1  saw  this  case  again  about  three  months  after  the  introdnc- 

of  the  obturator :  the  hole   had  contracted  to  less  than 

fits  original  size,  and  will  probably  close  altogether, 

'The  apparatus  needed  to  supply  the  defects  of  cleft  palate  is 

km  complicated,  bat  is  scarcely  less  satisfactory  in  its  ultimate 

The  accompanying  figure  (Fig,  241)  represents  the 

.pper  jaw  of  a  young  gentleman,  now  about  seventeen  years  of 

l^^^^.  He  was  born  with  cleft  palate  and  hare-lip.    The  latter  was 

Operated  on  in  early  infancy  with  success  j  and  it  was  intended 

Fro.  241. 


;  the  cleft  in  the  palate  should  ultimately  have  been  closed 

rgical  operation ;  but  the  patient  refused  to  submit  to  the 

The  cleft  m  complete  from  before  backwards,  passing  to 

left  in  the   front  of  the  mouth — an  incisor  being  there 

^,  as  is  frequently  the  case, 

Ko  difficulties  were  presented  in  adapting  a  hard  and  soft 

ate  to  occlude  the  cleft.     A  thin  rigid  gold  plate  was  fitted 

►  the  hard  palate,  and  support  was  obtained  by  clasps  between 

t-he  bicuspids  and  the  teeth  on  either  side,  and  to  prevent  the 

ping  of  the  hinder  part,  which  is  frequently  troublesome, 

I  thin  clasps  extended  round  the  back  molars.     The  ve him 

te  waa  replaced  by  thin  soft  vulcanised  caoutchouc,  which  I 
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always  employ  for  this  purpose.   The  accompanying  Him 
(Figs.  242,  243)  showing  the  artificial  palate  as  seen  in&ce< 
the  oral  surface  and  in  profile,  render  any  lengthened  d» 
tian  unnecessary.     In  adapting  a  soft  palate  it  is  nece^arrti 

Fio.  242. 


the  movable  flap  should  be  kept  constantly  in  appodition  i 
the  pillars  of  the  fauces  during  their  movements  in  de 
tion  A;c»,  and  this  is  effected  by  means  of  an  elastic  spiral 
of  guld  wire,  as  seen  in  the  profile  illustration.     This  mn 


Fr«,  248. 


of  the  lightest  possible  charaeterj  as  the  power  of  the  ma 
to  move  the  flap  is  very  feeble.     The  same  object  is  some 
efieeted  by  doubling  the  thickness  of  the  caoutchouc  near  fih 
hard  palate, 

^\^len  a  false  soft  palate  is  first  introduced*  it  often  prodicil 
tickling  of  the  fauces  and  retching ;  and  it  answers  well  I 
employ  a  verj  small  flap  at  first,  aud  gradually  inc 
till  it  amply  replaces  the  deficient  velum. 

When  the  flap  is  made  of  soft  caoutchouc  it  becom^ 
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time  and  loses  its  elasticity ;  but  it  is  easily  replaced,  and 
^intelligent  patient  may  do  this  for  himself.    To  obviate  thial 
bion,  Mr.  Parkinson,'^  who  has  had  much  experience  in 
these  cases,  employs  a  thin  flap  of  vulcanite ;  but  this 
stiff  can  hardly  apply  itself  so  closely  to  the  pillars  of  the 
still,  in  effect,  it  is  said  to  answer  well. 
^la  cases  where  large  portions  of  jaw  are  lost  from  disease  or 
lent,  admirable  restorations  may  be  made,  especially  by 
of  vulcanite,  and  there  is   scarcely  any  part  of  the 
mist's  art  which  tells  with  more  effect  on  the  patient's 
fort.     It  is  scarcely  possible  to  put  a  limit  to  the  variety 
;  extent  which  these  useful  apparatus  may  reach. 

S.  JAMES  A.  SALTEE. 


^  On  the  Adaptation  of  Arti6cial  Palates/  Lancet,  toL  i.  1867,  p.  41. 
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fpONSILLlTIS.  Qmn 
■^    mem  morbid  affection 
Itt.  Acute  iiiflaiuma^ 
SndL  Clironic  in  Ha 
Sid.  Ulceration  anu 
1.  AciUe  infiammaiion  ot 


he  tmimUaris. — Tbe  riKi«t^tf 
ihjL  tonsils  may  be  tbus  clus 

nd  abscess. 

and  enlargement* 
iouf   ting. 
the    fconBils  is  generally  prt^»iri 

liilliBess,  and  general  feven-i 


or  attended  by  a  distinct  rigor  oi 

distozlNiiice.     Accompanying  or  following  such  constitutiuiial , 
iiribitioiiy  ^ill  be  found  p^in   in  the  fances,  and  tend^ 
of  the  upper  part  of  the  throat,  in  every  effort  at  degltititi 
The  pain  at  first  is  not  acute,  but  rather  as  if  the  parts 
been  braised,  and  is  diflFused  over  the  back  part  of  the  mo 
and  the  pharynx.     As  the  case  progresses,  the  local  misci 
becomes  more  evident.      At  first  a  mere  blosh,  the  redne 
of  the  part  becomes  more  marked.     With  the  altered  colci 
of  the    mucous   membrane^   tumidity  of  the   tonsil  will  \ 
observed,   and   before   long  oedema   of  the    surrounding  «ift| 
structures.     With  the  increase  in  the  severitj'  of  these 
changes,  it  usually  becomes  evident  that  the  mischief  is 
fined  to  one  side.     But  the  evils  of  tonsillitis  are  not  restrictei 
to  these  symptoms  alone,  nor  do  the  sufferings  usually  stop  skirt  1 
here.      Pains  in  the  jaws,  and  headache ;  fever  and  loai  ( 
appetite ;  often  severe  suffering  in  the  part  affected  ;  a  lodit J 
creamy,  and  swollen  tongue,  with  very  foul  breatb;  ©t^i 
articulation  :  great  difBculty  in  swallowing,  and  ff aids  atteniptrf 
to  be  swallowed  escaping  through  the  nostrils ;  great  feiir  ^  , 
strangulation  ;  the  patient  frequently  obliged  to  sit  forward,  tt 
lie  on  one  side,  to  allow  the  abundant  saliva  to  drip  into  a  Uaa, 
or  drain  away  on  a  sponge  : — these  are  the  Sjrmptoms  wWA 
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mark  the  progress  of  the  complaint,  and  comprise  the  chief 
characteristics  of  the  attack.  As  the  attack  advances^  the  local 
examination  of  the  mouth  detects  an  increase  of  swelling,  which 
Qsnallj  rmis  forward  in  the  substance  of  the  soft  palate,  and  on 
the  side  aflFected;  in  aggravated  cases  even  implicating  the 
tiflsnes  which  cover  the  hard  palate  as  far  forwards  as  the  incisor 
teeih.  With  the  increase  of  swelling,  a  central  softening  spot 
win  sooner  or  later  be  detected,  either  with  the  eye,  or  more 
frequently  at  a  comparatively  earlier  period,  by  an  examination 
with  the  finger. 

Much  difference  will  be  found,  in  different  cases,  as  to  the 
period  at  which  pus  is  formed  in  an  attack  of  acute  inflamma- 
tion of  the  tonsils,  i.e.  as  to  the  i>eriod  when  the  abscess  may 
be  relieved  by  incision.  In  some  instances  from  forty-eight 
ta  sixty  hours  will  sulBBce  to  insure  such  a  desirable  condition. 
In  other  cases,  many  days  will  elapse  before  matter  can  be 
1  detected  by  the  point  of  the  finger,  or  upon  the  thrust  of  a 
I  lalpeL  During  all  this  time  the  patient  passes  his  days  and 
jii^ts  in  misery ;  is  not  able  to  take  any  solid  food,  and  but  little 
Inonrishment;  obtains  very  little  sleep,  and  that  little  of  a 
character;  has  difliculty  in  respiration,  caused  by 
oedema  of  the  glosso-epiglottidean  and  aryteno-epiglotti- 
ifan folds,  and  often  greatly  aggravated  by  fear,  and  a  nervous 
llfinorof  approaching  suffocation.  Inflammation  in  the  acute 
Ifcai  attacking  the  tonsil  seldom  terminates  in  resolution :  as  a 
Ipieral  rule,  it  runs  into  abscess.  This  abscess  will  burst  sooner 
[ftkter  if  left  to  itself;  and  when  burst,  the  urgency  of  the 
l^mptoms  will  at  once  commence  to  subside.  But  if  the  abscess 
be  opened  by  the  surgeon  a  day  or  two  previous  to  what 
liodd  otherwise  be  the  spontaneous  period  of  perforation,  by  so 
l*di  will  the  patient's  suffering  be  alleviated. 

tte  causes  of  this  form  of  inflammation  appear  to  be,  more 
'Itts,  associated  with  some  disordered  state  of  health,  which 
I  the  tonsils  and  throat  especially  susceptible  to  the  in- 
of  cold ;  for  to  direct  exposure  to  cold  may  usually  be 
'oboted  the  immediate  cause  of  an  attack.     But  the  patient 
^generally  be  found  to  have  suffered  from  some  constitutional 
^'ttbance,  previous  to  the  commencement  of  the  sore-throat, 
^he  ig  of  a  gouty  habit.     Rigors  and  flushes  commonly 
aid  the  attack,  before  the  gland  itself  becomes  the  seat  of 
MHnation.    Abscess,  the  result  of  simple  inflammation  of 
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the  tonsOy  irrespective  of  those  cases  whieh  are  complitrnteJi 
floailet  &f)er,  is  a  rare  affection  in  ehildhood.  It  Ig  i^Mom  t 
wiUl  befaE€  puberty.  It  is  not  a  firequent  attendant  qqoMi 
It  appean  to  be  a  disorder  of  youth  and  middle  life, 

It  Tud^r  occurs  that  both  tonsils  are  simiiltaneonalj  i 
But  it  does  sometimes  happen  that  after  one  tonsil  haa  I 
■eat  of  m^puration,  the  opposite  one  becomes  inilamed  iQdf 
into  whue^m.     Thia,  however,  is  infrequent.     We  oce 
meet  witU  individnak  who  are  subject  to  recttrring 
influamation  of  the  tonsils,  and  quini^y.     Tlies^e  nttiu-bi] 
every  one  dr  two  years  for  some  time,  often  at  shorter  int< 
Rach  oonditions  indicate  especially^  and  promitientl 
ilie  importance  of  constitutional  treatment  rather  tlmn 
attentioiL  to  the  local  evil.     It  has  coustantly  been  found  i 
aervioeabl^,  directly  a  patient  has  anticipat^ed  the  rectiTi 
Bodh  an  altack,  to  administer  a  stiniulatiug  emetic.    Tbea 
of  TOmititig  not  only  relieven,  by  emptyiiig  the  stoinadlTl 
appean  al^o  to  have  some  beneficial  action  locally.    Tn  ! 
individnale  subject  to  such  attacks,  and  who  have  adoptal  i 
a  ooone  of  treatment,  have  expressed  themselves  satisfied,  1 
BappmatiTe  mischief  haa  been  warded  o&  by  recourse  to  l 
emetic  in  the  very  earliest  stage  of  a  sore  throat- 
As  the  attack  is  usually  of  a  very  debilitating  character,  i 
emetic  of  mustard  is  preferable,  on  every  account,  to  oue ! 
antimony  or  ipecacuanha.     Fomentations  to  the  throat  ei 
nally,  inhalations  of  the  steam  of  hot  water  pretty  eonstani] 
and  a  free  purgation  after  the  action  of  the  emetic,  should  1 
the   chief    points   of  treatment.      We    strongly   condemn 
dangerousj  in  every  sense  of  the  word,  the  abstraction  of  Ho< 
either  locally  or  generally,  either  by  leeches  or  by  anj  otl 
means.     Life  may  be  sacrificed  by  recourse  to  such  treat 
Blisters  appear  equally  unnecessary,  though  perhaps  not  eqa 
prejudicial  in  their  consequences.     Mustard  poultices  appear! 
afford  much  relief  in  many  caaes ;  their  application  k  ofl 
grateful  to  the  patient's  feelings ;  and  by  repeated  applicati 
they  can  be  made  to  keep  up  sufficient  counter- irritation, ' 
out  the  inconveuieuce  of  producing  a  sore  place ;  whereas  i 
blister  is  a  woriying  annoyance  to  one  who  has  already  i 
great  discomforts  to  put  up  with ;  and  the  subsequent  dischan 
is  a  considerable  nuisance,  as  it  runs  down  and  soils  the  li 
and  stiffens  the  bed-clothes  into  which  it  soaks.     Moreover,  ( 
blister  often  abstracts  a  lar^e  quantity  of  serum,  and  occafiif^a*! 
ally  leaves  a  vety  red>  irritable,  and  painful  sore  on  the  nect 
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jded  to  the  exhaustion  following  an  attack  of  quinsy, 
Qeans  advantageous. 

Border  is  one  that  calls  much  upon  the  strength  and 
era  of  the  patient.  During  the  greater  part  of  the 
od  is  taken  but  sparely,  and  that  in  a  fluid  form.  It 
behoves  us  to  husband  the  forces  rather  than  diminish 
heroic  treatment.  As  there  is  much  difficulty  in 
gy  the  less  a  patient  is  pestered  with  physic  the  less 
table  will  be  his  day.  At  night  it  may  be  desirable  to 
leep,  if  he  be  restless ;  and  for  such  a  purpose  a  few 
norphia  will  in  all  probability  suffice. 
h  is  the  patient  reduced  by  such  an  attack,  that  when 
s  evacuated  by  puncture,  or  escapes  by  an  ulcerated 
it  will  generally  be  found  that  some  days  of  nutritious 
re  requisite,  before  he  regains  the  strength  he  possessed 
abstance  he  carried  previous  to  his  illness, 
il  loeal  treatment  is  more  open  to  discussion.  Some 
Ivocate  the  free  application  of  the  solid  nitrate  of  silver 
rfiEMse  of  the  inflamed  membrane ;  but  it  is  somewhat 
what  amount  of  benefit  is  secured  by  this  method  of 
L  It  is  certainly  attended  by  one  disadvantage;  it 
a  good  deal  of  local  discomfort,  leaves  a  most 
taste  for  some  time  in  the  month,  and  gives  rise  to 
hawking  and  spitting,  until  the  superficial  epithelial 
occasioned  by  its  application,  are  released  or  removed 
inflamed  membrane.  We  are  not  aware  that  the  appli- 
Qder  the  acute  conditions  we  have  described,  is  followed 
itisfactory  or  beneficial  results. 

swelling  of  the  tonsil  be  considerable,  the  surface  very 
the  part  very  tender,  and  yet  no  very  distinct  indication 
i  present,  it  may  appear  sometimes  advisable  to  make  a 
acture  into  the  part  to  relieve  congestion  ;  or  one  or 
sions  less  deep.  But  as  a  rule,  if  the  urgency  of  the 
M  be  not  great,  it  is  far  better  to  wait  the  formation  of 
rather  than  experimentally  adopt  an  exploratory  use  of 
pel.  Every  sensible  practitioner  studies  the  feelings  of 
ent;  every  good  surgeon  avoids  the  uncertain  or  un- 
7  use  of  the  knife.  Incisions,  if  made,  often  occasion 
iffering — are  especially  dreaded  by  some  who  have  pre- 
sabmitted  to  such  treatment — and  seldom  appear  to 
the  escape  of  matter    When,  however,  pus  is  detected 
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or  giist>ected,  the  part  should  withovit  lorn  of  time  be  pQ&efeDntj 
with  a  knife. 

There  are  some  few  precaations  requisite,  when  any  t  • 
or  cutting  instrument  i»  used  to  open  an  abscess  at  tL 
sido  of  the  mouth.     The  kiiife  it^f  need  only  hari 
extremity,  a  cutting  surface  of  abcmt  half  an  inf h.    V^  . 
knife  be  employed,  it  is  best  to  protect  the  bhide  so  hj  toe 
eulting  edge  up  to  this  eictent^  by  wrapping  round  it,  Itmi 
handle  towards  the  point,  a  pleee  of  ra^  or  plairtar*    A 
pointed  straight  bistoury  is  of  all  knires  theuiOBt  conTtTi^cttJ 
the  surgeon '3  purpose. 

In  jiassing  the  instrument^  when  protected  as  deseriWli  i 
or  on  withdrawing  it  from  the  mouth,  the  risk  of  woutidk^ f 
lips  or  tongue  is  necessarily  lessened — we  may  say  ii  a? 
for  no  such  accident  should  occur  in  proper  hands.    On  ] 
turing  the  tonsil  or  abacess,  an  important  precaution  mtull 
obserTed.     The  point  of  the  knife  must  be  kept  turned  1 
the  median  line,  especially  after  its  point  is  buried  to  liei 
tissues*,  and  out  of  sight;  on  no  account  is  the  direction  of  < 
wound  or  thrust  of  the  knife  to  be  outwards*     By  due  \ 
to  this  simple  caution,  all  risk  of  wounding  the  largw  1 
lying  on  the  outer  side  of  the  neck,  is  certainly  avoi^Jed* 

The  patient's  head  should  l>e  fixed,  either  against  th^  hi/ki 
a  chair,  or  by  the  hands  of  a  third  person,    A  sudden  moTS 
while  the  knife  is  passing  into  the  tonsil,  might  lead  to  | 
mischief,  as  the  instrument  might  Rccidentally  and  unaroii 
be  thrust  in  the  wrong  direction. 

The  mouth  is  occaaiouaily  opened  with  some  diffienltfj  J 
the  tongue  may  be  so  much  implicated  in  the  inflamn 
that  the  patient  cannot^  by  his  own  effort Sj  snfficientlj  »M  < 
surgeon  to  obtain  a  good  view  of  the  swollen  tonsil  Ua 
such  circumstances,  a  broad  spatula  gently  applied  to  tk  1 
face  of  the  tongue,  will  expose  the  part  sufficiently  to  pOTi 
the  abscess  to  be  punctured  in  a  satisfactory  manner  * 


*  A  practiod  hint  in  pasAing  may  here  be  tlirowu  out,  on  the  be»t  ED^tMl 
axamlmng  the  thront  g^norally^     With  many  patients  Lt  is  oftenftiui^"! 
Mome  dilficultj  to  ^ain  a  eijirht  of  tha  fauee?.     The  tongue  m  pueJied  1 
directly  the  tnouth  h  open(!d ;  and  when  the  spatula  ia  applied  ^tb  tbf  I 
tinn  of  pushing-  down  the  ton|rue,  the  patient  immeciiately  ap|ieiy^  tiH^  *l 
application  with  a  stendv  and  fimi  effort.     Iff  hs^wever^  the  tptrtvh  h  '"''j 
the  xUghte^t  w^^t/hi^  itiid  on  ike  ton^fue^  ii  ffradaa/fy  appeart  to  eonirmi  sniki 
backicardif  und  thf  faucen  are  erposef!  to  fuH  vitw^     No  force  or 
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on  as  the  abscess  lias  been  punctured,  the  pus  generally 
eely  on  the  withdrawal  of  the  knife ;  sometimes  so  abun- 
md  so  suddenly  that  it  runs  into  the  gullet ;  and  from 
mmstance,  or  fix)m  the  fact  that  it  is  often  very  fetid,  it 
nauseates  the  patient,  sometimes  to  vomiting.  Shortly 
e  escape  of  the  pus,  the  patient  usually  becomes  comfort- 
presses'himself  wonderfully  relieved,  and  soon  desires  to 
of  food.  Convalescence  is  usually  rapid  and  satisfactory. 
)  have  already  said,  occasionally,  but  rarely,  the  opposite 
eoomes  inflamed  and  suppurates.  Under  such  circum- 
an  early  tonic  and  stimulating  course  of  treatment  may 
ifiite ;  and  the  medical  attendant  must  look,  for  his  guide, 
i  symptoms  which  would  indicate  constitutional  deterio* 
Ad  physical  exhaustion,  to  be  met  by  generous  diet  and 
r  other  stimulants. 

le  treatment  of  all  cases  of  cynanche  tonsillaris,  there 
s  a  certain  amount  of  anxiety ;  but  the  anxiety  as  to  the 
ms  which  precede  the  formation  of  the  abscess,  is  as 
r  compared  to  the  anxiety  we  may  have  to  encoimter  when 
nable  symptoms  are  set  up  after  the  evacuation  of  the  pus. 
inhealthy  constitution  ulceration  may  supervene  upon  the 
1,  and  be  followed  by  sloughing  sore-throat ;  or  oedema 
surrounding  soft  tissues  may  arise,  and  travelling  down- 
ffoond  the  larynx,  pharynx,  and  oesophagus,  terminate  the 
's  life  in  a  few  days.  But  fortunately  tiiese  are  the  rarer 
allowing  upon  the  evacuation  of  pus,  the  result  of  simple 
oflammation  of  a  tonsil,  or  true  quinsy  ;  the  usual  history 
:h  complaint  is,  that  directly  the  abscess  has  burst  or  is 
,  convalescence  is  perfect  and  speedy. 
sore-throat  of  childhood  is  rarely  acute  inflammation  of 
ttsil  ending  in  abscess.  It  is  usually  the  symptom  or 
MLuiment  of  scarlet  fever,  or  partakes  of  that  more  fright- 
I  fatal  character  known  as  '  putrid  '  or  ^  sloughing  sore- 
'  of  which  we  shall  hereafter  speak.  The  latter  is  usually 
)aiiied  by  enlargement  of  some  of  the  glands  of  the  throat 
>tid.  In  quinsy  the  throat-glands  are  seldom  affected, 
affected,  not  to  any  extent. 
aal  of  the  symptoms  referred  to  above,  as  indicative  of 


t  on  the  part  of  the  surgeon  to  effect  this ;  the  weight  alone  of  the 
tppetre  sufficient  to  insure  the  object  desired.  This  experiment  has 
iDtUatly  illuatrated,  on  patients  sufiering  from  throat-affections,  to  our 
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the  formation  of  pus  in  an  inflamed  tonsil,  are  preieutpio 
extent,  under  conditions  which  are  apt  to  be  mistaken  for  < 

A  decayed  tooth,  or  a  broken  stnrap,  will  oft^n  set  up  i 
sidemble  degree  of  al?ealAF  inftaramation,  and  be  follcmtil 
an  abscesg  of  the  gum  or  correniinuding  maidllEry  regum. 
eondition   OGcaJiioaEH   much   diiSctilty  in   openinn  the 
the  br«?ath  ia  fetid  i  tlm  tonf^uo  becomes  very  foul  and  k 
there  is  great  difficulty  m  deglutition,  and  pain  of  &ee<si 
sida  affected.      But  generally   one   marked  difierenoe 
between  the  symptoms  of  quinsy,  and  an  abscesa  on\ 
in  alveolar  inflammation;  when  a  tooth  or  a  stump ii  tbt 
of  tlie  mischief,  there  is  always  more  or  less  iwelliaf 
/iree,  and  tendernt^ss  and  swelluig,  especially  over  the 
aflwted.     In  quinsy,  ii'  there  be  erternal  swelling  present,  itj 
not  oTer  the  face  or  cheek ;  it  is  contiued  to  the  ^nbmii 
regiou,  and  the  neighbourhood  of  the  parotid. 

In  all  eases  of  inflammation,  either  witliin  or  external  ia\ 
mouth  or  tliroat,  the  medical  attendant  should  look  widi 
pieions  care*  to  the  condition  of  the  mouth.     There  are  few 
cumstances  in  practice  more  apt  to  be  overlcx>ked,  than 
evils  which  arise  from  the  irritation  of  decayed  teeth* 

2.  Chronic  injinrnmation^  t-erminating  in  enlargement  erf  tl 
tontiil  and  thickening  of  its  mucous  surface^  is  a  verj  comm 
condition  j  more  eapecially  to  be  obserred  in  childpen,  mi 
young  persons  of  both  aexes  under  the  ages  of  from  twenty 
thirty.  The  tendency  to  this  form  of  diseased  action  m 
enlargement,  is  mostly  observed  in  individuals  of  a  strnnwi 
or  lymphatic  habit.  The  enlargement  frequently  oommeQeefl 
early  as  the  second  year  of  life,  and  has  been  observed  to 
more  especially  in  children  who  have  been  weaned  when  t^ 
young,  or  bi-ought  up  by  hand*feeding.  Less  fireqiientJj, 
does  not  show  itself  until  towards  the  period  of  approachiB 
puberty.  It  has  a  tendency  to  affect  females  in  a  greater  jm 
portion  than  males,  though  it  is  by  no  means  an  in&^i 
coniphiint  in  the  latter  sex. 

The  commencement  of  chronic  enlargement  of  the  tond 
appears  to  be  unattended  by  any  marked  syniptoni- 
general.      Barely  is  attention  drawn   to  the  eonditiTui  . 
part  until  either   the  thickness  of  the  artictilatiou,  or 
snoring  in  sleep,  excites  the  motlxer*s  curiosity^  or  gives  li* 
anxiety,  when  an  examination  of  the  throat  is  instituted 
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I  nerer  a  symptom  attendant  on  these  swellings.  The  only 
ical  symptoms  are  those  which  necessarily  arise  from  the  me- 
iaiii<^  encroachment  of  the  tonsils,  in  the  median  line,  betwixt 
le  external  oral  and  nasal  apertures,  and  the  internal  apertures 
rthe  breath-  and  food-passages.  The  intensity  of  these  symp- 
>iii8  will  depend  on  the  size  of  the  masses  on  either  side  of  the 
Hiees. 

The  causes  which  produce  this  chronic  enlargement  of  the 
nulls  are  not  satisfactorily  established.  A  careful  inquiry 
Kto  the  history  of  a  large  number  of  cases  has  failed  to  detect 
■7  one  specific  reason  to  account  for  this  diseased  action.  It 
loei  not  appear  to  depend  on  cold,  or  insufficient  nourishment, 
nr  on  want  of  cleanliness ;  for  it  will  be  met  with  in  the  chil- 
ben  of  the  upper,  as  often  as  in  those  of  the  lower  classes,  and 
M  often  in  those  who  are  well  provided  and  tenderly  cared  for, 
K  in  those  who  are  the  children  ^  of  sorrow  and  acquainted 
vith  grief.' 

This  diseased  action  does,  however,  appear  to  afiect  in  a  larger 

.F^oportion  those  children  who  have  been  brought  up  by  hand 

teiriy  weanedy  than  those  who  have  been  supplied  for  a  suffi- 

Hit  time  with  the  mother's  breast-milk.     The  enlargement  of 

4e  tonsils  will  also  frequently  commence,  on  the  convalescence 

severe  attacks  of  the  various  eruptive  or  other  forms  of 

»er.    Most  frequently,  however,  their  growth  is  grafted  on 

Htnmious  diathesis. 

The  forms  under  which  enlarged  tonsils  occur  deserve  some 
•entbn.     One  of  the  most  frequent  appears  to  be  a  imiforui 
llolxilar  projection  on  either  side,  to  a  greater  or  less  extent. 
k  this  condition  the  swelling  may  cease  to  grow,  and  remain 
Wonary  for  years,  without  inconvenience  or   injurious  con- 
!*|iiMioe8.      Or  the  glands  may  slowly  and  steadily  increase 
•  liie,  until  their  surfaces  touch  below  in  the  median  space 
above  either  side  of  the  uvula.      In  other  instances,  the 
*»iils  appear  to  enlarge  towards  the  soft  palate,  and  often 
^■irds  past  its  free  border,  as  well  as  downwards  so  low  that 
jfc  lower  end  is  hid  from  view  by  the  base  of  the  tongue,  and 
Vonlj  with  care  detected  when  the  latter  is  well  depressed  ;  or 
**  tonsil  on  one  side  only  may  be  seen  to  project,  a  perfectly 
Bid  mass,  which  is  attached  to  the  fauces  by  a  thin  pedicle 
■Kicoug  membrane :  occasionally  an  outgrowth  has  been  seen, 
fendnlona  tumour  hanging  from  the  natural  position  of  the 
SiiL 
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Tlie  9ikrfkce  of  an  enlarged  tonsil  is  generaUj  iomewhit^ 
ereuy  oftea  very  mucli  pitted ;  the  nioeotis  membmne  i\ik\i 
telvetfy  aii^  seldom  without  an  iocreaaed  v^Bcnkntj.   In  i 
imfattioed  ail  these  co Editions  maj  be  observed  in  am 
degrea.      Ofleii)  soperEeially  ulcerated  spots  a.re  st¥n  floti 
the  tin&Oti  of  the  swelluig ;  or^  what  is  more  cammoQ^  \ 
pointi  of  thick   sticky  sebaceous  secretioa  will  h*}  ob 
matUiig  U^e  oriEoes  of  some  of  the  ducta  which  le&d  into  i 
■alMtenoe  6(  the  gland-tissue* 

TlftB  fkodes,  espeeially  wheu  the  enlargement  of  the  im 
OODlideirabte,  may  often  be  seen  covered  with  a  viscid ; 
flemi-panifent  secretion ;  this  clings  to  the  posterior  i 
the  glandflL  ur  lines   the  walls  of  the  tipper  porMon 
phwynx. 

When  ibe  enlarged  gland  projects  to  any  extent  nbovnl 
■oft  palate^  some  degree  of  deafness  is  occasionally  eomp 
cfL    Thu  <toncomitant  symptom  appears  to  depend  rather  t 
fhe  thiekeiied  condition  of  the  mucous  membrane,  ^hkb,  < 
tending  from  the  tonsils,  runs  up  to,  and  may  line,  the  En 
ohian  tnb^,  than  upon  any  actual  encroachment  of  thej 
on  the  ori£ee  of  the  tube. 

Enlarged  tonsik  appear  to  be  the  resnlt,  not  the  CEiut^ 
constitntional  derangement,  provided  they  do  not  become  1 
or  encroach  much  on  the  isthmus  of  the  fauces.  But  if  ■ 
increase  in  size,  and  much  lessen  the  passage  from  the  moutfc 
to  the  pharynx,  many  unpleasant  effects  may  be  detected »  Th£ 
voice  is  generally  somewhat  unnatural  and  muffly,  and  tli. 
pronunciation  thick.  So  that  enlarged  tonsils  appear  to  be  ii 
perfect  impediment  to  the  production  of  fine  sweet  notes  iasona 
or  clear  sonorous  tones  in  speech-  The  breath  is  often  oim 
sive ;  partly  rendered  so  by  the  decomposing  sebaceous  seeretwi 
sticking  in  the  orifices  of  the  glands,  partly  by  the  thick  s^* 
purulent  mucus  which  clings  to  the  fauces.  ■ 

The  enlarged  glands  are  constantly  liable  to  attacks  of  nloed^ 
tion,  and  sometimes  to  acute  inflammation  attended  by  fefBt 
If  large  in  children,  they  produce  more  general  effects  on  ^ 
system  than  in  adults.  They  now  interfere  with  perfect  ui 
free  respiration.  At  night  the  child  snores  loudly ;  often  awakei 
in  his  sleep,  and  as  often  in  a  state  of  alarm.  In  some  insiaaoei 
the  natural  and  requisite  amount  of  rest  is  so  interfered  trilk 
that  the  child's  health  suffers.  There  is  also  frequently Miii 
little  inconvenience  in  swallowing,  and  care  is  observed  to  It 


argea  mass  consists  ot  conaensea  areolar  tissue,  wmcn 
una  like  bands  between  and  around  the  depressions  above 
1  to.  The  naturally  soft  structure  of  the  gland  is  so  con-^ 
and  firm,  that  it  assumes  the  character  of  fibrous  tissue 
eting  the  substance  of  the  growth  in  every  direction, 
accumulation  of  epithelial  secretion  within  the  ducts  of 
kiids,  occasioned  by  the  obstruction  of  their  orifices,  is  the 
ation  of  the  formation  of  the  cavities  seen  on  a  section  of 
and :  for  as  the  secretion  increases,  and  cannot  escape 
:h  the  obstructed  orifices  of  the  ducts,  it  collects  in  the 
dilates  them,  and  sets  up  chronic  inflammation  of  the 
are  of  the  gland  itself,  which  terminates  in  its  permanent 
ement,*  This  secretion  will  frequently  be  observed  to 
)  fix>m  the  surface  of  the  enlarged  tonsil  when  it  is  firmly 
d  between  the  blades  of  the  vulsellum  prior  to  removal. 
i  treatment  of  enlarged  tonsils  may  be  summed  up  in  a 
sea.  Unless  the  voice  be  affected  to  such  an  extent  that 
xmies  desirable  to  lessen  or  remove  them ;  unless  the 
Uiice  to  the  sleep  of  the  child  be  manifestly  interfering 
health ;  unless  the  breath  be  rendered  fetid  or  offensive 
»  secretion  from  the  ducts ;  or  unless  some  other  cogent 
ft  lender  it  desirable  to  interfere  with  the  mass — it  is 
r  to  leave  the  tonsil  in  its  slightly  enlarged  condition, 
ot  Uie  application  of  any  local  or  constitutional  measures, 
bfld  80  affected  be  delicate,  and  the  tonsils  appear  increase 
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children,  sea-bathing  is  of  the  utmost  advantage 
Local  applications  are  frequently  recommend( 
stantly  adopted.  Nitrate  of  silver  rubbed  over 
points  of  nitrate  of  silver  run  into  the  snbstanc 
sometimes  nitric  acid  carefnlly  applied  to  portio 
lating  gargles ;  and  a  variety  of  troublesome  an 
cations,  have  had  their  advocates  for  the  arre 
these  masses.  But  an  examination  of  a  por 
removed  by  excision  will  show  such  structural  < 
fibrous  thickening  of  the  finer  areolar  tissue,  tl 
the  author  a  useless  waste  of  time  and  materi 
procure  absorption  of  such  dense  tissues.  Not] 
actual  slough  can  do  good,  if  caustic  be  used ; 
application  can  offer  much  hope  of  acting  on  si 
it  is  therefore  best  not  to  waste  time  or  inflict 
recourse  to  such  useless  local  measures.  I 
treatment  does  not  arrest,  and  local  treatme 
removal  by  the  knife  of  a  portion  of  the  gland 
and,  in  our  opinion,  the  only  efficient  remedj 
with  a  knife  can  remove  all  that  is  necessary  ii 
and  the  patient  will  be  entirely  rid  of  the  conj 
a  week  after. 

When  the  glands  are  so  large  that  some  ; 
removed,  to  relieve  the  symptoms  of  discomfort 
which  the  patient  suffers,  the  operation  is  si 
adults  ;  but  may  be  somewliat  troublesome  wh( 
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to  eipo8e  the  toDsil  to  view,  the  mouth  dilator,  invented  by 
Mr.  T.  Smith,  will  effectually  answer  the  purpose. 

In  the  adult,  there  is  no  difficulty  in  the  operation  such  as 

may  be  encountered  in  children.     The  gland  can  be  at  once 

Kind  with  a  yulsellum,  and  a  portion  rapidly  cut  off  with  the 

knife.    If  both  tonsils  be  enlarged,  and  this  is  usually  the  case, 

there  is  no  objection  to  a  portion  of  each  being  removed  on  the 

nme  day.     With  children  it  is  preferable  to  do  so,  as  the  fear 

of  an  operation  is  mueh  greater  when  a  child  bas  had  any 

experience  of  a  previous  one.     But  in  an  adult  it  may  be  left  to 

tlie  discretion  or  wishes  of  the  patient,  whether  the  operation  be 

eompleted  at  once,  or  at  a  subsequent  period.     If  the  tonsils 

ire  rery  large,  it  is  always  advisable  to  take  away  a  consideiuble 

poition  of  each.     But  it  is  by  no  means  requisite  to  remove  the 

vlKde  of  tihe  projecting  mass.     If  half  of  the  mass  be  removed, 

ad  the  cells  thus  laid  well  open,  what  with  their  becoming 

CBptied,  the  relief  occasioned  by  the  incision  through  parts 

AronicaUy  inflamed,  and  the  subsequent  contraction  of  the  cut 

wiice  by  cicatrisation,  the  portion  that  is  left  shrinks  and 

tab  into  the  side  of  the  fauces,  to  give  no  further  trouble  to 

ie  patient 

After  the  removal  of  the  mass,  the  patient  generally  suffers 
Wt  little ;  or  rather  as  one  affected  with  slight  sore-throat. 
Ike  precaution  to  be  given  is,  to  use  soft  food,  and  to  avoid 
flporore  to  cold  for  a  few  days,  when  the  cut  surface  will  be 
■kcmt  healed.     Hsemorrhage  rarely  follows  to  any  troublesome 
tttent  on  this  operation  ;  but  it  may,  and  sometimes  does  occur. 
Ibe  surgeon,  always  anxious  to  avoid  such  a  contingency,  should 
■kcthe  precaution,  when  operating,  to  draw  as  much  of  the 
lJ*nd  as  he  conveniently  can  well  into  the  cavity  of  the  mouth 
^•ttda  and  forwards,  so  that  a  large  portion  may  be  seen  pro- 
Wag  from  the  attached  base  ;  not  more  than  half  of  the  mass 
*ri  be  removed,  and  even  as  much  as  this  only  when  the 
^^oar  is  of  considerable  size.     Such  a  portion  will  always  be 
™d  sufficient  for  the  ultimate  relief  of  the  patient,  and  the 
■■wil  of  all  the  previous  disagreeable  symptoms.     In  the 
P**tice  of  the   author,  such   a  proceeding   has   never   been 
■"owed  by  troublesome   haemorrhage.      Should  hajmorrhage 
«*»,  iced  water  as  a  drink,  or  the  mouth  kept  open  for  a  time, 
■J  control  it ;  or  digital  pressure  may  be  requisite. 
M  children,  haemorrhage  may  be  suspected  only  after  it  has 
*^^  some  time,  from  the  cheei:^  becoming  pallid,  and  the 
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little  patient  showing  signs  of  fftintness.  K,  on  examination,!^ 
distinct  vessel  is  seen  to  bleed,  a  ligature  can  be  applied  witki 
little  care ;  or  recourse  must  be  had  to  pressure,  if  the  bleedmf 
is  from  the  general  surface. 

We  need  only  refer  to  the  proposal  to  remore  esiatpi 
tonsils  by  the  application  of  ligatures,  to  condemn  the  pin  rf 
treatment  as  tedious,  painful,  and  productive  of  much 
discharge,  until  the  slough  separates. 

3.  Tonsillitis  maligna. — Ulceration  of  an  acute  form  attacka|. 
the  tonsils,  and  rapidly  running  into  sloughing  of  the  ikaoe%il 
a  very  grave— often  a  most  intractable — affection;  and  as 
as  it  is  unmanageable. 

Sore-throat  is  the  first  symptom  complained  of,  and  with  % 
the  patient  probably  expresses  himself  as  feeling  ilL  Big(i% 
followed  by  feverish  disturbance,  will  generally  supenrene,  lb 
tonsils  will  soon  be  observed  to  be  of  a  dusky-red  colour,  tai 
swollen ;  and  the  surrounding  soft  tissues  and  uvula  are  dkedfi 
oedematous.  There  will  generally  be  much  pain,  and  MM 
difficulty  in  deglutition.  Patchy  shreds  of  grey  or  yellofrii 
membrane  appear  embedded  in  the  surface  of  the  tonsils.  The^' 
after  a  time,  spread,  unite,  and  become  deeper,  until  a  conato- 
able  portion,  if  not  the  whole,  of  the  soft  palate  may  become 
implicated  in  the  spreading  mischief.  The  dischanxe  which 
accompanies  this  form  of  slough  escapes  freely  from  thencse; 
for  as  the  havoc  spreads,  the  passage  of  even  fluids  to  thethp.«t 
is  rendered  diflicult,  and  is  often  entirely  intercepted  bjtbe 
OMlematons  state  of  the  cellular  tissue  below  the  root  of  the 
tongue — so  that  liquids  taken  by  the  mouth  are  rejecteil  thri>iigh 
the  nostrils.  The  character  of  the  discharge  is  usuallvmcet 
often  si ve  and  intolerable.  The  room  has  to  be  kept  well  airei 
and  a  constant  and  liberal  use  made  of  solutions  of  oliloriJerf 
soda  or  lime,  to  moderate  the  fetor  occasioned  by  the  disehafiff* 

It*  the  patient  survives,  large  slousfhs  separate  from  the  parts 
attacked,  and  a  considerable  granulating  surface  maysn'onlw 
obsen-ed,  marking  the  havoc  of  the  disease  which  lias  ]^^^ 
In  this  havoc  the  whole  of  the  uvula,  and  a  considerable }«>rti<>° 
of  the  soft  2>iilitte,  have  been  seen  to  disappear,  the  j)atieni3 
health  being  subsequently  perfectly  restored ;  thou|rh  then? 
remain  for  life  the  permanent  defect,  the  alteration  of  the  voice, 
and  the  inal.)ility  to  ai-ticulate  distinctly — the  results  of  the  1*'^^ 
injury  to  the  soft  palate. 
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In  the  greater  portion  of  severe  cases  of  malignant  sore-throat, 
le  probability  is,  that  thej  are  specific,  or  only  a  type  of  the 
^Terer  forms  of  scarlet  fever.  But  still  the  sorgeon's  experience 
lay  be  sometimes  advantageously  referred  to  in  some  of  the 
sages  of  such  cases ;  and  for  this  reason  we  have  taken  a  brief 
otice  of  them. 

As  in  slonghing  of  other  tissues,  so  in  that  of  the  throat, 
mderall  circumstances  a  stimulating  and  tonic  treatment  must 
le  pursued ;  wine  must  be  freely  given ;  and  with  children,  the 
Boriated  tincture  of  iron  in  full  doses  may  be  most  advantage- 
OQiLj  administered.  It  is  most  efficacious  as  a  tonic  in  such 
CMS ;  can  be  given  in  small  bulk ;  and,  with  the  addition  of 
I  fitUe  syrup,  forms  a  mixture  children  do  not  object  to— a 
I  lenderatum  of  no  small  importance  in  their  management  when 

A  laperficial  and  less  severe  form  of  ulceration  of  the  tonsils 
l*  I  Tery  common  occurrence.  *  Ulcerated  sore-throat '  is  a 
Itn  M>  familiar,  and  a  condition  so  well  understood  among  the 
liKeindustrious  and  often  over-worked  students  of  our  hospitals 
W  dissecting-rooms,  that  it  requires  but  little  description  here. 
ihoi  ind  some  difficulty  in  swallowing ;  a  creamy  tougue  ;  soft, 
I'akpnlae ;  pallid  fiEice ;  loss  of  appetite,  and  often  loss  of  sleep ; 
llndi  languor  and  pains  in  the  limbs ;  tonsils  congested,  and 
jiBBewhat  swollen;  small,  irritable,  superficial,  and  scattered 
I  Aen  on  the  fauces  and  tousils :  such  are  the  chief  symptoms 
jfcind  to  accompany  one  of  these  attacks. 

lie  treatment  is  well  understood.     Change  of  air ;  a  stimu- 
[■fing  gargle ;  a  slight  aperient  if  requisite  (mercurials,  how- 
',  to  be  generally  avoided) ;  the  internal  administration  of 
c  ind  ammonia,  or  chlorate  of  potash ;  and  a  nutritious  fluid 
|i8t|  with  a  few  glasses  of  wine  daily.     Convalescence  is  gene- 
satisfactory  imder  such  treatment.     In  all  of  the  more 
i  inflammatory  and  ulcerative  actions  affecting  the  throat 
Itonsilg,  the  internal  administration  of  chlorate  of  potash,  as 
1  wits  free  use  as  a  wash  or  gargle  to  the  part,  appears  to 
Ifcittended  by  marked  benefit.     A  lotion  of  the  permanganate 
"Potagh  is  also  most  agreeable  in  such  cases ;  for,  as  a  gargle, 
•ha?w  a  very  pleasant  taste  in  the  mouth,  and  rapidly  renders 
**<wig  offensive  discharges.     It  may  with  safety  be  used 
ply  w  a  gargle  or  wash  in  all  throat  affections.     So  also  a 
pe  of  a  weak  solution  of  carbolic  acid. 
'Maied  nvola'  is  by  no  means  an  uncommon  complaint. 
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The  term  does  not  quite  describe  the  actual  state  of  tlie  pizti 
in  their  altered  conditions ;  for  the  uvula  may  be  thickened  iii 
not  increased  in  length.  Under  such  circumstances  it  ooe^ 
sions  but  little  annoyance,  and  seldom  requires  attention.  0^ 
it  may  be  lengthened  without  being  thickened,  and  this  u  thi 
most  common  evil;  and  then  surgical  interference  is  neeah 
sary. 

The  increase  of  size,  or  the  elongation,  appear  to  be  as  inl^ 
pendent  of  the  condition  spoken  of  under  the  name  of  enlaigei 
tonsil,  as  the  two  conditions  are  of  each  other. 

The  increase  of  size  is  usually  accompanied  by  a  tI)icleMi= 
state  of  the  mucous  membrane,  and  often  a  slight  tendenMl 
of  the  part.  Though  the  thickening  may  remain,  the  tender- 
ness after  a  time  will  subside ;  and  then  the  part  is  left  in  i 
permanently  enlarged,  though  not  in  a  persistently  enlatgiit 
condition.     It  seldom  increases  to  an  inconvenient  size. 

Should  the  symptoms  which  attend  the  first  increase  of  ni 
be  troublesome,  the  simplest  local  remedy  is  to  smear  the  lo^. 
face  once  or  twice  with  the  solid  nitrate  of  silver;  ui 
constitutionally  use  such  measures  as  the  general  condition  flf 
the  patient  will  indicate  to  the  observant  practitioner.  ZeaSf 
the  condition  is  one  which  is  benefited  by  tonics.  Elongatki 
of  the  uvula  appears  to  be  generally  dependent  on  an  exwsscf 
iniU!oiis  iiiembriiiK.' :  for  the  azy^os  uvula'  muscle  does  nc< 
oftou  f«.»nn  any  part  of  the  incrcasoil  gro^^i:h.  The  mueoia 
nu'iabrane  may  extend  an  inch  beyond  the  extremity  oftk 
muscle,  and  han^  down  like  a  thin  naiTOw  slip  (»f  tissue,  tn-iin; 
often  in  a  point.  When  of  this  len<j^th,  it  dips  into  the  pharpL 
and  the  point  n.'sts  over  the  aperture  of  the  larynx.  Tliisojn- 
tnct  with  the  hirynx  kei»ps  up  a  constant  source  of  irritatif'a. 
and  occasions  a  troublesome  couirh.  Frequently  the  ticklin?  | 
oi'  the  fauces  and  pharynx  2>i't>duces  nausea  and  a  toaJt'iicytii  . 
vomit.  J^itients  sometimes,  after  food,  on  CDUiifhinL',  n'jed  i 
portion  of  the  meal  iakiMi.  Those  symptoms  are  t>fteniUtrib'<iW 
1o  other  causes,  until  the  throat  is  examined  and  the  coiioitKa 
of  the  part  detected. 

This  ehmufation  (»f  the  uvula  is  not  often  seen  in  oLiUrt'a. 
but  most  frecpuMitly  in  the  i»eriod  of  middle-life.  It  is?  seli'S 
observed  in  old  a«^e. 

The  tn'atnient  is  as  simph*  as  the  relief  is  certain.  Rnini'Til 
l»y  knife  or  scissors  is  the  (»nly  treatment  to  be  eutertaiiit'dfi* 
a  moment.     The  ]>oint  of  the  uvula  is  to  be  seized  with  uI'L? 
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fe  of  forceps,  and  cut  off  so  near  to  the  base  as  to  leave  the 
;  of  its  natural  length. 

patient  may  feel  the  throat  a  little  sore  for  a  day  or  two, 
no  treatment  beyond  ordinary  care  will  be  requisite.  The 
is  very  apt  to  be  implicated  in  inflammation  about  its 
Ubourhood;  and  constantly,  under  such  circumstances, 
oedematous.  This  condition,  however,  is  seldom  con- 
to  the  uvula  alone,  but  implicates  usually  the  soft  palate 
f  a^)^^"^  tissues.  It  depends  on  erysipelatous  or  diffuse 
>tion  of  the  cellular  tissue — a  dangerous  and  often 
aflfection,  which  will  be  found  treated  of  in  the  essay  on 
OF  THE  Larynx. 


rs  of  the  soft  palate  and  fauces  are  sometimes  met 
of  a  non-malignant  character,  and  independent  of  infiam- 
These  usually  consist  of,   1.  Fibro-cellular  tissue; 
^jsts;   3.  Warty  growths  of  a   non-malignant   character, 
inally  met  with  attached  to  the  soft  palate,  and  growing 
itly  fix)m  the  mucous  membrane. 

I  occurred  to  the  author  to  have  to  remove  such  growths  in  two  in- 
in  young  women;   in  both,  the  growths  commenced  without  beinjr 
and  were  accidentally  discovered;  they  were  readily  removed,  and 
I  iDond  to  consist  of  simple  epithelial  structure. 

The   small  fibro-cellular  tumours  usually  assume  a  pen- 
character.     They  are  painless ;  usually  attached  to  the 
I  border  or  upper  surface  of  the  soft  palate ;  and  are  gene- 
only  detected  when  they  become   locally  inconvenient 
[>pping  down  below  and  behind  the  root  of  the  tongue. 
are  usually  somewhat  slow  in  their  growth,  and  as  they 
in  size  become  more  pendulous,  often  supported  by 
a  thin  pedicle.     They  can  be  readily  removed  with  scissors 
i  forceps. 

bL  Cysts  of  these  parts  commonly  contain  thin  glairy  fluid, 
jaeroUy  the  result  of  obstructed  muciparous  ducts.  They  are 
lidily  treated  by  a  simple  free  incision,  and  a  subsequent 
implication  of  solid  nitrate  of  silver,  or  a  drop  or  two  of  nitric 
rid,  applied  on  a  probe  to  the  interior  of  the  cyst. 
'  BAaeeous  cysts  are  occasionally  found  in  the  substance  of  the 
A  palate.  They  may  be  recognised  by  their  yellowish  white 
donr  showing  through  the  mucous  membrane.  They  only 
Iqoire  to  be  laid  open,  and  the  interior  of  the  cyst  touched  for 
day  or  two  with  a  probe  dipped  in  nitric  acid. 
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Abscess  of  the  soft  palate  is  rare ;  but  it  should  be  opeorf 
as  soon  as  detected.    It  generally  gives  no  subsequent  tzoalk 


Congenital  Pissuee — *  Cleft  Palate  ' — and  Defects  op  m 
Palate  fbok  Disease  ob  Accident. 

Tlie  occurrence  of  congenital  fissure  of  the  palate  is  softs 
quent;  the  evils  which  result  from  it  are  so  marked;  andfli; 
life  of  an  infant  is  so  often  endangered  and  not  unfreqoenflf 
cut  short,  when  the  fissure  is  extensive — that  a  coDsidentiot 
of  the  treatment  which  proposes  to  overcome  or  to  modiff  ikii 
defect,  may  truly  be  said  to  form  a  subject  worthy  of  notice  k 
a  work  on  Practical  Surgery. 

The  investigation  of  the  early  development  of  the  mon^ 
explains  the  various  degrees  of  extent  which  congenital  6mm 
of  the  palate  may  assume,  and  such  as  are  constantly  fonnd  to 
exist  in  the  new-bom  infant. 

To  Mr.  Goodsir"^  the  profession  is  indebted  for  an  acconto 
account  of  the  development  of  the  mouth;  and  althoagh,iAi 
practical  work  of  this  character,  it  would  be  intrusive  to  enter 
very  fully  into  such  a  subject,  we  are  compelled  to  tab  t 
cursory  view  of  the  changes  which  occur  in  the  upper  jaw  k 
ntcrn,  in  order  to  clear  up  to  a  certain  extent  the  causes  of  tie 
various  deforinities  which  affect  it. 

Tn  a  ftctiis  of  about  the  sixth  week,  examined  by  Mr.  G«  K^sir, 
tlio  cavity  of  the  month,  iiares,  and  pharynx  ft>nned  one  iii:- 
dividcd  space  ;  the  palate  was  entirely  want in<T^ ;  the  oiitUuecf 
tlie  future  alveolar  ridj^e  was  evident.  "With  the  pjirticclar 
descripticai  of  this  hitter  process  we  need  not  trouble  the  reader: 
hut  from  the  inner  niar<^in  '  a  thin  senii-transpareut  men- 
hranons  fold  passed  backwards  on  each  side,  attached  extornalij 
to  the  sides  of  the  capacious  bncco-pharyno^eal  cavitv.  Ix'unW  { 
internally  by  a  free  edge,  opposed  to  its  fellow  of  the  op}».»5it^  j 
side,  and  terminating^  posteriorly  on  the  lateral  walls  of  tbe  \ 
pharynx.  j 

'  These  folds  constituted  nt  this  jieriod,  a  parti.nl  iliri?ii>nC'f  ; 
the  liirii^e  common  nasal,  buccal,  and  2>haryn<»'eal  cavity  into  i  I 
sui)erior  and  inferior  com])artment.  ; 

'  The  upper  wall  of  this  common  cavity  was  smooth  aii«l  to    \ 

posteriorly;  but  anteriorly  it  was  contracted,  and  terniiiiatC'l    ■ 
_         \ 

•  Ediuhuryh  Mid.  and  ^Sury.  Journal^  vol.  li.  p.  1. 
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i^tadinal  bar  (the  fatore  septum  nasi),  which  ran  for* 
to  be  attached  to  the  superior  surface  of  a  horse-shoe 
[described)  at  the  median  line  (in  front)  and  to  the  other 
a  that  neighbourhood. 

der  the  bar  a  deep  cavity  was  seen,  which  communicated 
tie  exterior  of  the  foce  by  two  small  foramina  (the  orifices 
nostrils),  which  constituted  at  this  period  the  whole 
al  nasal  organ.' 

Ein  embryo  of  about  the  seventh  week,  next  examined, 
deft  bad  slightly  diminished,  but  was  still  of  sufficient 
to  display  the  whole  of  the  undivided  nasal  cavity.' 
an  embryo  of  the  second  month  '  the  cleft  of  the  palate 
iminished,  existing  only  as  a  small  angular  deficiency  in 
sndulous  portion,  or  soft  palate.' 

an  embryo  of  the  tenth  week,  the  anterior  portion  of  the 
>  <  had  thrown  itself  into  folds ;  and  there  was  an  indistinct 

e  uvula  'was  well  marked  between  the  eleventh  and 
Ul  weeks.' 

an  examination  be  made  of  the  bones  of  the  palate  pre- 
»to,  or  not  later  than,  the  sixth  month  of  foetal  life,  in  ad- 
n  to  the  median  suture  between  the  palate-processes  of 
wperior  maxillary  bones,  a  distinct  oblique  suture  will  be 
rred,  which  starts  from  the  median  suture  a  little  behind 
alveolar  ridge,  runs  outwards  and  forwards  through  the 
!r,and  terminates  on  its  anterior  aspect,  at  the  point  subse- 
tttly  marked  by  the  interval  between  the  lateral  incisors  and 
ine  teeth.  So  that  in  fact  the  under  or  palate-surface  of 
roperior  maxilla  is  at  this  period  of  life  (third  to  fifth 
Bth]  marked  by  this  suture,  as  if  the  bone  had  been  at  an 
Bar  period  divided  into  two  portions :  one,  an  anterior  small 
temaxillary  bone,'  or  *  os  incisivum,'  as  it  is  termed,  and 
•A  carries  the  incisor  teeth ;  and  a  posterior,  the  larger 
i&m,  m  the  alveolar  process  of  which  are  developed  the 
^  bicuspid,  and  molars.  This  suture  disappears,  under 
•Wiy  natm-al  development,  soon  after,  or  even  before,  birth. 
Ike  variations  met  with  in  the  deformities  of  the  palate 
lf*r  to  be  distinctly  due  to  an  arrest  in  the  development, 
■^y  described,  of  the  upper  jaw  and  soft  palate — an  arrest 
■wi  occurs  from  some  unexplained  cause,  at  an  earlier  or 


*w»in»y  b«»  taken  as  the  future  '  os  mcmvuin  *  or  intermaxillary  bone. 
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later  period,  but  probably  within  the  first  twelve  weeks  of  fosb 
life,  in  accordance  with  the  extent  of  the  deformitj.  Th 
yariations  may  be  thus  classed : — 

1.  The  most  extensive;  a  double  clefb  of  the  alveolar  ridge 
with  a  fissure  from  each  clefb  running  backwards  and  inwardi 
and  joining  together  immediately  behind  the  intermaxillar 
bone,  and  being  continuous  with  a  median  fissure  through  th 
entire  hard  and  soft  palate. 

Fio.  244. 


Complete  cleft  of  the  pakte  with  double  hare-lip.  (From  a  preparation  in  the  Muetf 
of  St.  George's  IluHpital.)  a.  The  intermaxillary  b«>ne.  h.  The  septum  Dfltf 
c.  The  tongue,  d.  The  cleit  into  the  nasal  cavity,  et.  The  separated  halvM  of  tfe 
upper  jaw. 

2.  A  single  cleft  of  the  alveolar  ridge  on  one  side  or  tfc 
other  of  the  median  line ;  running  back  into  an  entire  cleft  fl 
the  palate.t  3 

3.  The  alveolar  ridge  entire ;  the  cleft  of  the  palate 
mencing  immediately  behind  it  and  complete  backwards. 

4.  The  cleft  running  as  far  forwards  as  the  middle  of 
palate-processes  of  the  superior  maxilla},  or  through  the  ; 
bones  only. 

*   The  cleft  of  the  alveolus  under  such  circumstances  is  often 
throughout  on  each  side  from  front  to  back,  and  from  the  mouth  into  the  no 

t  Instead  of  the  alveolar  ridge  being  cleft,  as  described,  in  this  varietj,  i 
may  be  only  a  notch,  or  a  large  or  small  foramen  through  ita  base.    The 
has  been  partially  closed  \)y  gto^'th,  or  by  pressure  of  the  lip. 
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(  of  the  whole  of  the  soft  palate^  or  only  implicating 

lie  extreme  of  one  and  the  other  every  gradation  uf 
ay  occur. 

onally,  but  rarely,  a  congenital  defect  is  met  with  in 
ian  line,  either  as  a  circular  or  oblong  opening:  in 
I  behind  it  the  palate  is  closed.     These  openings  most 

rjcur  in  the  palate-bone ;  and  usually,  when  such 
exists,  the  median  line  of  xmion  is  very  plainly 
m  the  under  surface  of  the  soft  palate  and  the  uvula,  by 
t  straight  thin  cicatrix,  showing  the  union  of  the  sides 
ft  palate  completed,  although  the  palate-bones,  in  con- 
I  of  their  defective  development,  were  unable  to  perfect 
-oral  septum  in  their  immediate  neighbourhood. 
,  be  observed  in  some  eases  that  the  gaps  through  the 
ridge  are  excessive,  i.e.  complete  from  moe  h  to  nostril ; 
L  other  cases  they  are  but  partial.  When  excessive, 
in  the  fissure  is  complete  thi*ough  the  hard  and  soft 
the  intermaxillary  bone,  or  "^  os  incisivum/  becomes 
fely  separated  from  the  superior  maxilio?,  and  forms  a 
tnore  or  less  round  (the  horseshoe  lobe  of  fo3tal  life 
ilescribed),  which  is  supported  by  and  attached  to  the 
inferior  termination  of  the  septum  nasi.     This  nodule 


Fig.  245. 


liH,  sliowmg  Uie  mi^rmnxiilary  bone  niUcbed  to  the  acptum 

ibure  or  less  prominent,  and  is  occasionally  so  much  so 
simply  to  be  stuck  on  to  the  tip  of  the  nose. 
Circumstances  it  is  but  little  covered  with  skin, 
tt  tnerelj  a  prolongation  from  the  integument  on  the 
'  ibe  node,  and  unconnected  with  the  integument  of  the 
'  side. 

ixde  be  dissected  between  the  sixth  and  eighth 
th,  in  it  wiM  be  found  not  only  the  temporary 
s  ^ 
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incisors,  but  also  the  ^erms  of  the  permanent  ones ;  not  always  ^^ 
the    lateral,   but    invariably   those    of   the    central    incison.  ;^ 
Occasionally  those  of  the  lateral  will  be  found,  though  they  ^ 
frequently  are  sacrificed  by  the  freak  played  by  nature  in  per-   • 
mitting  these  gaps  to  occur.*    Whenever  a  single  fissure  occmi  ;* 
through  the  alveolus,  the  gap  will  not  be  found  in  the  mediaa, . 
line,  but,  as  a  rule,  on  one  side  or  other  of  it.     We  cannot ,.' 
satisfactorily  explain  this.     It  may  depend  on  the  peculiuf^p 
conformation  of  the  upper  jaw  and  its  early  development.    Wt^^^ 
would  refer  those  interested  in  the  subject  to  the  further  coil!-. 
sideration  of  Mr.  Goodsir's  observations. 

It  is  rare  indeed  that  the  infant  bom  with  extensive  deft 
palate  and  alveolus  has  not  also  the  upper  lip  notched  of 
fissured  opposite  to  the  defect  in  the  bone.  Usually,  if  nol 
invariably,  when  the  cleft  of  the  alveolus  is  double,  the  cleft  d  -— : 
the  lip  will  correspond ;  when  single,  the  lip  is  usually  similai]}  i^ 
affected.  But  when  the  cleft  of  the  alveolus  without  cleft  d  ■ 
the  palate  occurs,  hare-lip  is  not  always  present. 

In  complete  cleft  of  the  roof  the  attachment  or  disposition  0 
the  septum  nasi  varies  in  diflferent  cases.  As  a  rule,  the  moi) 
extensive  the  gap,  the  greater  the  deformity.  The  septum  «■ 
often  be  seen,  in  complete  cleft  of  the  palate,  to  be  continuouilj 
its  lower  border  with  the  margin  of  one  or  other  of  the  edgei  | 
the  cleft ;  in  which  case  one  of  the  nasal  cavities  is  so  far  flM 
off  from  the  mouth,  while  the  other  is  open  to  it.  In  oUif 
instances  the  sej^tum  dips  down  between  the  nasal  fossse  almfll 
as  low  as  the  edges  of  the  fissure,  and  terminates  in  a  ft} 
defined  border,  unconnected  with  the  superior  maxillse;  orj 
will  be  sometimes  seen  bent  or  folded  on  itself,  its  edge 
up  to  one  side,  with  one  of  its  lateral  surfaces  facing 
wards. 

These  different  conditions  of  the  septum  have  no 

•  When  this  nodule  is  very  prominent,  and  appears  likely  to  interftvt  \ 
the  siicc«'ss  of  an  operation  for  the  closure  of  hare-lip,  we  would  stroD^J 
the  importance  of  depressing  it  forcibly  rather  than  removing  any  [ 
the  whole  of  it.    It  may  be  forcibly  broken  and  depressed,  and  made  to  I 
jrnp  between  the  supeiior  maxillag,  where  it  will  almost  invariably  beooffltl 
fixed,  and  .subsequently  have  shooting  out  from  it  some  or  all  of  thai 
If  these  be  defective,  the  surface  of  the  bone  fonns  an  excellent  rest  for  ft j 
to  caiTV  artificial  teeth.     If  the  os  incisivum  be  removed,  the  superior  I 
are  certain  to  be  more  or  less  drawn  together  by  the  action  of  the  upper  1 
latter  liecome  much  flattened,  the  upper  portion  of  the  mouth  much  i 
and  the  gap  in  the  alveolar  ridge  never  entirely  closed. 
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4j  on  the  subsequent  treatment  of  the  case.     Rokitansky 

I  of  the  palate  caused  by  the  absence  of  the  os 

attended  by  fissure  of  the  upper  lip  ///  the  mediau 

'  bat  he  does  not  state  that  he  had  met  with  an  example 

rare  deformity.     Sir  Wm.  Fergu:5StOD,t  in  aOuding  to 

Burreuce  of  cleft  in  the  lip,  says :  ""  Doubtless  it  has  been 

Kare-lip  from  a  certain  resemblance  to  the  fissure  in  the 

'  lip  of  the  hare  ;  but  in  the  human  8ul>jeet  it  differs  in  this 

feature,  that  it  never  is  in  the  mesial  line^  as  it  always 

ae  hare.* 

Fro.  240. 


\\ 


fmlAtfi  in  the  Tiiidlan  lin**,     (Frtjm  a  prfpuruiiori  in  the  Mimc^uDi  of 

^Sogral  College  cf  S»ii^«*onii/)     a  a.  The  tongtie  dividwl   in  two  in  orrltT  to 

»tli€  cleft,     6  6.  Thi>  larynx  similarly  divided,     v  c.  Tho  two  h»iWp^  of  tho 

f  lip  mod  faw,  ti*'twiJoti  which  h  the  cleft,  opening  freely  into  the  nasal  Cttvity, 

I  MUnumllatj  bon«;  being  absent. 

'  oolj  alludes  to  tlie  occurrence  of  the  fi^^surc  id  the  median  line, 

i  deCAtU  of  anT  pec  uli  an  ties  which  miffht  he  supposed  to  «c<^irmpQnv 

8ir  W.  Ferg^u*«on  bad  nppart'Dtly  nt>t  met  with  ft  ca.'M' ;  aiid  the 

iMt  doubt  most  r«re.     But  a  Hpeeinien  nm-b  as  Jloliitunsky  refers  to 

^tMf  ttibaeQee  of  tbi^  os  inclMTum  and  tiM^^urB  in  tire  median  line  of  tbe 

mf  be  seen  in  the  Milium  of  the  lto\al  Collep^t*  of  Surgeons  in 

In  tkU  preptaration  (uf  wbich  no  history  is  recorded ),  the  ti«*9nr©  of 

Isp  U  ID  the   me!*iiil  line,  the  result  of  a  great  j?np»  fw  if  a  birjre 

be  middle  of  the  lip  wi'te  destroyed  ;  the  os  intisivuni  h  altogether 

rof  it  being^  present  j  and  the  cleft  of  tbe  hard  and  soft  palate 


*  Bokitaiiakyf  Bedhohgical  Anatpmy,  vol  ii.  p.  3, 
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We  do  not  attempt  to  enter  into  an  explans 
of  cleft  palate.  We  possess  no  data  to  justify 
observation  has  thrown  any  light  on  what  n 
considered  an  arrest  of  development  at  some  j 
prior  to  the  fourth  month.  But  the  cause 
shrouded  in  mystery,  and  is  one  of  those  a 
function  of  nutrition  and  growth,  to  account 
tirely  beyond  our  present  knowledge. 

Thus  much,  however,  we  may  state,  that  i 
the  OS  incisivum  from  the  superior  maxillae,  w< 
to  a  somewhat  similar  arrangement  in  the  i 
jaws  of  certain  animals,  in  whom  the  incisors 
a  distinct  interval  or  gap,  fh)m  the  bicuspid  o 

Cleft  palate  and  cleft  lip  are  frequently  fou 
than  one  member  in  a  family ;  but  we  cannc 
genital  cleft  of  the  mouth  or  lip  is  a  commoi 
result  of  hereditary  transmission.  It  is  rare  U 
parent  and  oflFspring  affected  on  either  side,  ; 
and  sisters  of  the  same  family  constantly  pres 
ditions  of  the  deformity.* 

Practically,  the  more  extensive  the  cleft  : 
wider  it  will  generally  be  found,  and  the  moi 
the  surfaces  forming  the  sides  of  the  gap.  "C 
the  palate  is  narrower  in  front,  and  widens  t^ 
But  much  variety  will  be  found  if  a  large  nu 


.  the  extent  of  the  cleft  be  restricted  to  a  small  portion 
>alate-bone  and  the  soft  palate,  it  by  no  means  follows 
i  cleft  is  equally  narrow  in  proportion  ;  on  the  contrary, 
be  frequently  found  that  these  partial  clefts  are  very 
so  much  so  in  some  instances,  that  the  palate  processes 
>alate  bones  and  the  sides  of  the  bifid  soft  palate  appear 
most  wanting.  These  partial  clefts  have  been  found  to 
,  in  some  few  instances,  the  greatest  breadth  met  with  ; 
such  an  extent,  in  one  or  two  instances,  that  operative 
ence  was  considered  unjustifiable,  as  there  did  not  appear, 
the  soft  palate,  sufficient  tissue  to  allow  of  the  edges  being 
t  together  by  suture. 

primary  eflFects  of  cleft  palate,  when  extensive,  are  suf- 
to  create  much  necessary  alarm  for  the  safety  of  the 
i  life.  If  hare-lip  exist,  with  double  or  single  cleft  of  the 
1,  and  a  broad  cleft  of  the  roof,  unless  the  infant  be 
1  plentifully  with  its  mother's  milk  from  the  first,  it  will 
y  soon  sink  from  exhaustion.  It  is  very  difficult  in  such 
^  introduce  a  sufficient  quantity  of  milk  into  the  stomach, 
le  an  amount  of  nutrition  equal  to  the  maintenance  of 
lie  mother's  milk  is  the  only  food  that  should  be  given 
first  six  or  eight  weeks.  In  all  cases  of  cleft  palate,  the 
I  unable  to  suck  the  nipple  :  for  as  the  naso-buccal  septum 
ing,  the  child  cannot  create  with  its  tongue  a  vacuum 
aouth,  and  is  therefore  unable  to  draw  the  ducts  of  the 


suction  is  not  requisite,  but  at  the  same  tin 
gentle,  and  easily  regulated  by  the  inclinatic 
the  nurse's  hand  ;  or  a  small  piece  of  sponge  < 
and  then  placed  in  the  mouth,  will  often  In 
equally  well,  but  of  course  the  process  requu 
as  often  as  the  milk  is  sucked  out  of  the  spo: 
regards  the  early  nursing  of  a  child  born 
The  question  now  to  be  considered  is,  whet) 
may  be  desirable  to  alter,  or  improve,  by  sur 
the  condition  of  the  mouth ;  and  if  so,  whj 
should  be,  and  at  what  age  such  treatment 
successfully  put  in  practice.  In  the  first  ed 
we  stated  our  opinion  that  it  was  not  desin 
close  the  fissure  of  the  palate,  by  operatior 
and  that  such  treatment  was  better  deferrec 
when  the  patient  was  old  enough  to  judge  fc 
he  would  prefer  to  wear  an  artificial  palate  fc 
fissure  permanently  closed,  and  was  moreovei 
mit  to  an  operation  without  the  aid  of  chlorol 

Since  that  time,  however,  the  experience  oi 
our  own,  has  induced  us  to  materially  altei 
practice  in  this  respect. 

Mr.  Thomas  Smith,  of  St.  Bartholomew's  I 
believe,  the  first  to  introduce  the  use  of  chlorc 
on  the  palate  in  children ;  and  he  has  entirely 
its  administration  clefts  of  the  palate  may  hi 
crssl'nlly  o]»er;ilo(l  on  in  childhood  at  a  very  e 


rty  ;  but  we  are  of  opinion  that  the  surgeon  should  still 
iwhat  guided  by  the  age  of  the  child,  as  to  when  the 
>n  should  be  performed. 

real  object  of  the  operation  of  closing  the  cleft  in  the 
s  to  enable  the  patient  to  articulate  hereafter,  plainly 
telligibly — not  to  enable  the  child  to  take  food.  An 
with  eztensiye  cleft,  when  first  bom,  has  often  some 
\y  in  taking  sufficient  food  to  satisfy  its  wants,  or  to 
I  it,  as  it  would  be  nourished  were  its  palate  perfect ;  but 
this  difficulty  is  overcome  in  a  few  days,  and  if  proper 
taken  the  infant  usually  thrives.  An  operation  at  this 
is  therefore  not  requisite,  nor  is  it  desirable  :  the  loss  of 
he  infant  would  sustain  in  such  an  operation  would  be 
A  by  great  risk  to  life  ;  the  tumefaction  and  tenderness 
nouth  subsequent  to  the  operation  would  be  sufficient  to 
«  greatly  with  the  infant  taking  a  proper  amount  oi 
iment ;  and  both  the  loss  of  blood  and  the  insufficient 
y  of  food  might  materially  interfere  with  the  union  of 
w,  even  supposing  the  infant  does  not  sink  under  these 
stances.  A  very  slight  loss  of  blood  may  prove  fatal  in  a 
«ing  infant,  especially  in  one  of  a  puny  delicate  nature, 
I  children  with  cleft  palates  often  are ;  but  the  loss  of 
in  an  operation  for  cleft  palate  is  often  severe,  more 
Uy  when  the  hard  palate  is  dealt  with  ;  great  risk  would 
•fe  be  mn  by  the  very  early  application  of  this  operation. 


ment  of  the  articulation,  to  defer  all  op€ 
iintil  tte  child  is  tAvo  or  three  years  of  a 
of  Mr.  Smith's  gag  and  the  administration 
operation  may  now  be  undertaken  without 
readily  performed,  and  in  a  large  majority  o 
eessful.  In  children  with  entire  cleft  of 
palate,  we  recommend  the  closure  of  the  soi 
step  in  the  operation.  If  this  be  successful, 
the  hard  palate  will  in  most  cases  diminish 
course  of  some  few  weeks.  Dr.  Ehmian  m< 
occurred  in  cases  under  his  observation,  and 
experience  by  our  own.  It  is,  in  fact,  one 
tages  of  an  early  operation  on  the  soft  pah 
eessful  the  continued  action  of  the  muscles  l 
cleft  tends  to  approximate  the  edges  of  tl 
what  is  observed  to  take  place  in  any  e: 
alveolar  ridge  after  the  fissure  in  the  uppe 
time  closed. 

As  the  most  simple  form  of  cleft  is  that  cc 
or  soft  portion,  we  propose  to  consider,  firsi 
adopted  to  close  it,  irrespective  of  any  extt 
into  the  hard  palate. 

Should  the  uvula  alone  be  bifid,  very  1; 
secure  union  of  its  opposed  edges  ;  and  ind 
not  affected,  nor  the  cleft  detected  by  an^ 
nrtieulation,  it  is  better  not  to  meddle  witl 
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other.    The  surgeon  should  first  seize  one  point  of  the  bifid 

orula  with  a  pair  of  long  spring  forceps,  and  draw  it  forwards, 

transfix  it  near  its  inner  border  with  a  narrow  sharp  knife  on 
along  handle,  and  freely  cut  upwards  and  downwards,  in  order 
to  remove  the  mucous  membrane  along  the  whole  of  its  inner 
marg^in.  A  similar  proceeding  on  tlie  opposite  side  completes 
the  Qse  of  the  knife.  A  couple  of  sutures  will  be  suiBScient  to 
approximate  the  edges  and  keep  them  in  place. 

Mr.  T.  Smith  observes  with  respect  to  the  material  to  be  used 
&r  satures,  that  he  has  found  fine  fishing-gut  best  adapted  for 
the  soft  palate  in  the  young ;  or  horsehair  for  the  lower  part 
of  the  velum  and  uvula ;  both  these  substances,  if  soaked  for  a 
few  minutes  in  water,  will  become  sufficiently  supple  for  use.* 

In  the  experience  of  the  author,  fine  silk  is  as  efficient  for 
the  purpose  of  sutures  as  any  other  material,  and  is  preferable 
to  most.  Such  sutures  are  readily  introduced,  and  very  readily 
removed.  The  latter  is  not  a  point  of  trivial  importance,  and 
i«  an  advantage  when  the  soft  palate  is  concerned,  which  does  not 
equally  apply  to  metallic  sutures.  The  author  has  invariably 
wed  silk  sutures  in  all  operations  for  cleft  palate,  and  with  the 
Host  satisfactory  results ;  nor  has  he,  from  the  experience  and 
eiperiments  of  others,  seen  any  good  reason  to  prefer  any  other 
materiaL 

When  a  cleft  extends  forwards  through  the  whole  of  the 
Telum,  or  even  to  a  slight  extent  into  the  palate-bones,  the 
operation  is  rather  more  complicated  than  that  above  described  ; 
and  though  not  beset  with  any  difficulties,  requires  a  careful 
examination  into  the  anatomy  of  the  soft  palate,  and  some  little 
iuniliarity  with  the  operation,  before  the  surgeon  can  be  con- 
sent of  obtaining  that  success,  which  should  usually  follow 
attempts  to  close  a  cleft  palate  by  surgical  interference. 

That  the  edges  of  a  wound  should  meet  without  any  traction 
on  its  margin  by  sutures,  is  a  fundamental  rule  which  applies 
generally  to  all  plastic  operations ;  but  especially  is  it  absolute 
tt  any  operation  to  close  a  fissure  of  the  palate,  whether  in  the 
lard  or  soft  portion. 

If  a  fissure  of  the  soft  palate  be  carefully  examined,  and  with 
the  mouth  open  the  patient  make  an  attempt  to  swallow,  the 
iction  of  the  muscles  of  the  pharynx  and  tongue  is  such,  that 
the  edges  of  the  fissure  are  approximated  by  the  action  of  the 
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eaperior  constrictors;  the  extremities  of  the  Liii  i 

and  often  the  gap  is  for  an  instant  closed  to  oni»-tliini  m   i;  - 
half  of  its  extent  \  but  iioniediately  afterwards  tlie  sectiiius  i 
ihi5  soft  palate  are  drawn  back  to  the  walk  of  llie  Uuct%\  ui 
oft^*n  the  whole  of  the  soft  palate  itself  ia  so  closely  <!ontTfli^ 
IB  to  tlie  side  of  the  fauces,  tliat  a  superficial  oljfif*rvex  mijfU 
conclude,  in  some  instances,  that  no  soft  palata  existed. 
latter  elfeet  is  the  result  of  the  combined  actions  of  the  Imtor 
and  tensor  palati  muscles  contracting  towards  t\mt  siltsehjjl 
-inrtremities,  and  thus  dniwing  up  the  sections  of  the  relm 
So  tbat  every  attempt  to  bring  the  ed^ea  of  the  fissure  to| 
would  be  opposed  by  tlieie  muscles,  on  either  side,  pulliD^  ftnf 
from  the  median  line,  and  eonsequently  drawing  direct]/  %nj^ 
from  the  line  at  which  the  edges  of  the  lissm-e  shoull 
insure  union. 

Having  experienced  this  evil,  and  at  once  seizing  ob  the 
of  the  failure,  which  then  so  consfovntly  attended  attaopts 
close  thp  fissures  of  the  soft  palate,  Sir  W.  Fergns&Dn  piM 
the  division  of  these  muscles  prior  to  tlie  edges  being  hm 
t^fgether.     In  a  paper  pnblii^hed  in  the  Trnnsiictmn*  i)fih«B 
Medical  and  Chirurtjkal  Socieiij  he  fully  describes  the  m\ 
he  adopted  to  insure  this  result.     8ince  Sir  W,  Fergujssun 
raulgated  his  views,  this  operation  has  been  eommonlj  hb" 
taken,  and,  thanks  to  his  suggestion,  has  been  foUow&i  bj  i 
large   share   of  success.     Sir  W*  Fergusson  reeomniend*  tk 
division  of  the  levator  palati  on  either  side,  by  cutting,  T^iti  i 
knife   bent  at  a  right   angle,  behind  the  cnrtain   of  the  sdl 
palate.     The  division  of  the  muscles  is  thus  most  effectual)] 
secured.     He   also  recommends  that  the  palato-pharyngeus  ll 
divided  on  either  side-     In  able  and  experienced  hands,  to  (fl 
with  a  right-angled  knife,  behind  the  palate,  where  the  painfi 
of  iiie  knife  is  out  of  sight,  is  a  simple  matter  ;  but  there  m 
few   surgeoni  unaccustomed  to  these  operations^  who  feel  i^ 
ease  in  using  such  a  knife  in  such  a  situation.     Having  obeert«| 
this,  it  occurred  to  the  author,  some  few  years  back,  that  thh 
levator  muscles  could  be  as  readily  divided  by  cutting  throiig*^ 
the  palate.     The  experiment  made  on  the  dead  body  at  onoSj 
proved  the  extreme  feasibility  and  facility  of  thus  being  able  tdj 
divide  these  muscles  ;  since  then  every  case  which  has  ^sm^ 
under  his  care  has  been  thus  treated »  with  the  most  satisfiict(Sj  i 
results.     The  method  of  procedure   is  very   simple.    Fifst  »^ 
suture  is  passed  through  one  section  of  the  soft  palate  at  "^| 


J 


ts  inner  side.  This  process  can  be  distinctly  felt  in  the 
?e  of  the  soft  palate,  internal,  and  a  very  little  posterior 
ist  molar  tooth.  Running  the  knife  upwards  and  back- 
tnd  somewhat  inwards,  the  point  may  at  last  be  seen  in 
,  haying  passed  through  the  entire  thickness  of  the  soft 
and  having  cut,  if  not  wholly,  at  any  rate  partially, 
.  the  tendon  of  the  tensor  palati :  the  knife  should  now 
e  most  of  the  fibres  of  the  levator.  If  the  handle  of  the 
}  next  raised,  the  point  becomes  depressed ;  and  if  the 
3  drawn  forward,  while  it  is  at  the  same  time  made  to 
mwards,  it  travels  through  a  considerable  section  of  a 
n  the  posterior  surface  of  the  palate,  and  insures  the 
.  of  the  greater  portion  of  the  levator  palati.  As  the 
iade  travels  downwards,  the  tension  of  the  palate  gives 
id  often  the  division  of  the  muscle  is  felt  to  be  suddenly 
;  the  ligature  being  no  longer  pulled  upon  by  it,  though 
s  to  division  it  will  be  felt  sensibly  and  spasmodically 
ting.  As  the  knife  is  withdrawn  through  the  wound, 
ision  of  the  levator  muscle  should  be  thoroughly  eflfected. 
rand,  in  the  front  of  the  palate,  need  be  no  more  than 
Ith  of  the  knife ;  whereas  the  wound  behind  is  neces- 
ouch  longer,  for  the  fibres  of  the  levator  have  there  to  be 
by  the  sweep  of  the  knife.  Provided  the  muscle  be 
illy  divided,  as  soon  as  the  knife  is  withdrawn  it  will  be 
that  all  voluntary  and  involuntary  movements  of  the 
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already  used  will  answer  for  this  purpose  i  and  then 

this  advantage  in  tht*  ab<:jve  uiethod  of  operating,  tliiit  vii^  ci^ji 

mffice^  for  the  entire  operaiivn. 

Great  care  is  requisite  to  free  the  edgea  saffici^'otlT  nf  lim 
mneoiia  covering :  it  is  better  to  remove  a  little  mow 
requiiite,  than  an  insnfficient  quantity;  fur  the  nutccewof 
operation  is  not  interfered  witli  in  the  former  case,  wbenais 
operation  will  most  certainlj  fail  to  some  extent  in  the  ]aM\ 
condition. 

Tlioti*?:h  Sir  W,  Fergusson  recotnniendB  the  diTi»i<?n  d 
palato-phuryngeus  musoleSj  the  author  has  of  late  satis 
Operated  on  several  clefts  of  the  soft  palate,  withoTit  hi 
divided  those  muscles  or  touched  them  with  the  knife* 

The  completing  stiiges  of  the  openition  consist  i'' 
the  Eiitures  through  the  flaps,  and  seeoring  their  edgtt  ...  - 
tact  with  each  other,  until  union  has  heen  efBcieutly  eftaltobA 
Tw*f)  or  three  fine  curved  needles,  on  rather  long  ha ndl 
be  reaily- armed  with  fine  white  siilc,  slightly  waxed; 
Bfi  one  needle  has  heeu  used^  it  can  he  again  annefl,  vl 
another  is  in  the  hands  of  the  surgeon.  It  is  lH?8t  to 
first  how  many  sutures  may  be  requisite ;  and  alii4>  to  ol 
carefully  the  points  at  which  they  should  be  introduced; 
when  all  are  passed,  their  positions  in  each  half  of  the 
lOLiy  coiTespond,  in  distance,  from  each  other,  as  well  as  intM 
distance  from  the  margin  of  the  wound  ;  and  also  that  those* 
one  side  should  be  directly  in  line  with  those  opposite,  Tlfl 
sutures,  in  each  needle  handed  to  the  operator,  should  te  it 
least  a  yard  in  length  ;  and  each  suture  should  be  doubled, 
its  whole  lengths  before  being  passed.  The  surgeon,  witbili 
needle  in  the  right  hand,  and  a  pair  of  long  spring-forreptii 
the  left,  should  now  push  the  point  of  the  needle  through  the  «n 
palate  (on  the  patient's  left  side)  as  near  to  its  anterior  majfa 
as  practicable ;  for  although  this,  the  highest  sntxire,  ii  ^ 
intended  to  approximate  the  edges  of  the  cleft  so  that  tfef 
should  touch,  stilly  by  slightly  assisting  to  narrow  the  cWt 
it  adds  much  to  the  utility  of  the  one  below,  when  the  open***^ 
is  completed.  For  the  reason  stated  the  upper  suture  should  w 
passed  rather  near  to  tlie  palate-bone. 

The  point  of  the  needle  having  been  passed  through  thepib*^ 
should  now  be  pushed  inwards,  until  it  becomes  visible  throti^ 
the  cleft :  one  thread  of  the  suture  is  then  to  be  seized  witttirf 
forceps,  and  gently  drawn  forwards,  through  the  fissure  and  m 


5  on  the  opposite  side.  The  loop  must  be  drawn  for- 
jntly,  until  secured  by  the  fore-finger  of  the  operator, 
3  needle  may  be  disengaged  from  the  rest  of  the  suture, 
lould  then  be  on  one  side  through  the  palate  a  single 
on  the  opposite  a  double  suture,  the  loop  of  which 
nds  to  the  inner  side  of  the  fissure.  The  inner  end  of 
le  suture  is  to  be  passed  through  the  loop  of  the  double 
short  distance,  and  the  ends  of  the  latter  gently  pulled, 
5  whole  double  suture  is  withdrawn  from  the  palate,  and 
las  pulled  into  the  corresponding  portion  of  the  velum 
the  single  suture ;  and  this  now  should  lie  across  the 
irith  each  end  passed  through  a  section  of  the  soft  palate. 
ads  of  the  suture  should  be  secured  outside  the  mouth, 
.  the  succeeding  ones,  as  many  as  may  be  required,  are 
nd  secured  in  a  similar  manner.  One  is  usually  required 
bwer  portion  of  the  uvula. 

on  as  the  requisite  number  have  been  introduced,  each 
be  separately  tied ;  carefully,  so  as  to  adapt  the  edges 
bo  each  other ;  and  not  too  tightly,  that  room  be  allowed 
sequent  swelling  of  the  soft  tissues.  K  the  sutures  be 
drawn,  they  most  certainly  wiU  cut  themselves  out  by 
ing  ulceration  of  the  part  through  which  they  pass.  A 
at  to  bring  the  edges  together,  and  a  second  knot  over 
re  sufficient  to  secure  the  suture,  and  maintain  apposition 
nion  is  safe.     The  ends  of  the  sutures  should  not  be  cut 
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sutures  on  a  subsequent  one,  tlie  second  opemtion  h  i:vv\ 
sinipUBed  bj  tbe  freedom  from  that  bleeding  which  tabr  yUt 
whenever  the  muscles  are  dii^ided  at  the  mime  time  thut  tWddl 
i«  parod  and  the  siitnres  passed. 

Mr.  T.  Smith's  method  of  operating  is,  first  to  pare  the  ^il^fl*^- 
of  the  fissure  from  below  upwards,  then  to  pass  the  suhiT>f%ttiJ 
lastly  '  to  «iraw  up  the  palate  with  all  the  Buturei  in  oneluni 
and  with  the  palate  on  the  stretch  to  dinde,  if  neees^arj.tW 
palat4:)-pliaryngeus^  and  gubsequently  the  levat<}r  pakti:  iftitf 
palate  will  not  come  easily  together,  two  lateral  Dblique  ni 
may  be  made,  one  on  either  side  above  the  highest  mtm^ 
separating  the  soft  from  tbe  mai^in  of  the  bard  paiaW  ^ 
small  extent/* 

The  operation  for  closing  the  hard  palate  is  a  very 
proceeding  to  that  described  as  requisite  for  the  relief  (rf 
of  the  soft  portion.     The  result  of  some  eiperience  confirai 
opinion  long  entertained,  that,  when  fijsure  of  the  himl 
as  of  the  soft  palate  co-exists,  the  attempt  to  close  the 
fissure  in  one  operation  is  not  advisable.     Separata 
at  some  short  interrals,  should  be  had  recourse  to,  m 
close  either  the  bard  or  soft  portions  first,  and  tbb^  rei 
portion  subsequently.      There  are  several  cogent  reasoM 
render  sneh  practice  generally  desimble.     In  the  first  plao^, 
attempt  to  close  a  fissure  of  the  hard  and  soft  palate  tit  "V^^'t 
entails  a  long  and  painful  operation  on  the  patient ;  and  a^  bi 
has  to  keep  his  mouth  open  whOe  the  operator  is  at  woriE,  il  ] 
becomes  a  most  tiring  and  irksome  effort,  if  the  period  is  a  pnh 
longed  one.     In  the  second  place,  the  loss  of  blood  whiefe  iriB 
often  occur ^  in  an  operation  on  the  hard  palate  alone,  is  scsm?- 
times  considerable  \  often  apt  to  make  the  patient  faint,  and  so 
jDrolong  the  completion  of  the  operation.   But  should  the  attempt 
be  made  to  close  the  hard  and  soft  palate  at  once,  the  hmd 
blood  is  nsnally  much  greater,  and  often  too  gr^at  to  ^oMii 
perfect  success  in  the  attempt.     In  the  third  place,  when  n 
attempt  is  made  to  close  the  cleft  in  one  operation,  the  edg^esflf 
the  soft  tissues  both  in  front  and  behind  are  apt  to  ulcerate,  wi 
often  to  slough. 

If  the  soft  palate  be  alone  operated  on,  some  ulcerafioB  mj 
and  does  often  supervene ;  but  it  is  rarely  of  such  consequence 
as  to  be  ultimately  of  any  importance^  provided  the  palate  to 


•  Tram,  Me^,'Ckir.  Soc,  voL  ]iL  p.  84. 


union  ana  reparation  are  becoming  establisJied.     It, 
the  soft  palate  be  first  selected  for  closure,  and  the 

be  successful,  the  union  of  the  flaps  converts  the 
portion  of  the  fissure  into  a  foramen ;  and  pro  tanto 
le  nutrition  of  the  soft  tissues  of  the  hard  palate,  when 
letached  from  the  bone,  at  some  subsequent  operation ; 
hard  palate  be  operated  on  first  successfully,  so  much 
in  front,  to  assist  in  the  nutrition  of  the  soft  palate, 
omes  under  the  knife  of  the  surgeon.  As  before  stated, 
tion  on  the  soft  palate  aids  to  contract  the  gap  left  in 

palate,  even  without  further  operation ;  and  this  wiU 
ed  in  the  adult,  but  especially  in  the  child, 
jte  fissure  of  the  hard  palate,  or  one  extending  to  or 
alveolus,  is  generally  closed  without  much  difBculty. 
;  simple  method  of  detaching  the  soft  tissues  from  the 
d  of  forming  the  flaps  which  are  to  close  the  gap,  is 
nake  the  lateral  incision,  on  either  side  of  the  cleft. 
Lsion  should  be  close  to  and  parallel  with  the  alveolar 
1  extendfr^m  a  point  opposite  to  the  last  molar  forwards 
nine  tooth.  The  flaps  may  now  be  separated  from  the 
an  instrument  with  a  somewhat  broad  and  rather  blunt 
;htly  curved  inwards.  The  separation  should  be  com- 
^m  the  incisors  and  proceed  inwards,  terminating  when 
I  of  the  gap  is  attained.  The  separation  can  be  quickly 
without  much  risk  of  bruising  the  flaps ;  or  the  soft 
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ia  most  apt  to  snpefvene  and  mat€riallj  interfere  with  tteumm 
reqnisitre  to  the  success  of  the  opemtion. 

The  flap  detached  from  the  bone  ebouM  eoosist  of  ;*!!  the 
tissues  covering  the  latter^ — mucous  meuihrane,  areokr  th 
and  periosteum.     If  the  soft  tissues  are  separated  from  the 
in  the  manner  recommended,  on  the  dead  bcNij,  It  will  be 
difficult   (and   we   conjecture   equally    difficult   in   the  lii 
subject}  to  peel  off  the  thick  mucous  membra  ue  wit  bo  at  tl? 
subjacent  periosteum  p     The  operation  which  Profess sor  Laii^^yi- 
beck  proposed,  and  to  which  lie  gave  the  name  of '  the  opentii 
by  muco*perio&teal  flaps/  appears   to   be    identical  with 
method  of  operating  introduced  by  Mr*  Avery*'*'' 

Mr.  Annandale  t  has  succeeded  in  ctosiup^  flssnrea  of  the 
and  soft  palat-e  by  the  adoption  of  lateral  incisions  merely, 
without  the  division  of  the  muscles  of  the  velum,  either  m 
manner  adopted  by  th^a  author  or  that  which  has  lon^  be( 
recommended  and  practised  by  Sir  W,  Fergnsson.     But  in  tl 
cases  related  by  Mr.  Aunaiidale  he  carried  the  lateral  imlm 
back  some  way  into  the  substance  of  the  soft  palat'C.  Hisresi 
were  perfectly  satisfactory — ^so  much  so,  that  his  inetW 
operating  in  extreme  cases  of  fissure  may  probably,  upon 
exteueiye  trial,  supersede  those  already  described  and  at  pi 
most  commonly  adopted. 

When  the  soft  tiBsnea  have  been  effecttmlly  separated  inM 
the  bone,  the  flaps  should  fall  inwards  and  downwards  and  maei 
in  the  median  line,  without  the  slightest  traction  being  requisites 
If  the  edges  do  not  readily  touch,  the  flaps  have  not  beei 
sufficiently  detached  from  the  bone  on  one  side  or  the  other  j 
and  care  must  be  taken  to  ascertain  the  point  which  prtTenii 
their  sufficient  descent,  and  this  should  be  freely  libenitrff 
nothing  must  be  allowed  to  interfere  with  the  free  approifmi- 
tion  of  the  edges, 

Wlien  the  fissure  is  extenaivej  and  more  or  less  complete,  th^ 
free  sepanition  of  the  soft  tissues  from  the  bone  is  aniplf 
sufficient  to  allow  the  margins  of  the  flap  to  meet  easily  in  tJie 
median  line  -,  occasionally  they  will  overlap ;  in  which  ease,  tk 
edges  require  to  be  carefully  adjusted.  They  should  be  c«w^ 
fully  pared  with  a  shar])  knife,  so  that  if  a  little  ragged,  thff 

■  See  Vfiit  Lnu^L^iibeek"^  troritiae  en  titled  Weid^i}  Erf&hrtm^en  tm  G^t 
der  Uratiopifjstik  miitfi^t  Ahlmun^  tle^  mucos-pertosialen  CaMwtertu&tf^*?*' 
Berlin,  ]803. 

t  EditL  Med.  Jmm.  1805,  toL  x.  p.  G2L 
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even;   and   the  possibility  of  any  mucous   surface 
Cling  ittsiiiuated  between  them  be  avoided,  and  the  contact 


Fro.  247. 


ma$m 


horn  a  model  of  a  cotnplote  deft  of  tke  |M^te  (St.  Gf»orge*B  Kospittl 
Museum). 


_  ire  and  fresh  raw  surfaces  be  insured.  The  sutures 
im  passed  as  already  described.  There  is  often  some 
(e  experienced  in  passing  them  through  the  anterior  pai't 


Fig.  *248. 


^lAodflcue  in  two  to  show  the  i>erpeiidicular  directioo  of  the  Bidea  of 
th(<  gup. 

ftte  J  but  care  and  patience  will  usually  overcome  any 
I  which  may  present  themselves, 
fi  fissure  of  the  hard  palate  is  complete,  or  nearly  so, 


iu 
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the  sides  of  it  will  be  found  to  approach  more  or  li^ss  totkl 
peodicular  in  their  direction,  as  is  shown  in  Figs.  247,  i4S. 
result  is,  fortunatelj,  tlmt  when  the  soft  tissues  are  saffid 

Fig,  249, 


-Drawing  fium  i  model  of  a  jpnrtijil  fissure  of  the  pal^uj  (St.  Gfoige'i  3 

detached  from  the  bone,  the  flaps  fall  inwards  and  do^ 
and  readily  meet  in  the  median  line  j  there  is  alwaj^ 

Fm.  2.jO. 


Tke  i*aiiie  modal  divided,  alKiWing  ilie  lu*  .   .  ..^Miital  dirwtioiK 

sides  of  the  gap. 

material  to  permit  of  their  arching  over  the  defective  lodj 
they  are  once  libenited  from  the  bone. 
But  when  the  fissure  in  the  bone  is  confined  to  the 
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the  porfciou  of  the  palate  in  front  of  tlie  fissure,  and  wliat- 
pc»rtiuns  of  the  palate- processes  exist  as  its  sides,  will  be 
rred  to  approach^  in  curve,  the  arch  of  a  jierfect  palate  as 
n  in  Fi^.  249,  250  taken  from  the  model  of  a  eleft  of  this 
tl ;  the  bc»ny  fissure  will  often  be  broad,  and  rounded  in  front ; 
the  membrane  covering  the  bones  very  thin,  Lisueh  cases, 
Pthe  soft  tissues  are  merely  detached  from  the  bone  at  the  sides 
front  of  the  fissure,  there  is  not  much  spare  surface  to  close 
gap  ;  consequently  the  edges  of  the  flaps  do  not  meet  in  the 
ian  line,  so  rea^lily  as  occurs  when  the  tissues  are  detached 
the  more  upright  sides  of  more  complete  fissures.  Often, 
T,  a  fissure  of  the  posterior  half  is  narn>w,  pointed  in 
it^  and  its  sides  covered  with  thick  Telvety  mucous  membrane, 
r  such  circumstances  little  ditfieolty  is  experienced  in 
im^  the  edges  together. 

When  cases  with  broad  fissures  of  the  posterior  half  of  the 

pul&te  are  operated  on,  it  is  generally  necessary  to  make 

incisions   through    the  s<ift   tissues,  parallel  with   the 

of  the  fissure,  and  close  to  the  alveolar  edge.     The  soft 

between  the  incisions  and  fissure  must  then  be  separated 

bone;  but  great  care  should  be  taken  nut  to  injure 

ir  or  posterior  extremities  of  these  flaps,  or  in  any 

their  connection   in  front  and  behind  ;  the  flaps 

then  be  fastened  together  with   sutures.     S^>met^me^  it 

be  found  desirable  to  plug  the  incisions  with  a  little  soft 

this  helps  to  push  the  flaps  towards  the  median  line, 

I  lakes  off  some  of  the  traction  of  the  sutures  ;  this  traction 

almost  iinaToidal>le  in  instances  in  which  the  gap  is  an 

broad  one, 

eases  as  the  hitter  are  the  most  unsatisfactory  to  deal 

In  some  instances  it  will  be  found  best  to  close  the  soft 

at  tempting  the  hard  palate  ;  for  experience  has  taught 

the  eontiuued  action  of  the  muscles  of  the  soft  palate, 

by  operation,  has  always  a  tendency  to  contract  any 

left  in  the  hard  palate. 

gap  left  should  appear  too  large  to  he  benefited  by 

in^uetit  operation*  it  would  be  better  that  the  patient 

i  tt»e  an  artificial  palate  ;  at  any  rate,  until  from  lapse 

ae  the  ultimate   benefit   of  the   first   operatittn   can  be 

eiitly  happens  that,  under  the  most  favourable  circiini' 
atest  care  on  thep^rt  of  the  operator,  a 


in  Jiameter ;  in  time  the  pltig  mil  become  nseli 
replaced  by  a  larfjer  one,  and  this  will  be  faUow< 
increase  in  the  size  of  the  aperture.* 

If  it  should  happen  that  a  patient,  with  hi 
alve(»liis  and  palate,  shtmld  not  have  had  the  lif 
childhood,  it  will,  in  all  probability,  be  found 
the  alveolus  is  eongidei'able,^ — sometimes  suffiei 
point  of  the  tiniT:er  t*j  be  passed  thront^h  it  from 
Under  sneh  eireumstatiees  the  first  care  should 
the  lip.  It  will  bo  found,  subsequent  to  the  hi 
that  the  action  of  its  muscles,  in  a  very  short 
aiproximated  the  edges  of  the  separated  alve< 
so  a3  to  make  them  tcmeli ;  thouj^'h,  in  consequi 
position  of  the  niucons  sur fares,  the  chink  bet 
appears  to  be  obliterated,  unless  the  mneoui 
removed* 

Occasionally  small  orifices  are  met  with  in  t 
congenital,  or  more  frequently  the  result  of  so 
syphilitic  condition,  terminating  in  neciH^sis  u 
a  portion  of  the  bony  palate.  In  either  condi 
difHculty  will  usually  be  encountered  iii  atteiu 


*  The  author  would  not  be  doinjr  justice  to  tlte  me] 
Avery,  in  oiiiittinj,r  to  mention  that  li«  was  tbe  first  ^uiy^ 
clnsK^  entirely  a  coniplete  clell  ut*Uit*  puliite.  Since  then  tin 
fn^rju^^iitly  iui*l  sneo*s.->t\illy  perlVirunnl  in  England  *md  on 
Dr.  Warreu,  of  Roatun  iu  North  Aintnica,  tlie  profe-^Mon  ii 
havinjr  advocated  the  clostire  of  the  hard  palate  by  apei 
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In  all  instances,  lateral  incisions  are  requisite;  and 

PI  of  the   operation  may  be  neeessarv,  even    more 
before  entire  closure  be  effected.     But,  nrider  any 
mce&f  should  the  opening  be  not  ultimately  filled  up, 
ly  be  greatly  reduced ;  so  that  the  patient  will 
(with  the  aid  of  an  artificial  palate,  to  secure  him- 
iie  diseomibrts  attendant  on  a  perforalion   of  the 

Ihrnugh  the  soft,  palate  are  usually,  if  not  always,  the 
meerative  action.  Generally  they  close  after  a  time, 
the  aflsistance  of  an  operation.  An  opening,  the  result 
ous  ulceration  nf  the  soft  palate,  and  of  the  size  of  a 

r?e,  in  a  patient  under  the  care  of  the  author,  con- 
closed  entirely,  after  cicatrisation  of  it^  margins 
mred,  without  operation  or  any  surgical  treatment, 
owever,  such  an  opening  ceases  to  contract,  and  holds 
roBpect  of  natural  obliteration,  but  promises  to  be  per- 
IT  patulous,  its  edges  should  be  pared,  lateral  incisions 
^the  margins  brought  together  and  retained  in  appo- 

Bount  of  blood  lost  during  the  performance  of  an  opera- 
|he  palate  will  vary  to  a  very  great  extent  in  different 
■usually  much  more  is  lost  in  the  process  of  detaching 
tes  from  the  bone,  than  in  the  operation  on  the  sc^ft 
anterior  and  posterior  palatine  vessels  sometimes 

sly  after  division ;  so  much  so,  that  occasionally  it 
i,ry  to  make  pressure  for  a  few  moments  or  more, 
yinger :  especially  on  the  anterior,  which  generally 
|b  profusely  than  the  posterior  vessels.  Iced  or  cold 
cmld  be  used  frequently,  to  wash  out  the  mouth  during 
^ion,  when  htemorrhage  is  free*  The  loss  of  blood  in 
Hfttion,  under  the  experience  of  the  author,  has  been 
^m  evil  consequences.  Women  are  often  apt  to  faint 
Rul  loss  of  blood,  w^hen  added  to  the  fatigue  of  the 
1.  In  one  instance  which  occurred  to  the  authm-,  the 
d  waa  obliged  to  be  completed  while  the  patient  was 
the  floor, 
advisable  and  often  necessary,  to   administer  stimu- 

ly  to  the  patient  during  the  operation^  not  only  to 
>  obviate  the  effects  of  the  loss  of  blood ;  but  also  to 
who  flags  in  determination. 

Bttt  should  always  be  provided  with  his  usual  meal 
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pr^viong  to  tlie  operation.     For  eonie  days  after,  ht 
pfcntijnU^  supplied  with  nutriitotts  fluid  at*d  mfl  fi^Mit 
beef-tea,  bread  and  tinlk,  tea  with  half  milk  or  a^eam,  i 
soup,  and  beer  or  miie.    Fi'oin  the  first  hour  alter  the  i 
gtriet  attention  to  this  rule  forms  an  ioiportant  element 
Batisfactorj  unioo  of  the  fiapa. 

It  might  be  supposed  bj  some,  who  lia¥e  not 
this  class  of  coses,  that,  aft^r  au  operation  on  the  soft 
the  effort  of  swalloiring'  would  be  an  effecti?e  imp 
union,  in  consequence  of  the  action  of  the  moBcles  of  the  ] 
but  it  must  be  borne  in  mind,  in  the  fir^t  place,  that,  ] 
the  operation  J  the  palate-muscles  hud  no  power  in 
ia  assist  in  the  act  of  deglutition  ;  thej  could  not  clc»e,l 
the  ori -nasal  cavities,  on  the  pai^stng  food ;  in  fact,  thi^l 
process  of  deglutition  is  initiated  in  the  back  part  of  thiii 
nasal  and  pharyngeal  cavity,  by  the  extremely  etlucated 
of  the  Buperiur  constrictors  of  the  phar}uix.  In  the 
place,  the  divided,  and  to  an  extent  crippled,  mus^le«  rfl 
palate  are  uatnrally  passive  in  deg^iutition  until  repanitkdt 
established  and  complete.  So,  in  practice,  it  is  fonnd 
long  as  a  patient  is  restricted  to  soft  or  fluid  articles  of  i 
ment,  union  is  not  retarded  by  tJie  mechanical  action  of  < 
titioiij  however  often  he  may  be  fed  in  the  day.  But  if  dl  i 
be  withheld,  the  patient's  strength,  already  lessened  bj  1 
of  blood,  becomes  lowered  to  such  an  extent*  that  rep 
is  rendered  doubtful,  and  union  of  the  parts  is  retarded  j 
not  nltimately  prevented.  All  hard  food  should  be  a^i 
for  a  week  or  ten  days ;  such  as  solid  meat,  potatoes,  < 
bread,  Ac. 

The  sutures  should  not  Ijc  permitted  to  remain  in  the  1 
many  days.  Usually,  in  the  soft  palate,  the  two  lower  i 
should  be  removed  on  the  second  day ;  and  if  there  h&  1 
sntnree,  one  of  the  two  latter  should  be  taken  awaj  * 
succeeding  day  :  that  which  is  highest,  to  he  last  remored 
has  been  supposed  desirable  to  retain  the  sutures  in  the  J 
for  a  longer  period  j  but  in  each  fresh  ease  that  comes  i 
our  notice,  it  becomes  more  evident,  that  if  union  u 
torily  established,  the  retention  of  the  sutures  beyoad  the  t 
or  fourth  day  only  tends  to  render  it  less  effective :  and  if  t 
condition  of  the  edges  uf  the  approximated  flaps  is  not  sati 
tory,  aud  their  luiinn  is  not  firm,  the  presence  of  the  Sit; 
will  aggi^avate  rather  than  diminish  the  evih 
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iThe  patient  should  not  he  allowed  to  speak  until  union  is 
pplete,  and  the  sutures  are  removed.  He  should  be  provided 
Ul  materials  for  writing  all  his  wants ;  a  small  slate  and 
■0  will  be  found  most  convenient  for  such  a  purpose.  It  is 
E  requisite  to  confine  the  patient  to  bed  after  the  operation ; 
It  iu  some  instances  individual's  prefer  to  lie  still  for  a  few 
v^  especially  if  they  feel  weak  from  the  loss  of  blood.  The 
iditiou  of  the  tongue,  before  or  after  tlie  operation,  must  not 
|tiken  alone  as  indicative  of  the  patient's  condition.  All 
noDS  afflicted  vrith  cleft  palate  are  liable  to  a  dry,  roughs  and 
wn  coated  tongue — the  result  of  the  constant  passage  of  air 
Inspiration  over  the  surface  oppcjsed  to  the  fissui^.  The 
fcry,  from  the  operation,  to  the  soft  tissues  of  the  rctof,  gene- 
Br  aets  up  a  slight  degree  of  feverish  excitement,  with  a  very 
bkad  tongue  for  a  few  days.  This  condition  of  tongue  must 
It  be  taken  to  indicat-e  the  want  of  purgative  medicine.  In 
liiigtance  under  the  author-a  notice,  tliis  state  of  the  tongue 
■MHtaken  for  a  symptom  of  some  great  general  disturbance 
I^BDi,  and  to  remove  it,  two  consecutive  doses  of  calomel 
Bl  administered  within  four  days  of  the  operation :  the  patient 
nme  salivated  a  week  after  the  operation,  and  the  wound, 
mth  had  been  most  satisfactorily  unitedj  gave  way  entii'cly 
Her  the  salivation. 

me  cannot  too  strongly  urge  the  point  that,  previous  to  any 
iMioQ  for  the  closure  of  clefts  of  the  palate,  the  surgeon 
■dl  mtistr  himself^  that  the  patient  is  in  a  condition  of 
Ikh  to  justify  the  expectation,  that  ^  utiion  ht^  first  iutetdhm  ' 
BliUoir  the  adaptation  of  the  raw  edges  of  the  fla;  s  to  each 
k.  The  suceess  of  the  operation  depends  on  immediate 
Bri  of  the  edges :  if  they  tlo  not  unite  at  once,  there  is  no 
Mdiftt  they  will  do  so  secondarily,  when  in  the  stage  of  granu- 
BtaL  We  ought  to  be  most  particular  not  to  recommend  an 
HtfptL,  should  the  patient  show  any  sign  of  disordered  health 
HBctire  power — pustules,  herpes,  excoriated  lips  or  nostrils ; 
HbI  may  indications,  trivial  in  themselves,  and  perhaps  of  no 
Mil  in  the  balance  which  influences  other  operations,  should 
■IM  of  cleft  palate  be  decisive  against  operative  interference 
pB  a  clean  bill  of  health  can  be  written  for  the  patient, 

I  JttlicuUTi  of  the  following  ca*e  illustrate  tlie  importance  of  eucb  a  pr«- 
^^K  The  ftathor  operated  on  a  young  Indj  ten  years  of  age  and  apparently 
^^Hfc  lieiiltKf  fc»r  fiaRiir«  of  the  ?i>l't  pahite.  The  oporfltion  wits  inoi*t  satis*- 
^^Bii  %U  tiDtiieduite  reBUlts^  xhe  gap  being  entmly  closed.      The  parts 


ana  Bpeecn  is  tiuecieu  uy  me  opemi^iozi,  m  paLiej 

fully  undergo  it,  Dn  Warren  states :  *  There  is 
facility  of  speech,  which,  so  far  as  it  has  been  ; 
watch  patients  at  a  distance,  is  constantly  iraproii 
man  waa  present  at  a  meeting  of  the  Boston  Soa 
Improvement,  about  two  years  after  the  operat 
difficidt  to  discover  the  least  imperfection  in  his  95 
it  had  previously  excluded  liim  from  society. ** 

The  author  has  found  that  in  many  cases  th 
has  been  most  marked  and  satisfactory ;  and, 
sutfieient  to  render  vs^hat  was  unintelligible 
hended :  iii  one  case,  a  stranger  could  not 
defect  in  articulation,  on  the  delivery  of  a  long' 
years  iiXter  the  closure  of  the  entire  palate.  In 
requisite,  and  much  pains  must  be  taken  by  thi 
act  juii'e  the  power  to  articulate  clearly  such  lettei 
without  a  roof  to  the  mouth,  the  tongue  cannot 
becomes,  in  fact,  a  task  to  the  patient  to  learn  hi 
correctly  and  distinctly  a  new  dialect.  The 
upper  incisors  is  often  very  defective  in  thesi 
palate:  always  more  or  less  so  when  the  del 
through  the  alveolar  ridge.  Such  cases  should 
hands  of  an  experienced  dentist,  when  the  sur 
iiatt*d  his  work ;  for  this  irregularity  of  the  teeth 
a  complete  impediment  to  the  improvement 
.although  the  palate  may  be  most  satisfae 
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Wevoted  attention  to  the  subject  it  refers  to,  were  he, 
ssioii,  not  to  njeiition  the  niinies  of  Eoux,  Cloquet, 
er,  Mtitter,  Pancoast,  and  Dieffeiibach,  with  those  of 
1,  Avery,  and  Fergussou.  Each  has  so  far  aided  in  tuni, 
rove  this  once  apparently  difficult  and  almost  hopeless 
on,  that  it  can  now  be  eon  fide iitij  looked  npon  as  certain 
t  dosTire  of  the  most  extensive  cleft,  and  ahuost  certain 
lOve  thereby  the  most  defective  articulation* 


"^  Diseases  op  the  Lips* 

congenital  defects  of  the  lips  and  of  the  montli,  and  the 
^nt  applicable  to  each,  are  described  elsewhere  in  this 
as  also  the  diseases  of  the  ton^^iie,  and  their  treatment. 
following^  section  will  be  described  the  diseases  of  the 
ivs,  and  floor  of  the  mouth. 

diseases  of  the  lips  are  usually  so  marked,  that  they 
affect  the  appeai*anee  of  the  individual ;  and  they  are 
1  seriouSj  that  they  demand  the  must  careful  attention  of 
geon. 

de  *  cracked  fip,'  when  superficial,  may  be  the  result  of 
tntinued  cold  weather,  acting  upon  a  constitution  some- 
it  of  order.  The  crack  is  usually  near  to,  or  at  the  middle 
ip ;  is  not  deeper  than  through  the  mucous  covering  j  is 
Ecefisively  painful  when  stretched,  and  readily  bleeds  if 
HDe  accidentally  and  suddenly  separated.  It  may  gene- 
^feUeved  by  slight  attention  to  constitutional  measures; 
native,  with  aperients,  if  requisite,  or  such  other  remedies 
sondition  of  the  patient  may  indicate.  The  application 
tic  will  often  relieve  the  pain  at  once ;  and  some  simple 
mstantly  applied  keeps  the  surface  soft  and  supple,  and 
B  its  edges  from  getting  dr}"  and  tender. 
Jd  such  a  sliglit  but  painful  crack  be  neglected  in  early 
d  no  measures  taken  to  relieve  the  patient  of  this  trouble* 
iflmrnng  sore,  it  will  often  happen  that  the  craek  deepens, 
domes  more  permanent  in  character :  it  becomes  located 
p«rt;  and  appears  sometimes  so  deep,  that  it  might  be 
ed  that  the  middle  line  of  the  lip  had  been  grooved  out 
■tiou;  a  very  unsightly  furrow,  oecaBionally  of  con- 
Kiepth,  is  thus  formed,  to  the  great  deterioration  of  the 
■I  appearance  of  the  individual,  tinder  snch  circum- 
1,  the  relief,  which  in  former  jears  would  have  been  readily 
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obtained,  is  now  no  longer  so  available  ;  for  though  the  nlcmlrf  | 
hayae  of  the  furrow  may  heal  under  judicious  treatment,  i 
leaye  a  chink  or  gap  in  the  middle  of  the  lip  ;  and  nothing i 
of  paring  its  edges  will  remedy  it.     Under  these  circu 
an  operation  may  be  recommended  and  undertaken,  i 
jmtient  be  in  any  degree  desirous  to   have  the 
remedied.     The  edges  when  pared  should  be  brought  toj 
with  one  or  two  fine  sutures. 

Slight  superficial  fissures,  indicated  by  their  white  linei,  s 
oceasionall}  to  be  observed  on  the  upper  and  lower  lip*,  i 
children  as  well  as  in  adults ;  presenting  an  appearance  a> 
some  former  period  slight  ulceration  had  existed,  thougk  j 
healed  and  sound.     If  the  teeth  in  the  child  be  exammed^ i 
will  be  usually  found  to  mark  the  characteristics  of  con 
syphilis;  and  occasionally  other  symptoms  of  hereditary < 
will  present  themselves,  or  may  be  detected  as  having  ei 
These  marked  fissures  of  the  lips,  have  been  constantly  < 
to  be  associated  with  an  inherited  stain. 

Cracks  of  a  severe  character  are  generally  observed  ia  \ 
under  Up  ;  but  fissures  are  not  at  all  imcommon  in  the 
one.    These  usually  occur  in  children,  and  are  mostly  i 
with,  if  not  always  indicative  of,  a  scrofulous  constitution;  < 
larged  cervical  hTuphatic  glands  are  constantly  present  in  ( 
children.     Such  a  condition  of  lip  is  often  obstinately  per 
and  can  only  be  combated  by  such  measures  as  are  ad 
for  the  improvement  of  the  general  health.     If  very  painfuLJ 
occasional  application  of  a  strong  solution  of  nitrate  of  ! 
will  relieve  the  exti'eme  sensibility,  for  this  will  be  someti 
very  distressing  in  the  movements  of  the  lips  :  indeed  so  mwi| 
occasionally,  that  it  interferes  with  the  ready  and  comfoi 
use  of  the  lip  in  conversation  or  during  eating- 
Fissures  or  ulcers  of  the  commissures  of  the  lips*  or  of  1 
inner  surfaces,  should  be  very  carefidly  looked  to*     In  chil 
they  are  usually  transient,  innocent,  and  associated  with 
passing   constitutional   disturbance ;   or  more   obstinate, 
grafted  on  a  strumous  habit.     In  adults,  or  after  the  perioJI 
childhood,  such  ulcerations  or  cracks  about  the  comii 
must  be  regarded  with  extreme  care  and  some  suspicion,  i 
appai^ently  the  most  innocent  and  unsuspicious  circnmstaact 
as  a  rule,  they  are  the  results  of  former  s^-philitie  taint, 
form  one  of  the  immerous  varieties  of  secondary  svphilitic  ui 
tions;  other  indications,  confirmatory  of  such  cont 
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•ddom  be  found  wantiiij^ ;  and  the  condition  of  the  part 

be  sabBerrient  to  the  treatment  adopted  for  the  general 

tion  of  the  patient. 

A  troublesome,  and  often  a  recurring  evil,  Tfvhich  the  practi- 

Ltner  has  to  combat,  is  the  tendency^  in  some  pei'sons,  of  in- 

itlon  of  the  mucous  membrane  of  the  mouth  to  run  into 

[>us  ulcers-     Such  ulcei-s  sometimes  become  deep,  and  may 

!  some  days  before  they  assume  any  tendency  to  heal.     They 

'  on  the  side  of  the  tongue,  the  lips,  and  frequently  on  the 

aum  of  the  tongue.     They  are  always  painful,  sometimes  er- 

dtely  so ;  and  their  extreme  tenderness  may  last  many  days, 

the  ulcer  itself  be  not  more  than  the  flat  surface  of  a 

The   ulcer  is  generally  ashy  on   ita   surface,  as  if 

with  a  superficial  slough  of  mucous  membrane ;  the 

ading  membnine  is  i-ed,  and  slightly  swollen. 

Tliese   ulcers,  whether   aphthous   or    more    extensive,   are 

erally  attendant  on  some   constitutional  disturbance.     In 

oe  individuals  they  constantly  recur ;  and  in  such  persons, 

er  some  peculiar  defect  in   health,  or  perhaps  some  local 

»tic  or  other  influences,  may  be  their  exciting  cause.     The 

(of  the  ulcer  can  be  at  once  relieved  by  touching  the  surface 

It  with  a  point  of  nitrate  of  silver.     It  is  as  satisfactory  as 

Ri  miaccomitable,  to  obseiTe  how  immediately  the  application 

I  tills  caustic  removes  the  often  exquisite  pain — pain  which 

if  render  the  patient  almost  unable  to  eat  or  talk.     The  ulcer 

Uy  ceases  to  be  felt  after  the  caustic  is  once  applied,  and 

I  wiihout  further  trouble ;  a  second  application  is  rarely 

^^  Wte. 

\The constitutional  measures  must  be  guided  by  the  circum- 
i  of  the  case,  as  the  recurring  form  of  ulcer  is  usually 
I  with  a  delicate  state  of  health.  Every  attention  must 
^pien  to  the  improvement  and  invigoration  of  the  system. 
ieine  will  frequently  fail  to  produce  that  which  change 
t?  §pil,  scene,  and  circumstances  efl'ect  in  a  short  time,  and 
Ifcquently  in  an  unexpected  manner. 


uhr  growths  oftfu  Itpgy  Src* — The  tissues  of  the  lips  and 

>  ai^  favourite  localities  for  the  commencement  of  na^vi,  or 

gvowtbs,  whether  of  arterial  or  venous  constituents. 

I  ntflises  are  unsightly  at  best,  and  are  usually  brought  to 

ce  of  the  surgeon  at  an  early  period  for  treatment.  The 

!  of  the  tretitment  is  necessarily  vaiious ;  and  the  variety 
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in  treatment  is  dependent,  in  a  measure,  on  the  amount  ofj 
diseased  structure.     The  naevus  may  be  bnt  a  small  red 
ficial  patchwork  of  vessels ;  or  it  may  be  a  large  soft 
cluster  of  veins,  spreading  over  a  very  large  section  of  o 
of  the  face.     The  small  arterial  bright  vascular  patches  ani 
eommon ;  though  often  a  very  large  spongy  venoUB 
the  cheek  may  be  observed  in  very  early  life. 

Wlien  a  small  arterial  najvna  occurs  on  the  margin  ofj 
inner  surface  of  either  lip,  and  is  entirely  superficial,  it  i 
disposed  of  in  several  ways  ;  but  the  application  of  the  I 
is  the  most  rapid,  the  moat  certain,  and  not  more  painftil  t 
any  other,     A   needle   passed   through  the  base,  and 
ligature  tied  under  the  needle  tightlj  round  the  mns^  i 
and  surely  eliects  its  removal.     In  the  course  of  a  few  A 
slough  will  have  separated ;  and  in  a  few  more,  the 
which  at  first  may  appear  formidable  after  the  removal « 
slough,  quickly  contracts  and  cicatrises. 

If  the  diseased  mass  of  vessels  is  larger^  and  dips  in 
substance  of  the  lip,  and  has  not  spread  laterally,  but  im 
more  in  depth  than  in  breadth^  it  may  become  a  question  y 
it  would  be  better  to  cut  out  the  diseased  mass,  as  in  i 
ration  for  cancer  of  the  Up,  or  to  desti'oy  it  by  the  repeated! 
duction  of  ligatiires  through  its  substance,  tied  tightly,  so  * 
the  mass  be  cut  up  into  several  pieces.  If  the  mass  mfo 
the  whole  tbiekness  of  the  lip  and  the  corresponding  sn 
of  mucous  membrane  and  skin,  and,  though  extending  to 
the  root  of  the  lip,  does  not  spread  laterally,  and  can  therefoi 
readily  reiuoved  by  incision,  there  are  reasons  for  such  treat 
being  preferred*  The  disease  is  at  once  got  rid  of;  the : 
effectual ;  the  operation  is  simple  ;  the  recovery  is  quick ;  aDdl 
sear  left  after  union  is  but  slight.  The  only  precaution! 
in  the  pei*formance  of  such  an  operation  is  to  take  care 
the  incisions  are  made  through  healthy  tissue^  and  bey  olid  \ 
diseased  vessels.  The  margins  of  the  wound  are  to  be  1 
together  J  as  in  the  operation  for  hare-lip. 

But  rather  than  sacrifice  skin  or  mucous  membrane,  if  eii 
or  both  are  much  implicated,  it  is  far  preferable  to  have  i 
to  ligature:  if  the  disease  spreads  laterally,  or  extends  in  i 
degree  into  the  cheek,  ligature  alone  must  be  used. 

Under  the  circumstances  of  ligatures  being  applied  to  \ 
iiaevi  of  the  lips  and  cheeks,  it  should  always  be  home  in  ] 
that  scar  must  be  avoided  as  much  as  possible^  and  mn 
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ae  saved  as  loucli  as  can  be.  Tlie  one  is  an  eye-sore ; 
I  of  the  other  is  apt  to  produce  diatortiou  of  mouth  and  a 
cted  cavity*  Therefore,  in  using  a  lig^ature  for  neevus  of 
;  face,  it  is  best  to  pass  the  thread  entirely  subcutarieously, 
I  to  tie  it  at  the  common  point,  where  it  entered  and  emerged 
the  skin,  so  that  no  poi*tion  of  the  latter  be  destroyed. 
h^^tnre  may  be  sufficient  in  slight  eases ;  but  in  others 
.  may  be  requisite  to  completely  obliterate  and  destroy  the 
[  structure.  The  object  to  be  kept  in  view  in  introducing 
&.tures,  is  to  effect  the  entire  division  of  the  diseased  mass 
?Is  in  several  directions, — that,  in  fact,  they  be  cut  into 
111  pieces;  so  that  if,  in  the  first  instance,  a  ligature  be  in- 
ittced  round  a  portion  of  the  tumour,  in  the  second  openition 
klltould  be  passed  across ;  that  each  ligature  should  act  on  a 
rt ;  that  ultimately  the  original  mass  may  be  divided 
k  80  many  portions  as  will  insure  the  consolidation  of  all  the 

tissue. 

If  the  li^ture  be  introduced  on  a  needle  at  one  point,  and 

|amifd  partly  round  the  mass  subcutaneously,  and  brought  out 

)  aome  distant  point, — again  introduced    and  carried    in   or 

ffh  until  it  reach  the  original  puncture,  and  the  ligature 

tightly  tied  at  this  openiug,^ — no  skin  need  be  destroyed, 

Imocoua  membrane  cut  or  damaged.     Each  ligature  should  be 

tightly  a«  possible.     It  wiQ  soon  cut  its  way  free.    The 

tof  the  ligature  should  not  be  left  too  short ;  otherwise  they 

r  become  buried  in  the  wound  in  the  subsecpient  swelling  of 

\  parts,  and  probably  woidd  cause  auppuratioii  to  a  greater 

i  than  desirable,  or  even  occasion  some  difficulty  or  delay, 

I  being  retained  in  the  wound.     The  more  tight  the  ligature 

IIWL  the  more  speedy  will  be  its  releavse  fi'om  the  tissues  whicb 


ciimtion  shoukl  only  be  tried  In  very  small  nai'vi ;  the 

iou  of  caustics,  setons,  the  iujectiim  of  perchloride  of 

t  «ch  have  their  advocates ;  but  none  of  these  secure  more 

i  obliteratitm  of  the  nyevus  tlian  the  ligatui'e  :  they  oft^^ni 

I  to  secure  it  as  rapidly  ;  they  often  set  up  more  irritation 

lis  i^imsite  for  the  purpose  in  view  ;  they  sometimes  cause 

to  slough  ;  and  they  are  more  painful  in   adoption, 

as,  being  slower  in   action,   their  application  must 

ly  W  often  repeated  before  a  satisfjictory  result  is  insured, 

Jranie  cauteiT  has  often  been  employed  by  the  author; 

er  a  great  number  of  experiments  in  the  treatment  of 


guch  caaes,   be  is   satisfied  that    snbcutaneotis  ligsivie 
inviiriably  be  fouud  quickest  in  action,  mosjt  efft*etnal  in  i 
leant  objectional  as  regards  scar,  and,  so  far,  less  [iiiinfu!  tlitti 
any  otlier  kind  of  treatment.     This  is  the  case  whether  s*  i 
of  tlie  lip  be  large  or  small ;  unless  the  case  be  mora  i 
for  the  knife. 

Cancer  of  the  lip  maj  be  said  to  be  confined  to  the  lower 
it  is  ao  rare  in   the  upper :  it  is  certainly  jnure   fi^tjuasl' 
males  than  in  females,  the  proportion  being  rehitiTely  lai^ 
the  stronger  sex. 

The  characteristics  of  cancer  affecting  the  lip  deiJjer?e 
lar  attention.     As  a  rule,  we  may  say  it  is  found  to  cooibi 
the  epithelial  variety. 

*  Epithelial  cancer  has  its  primary  seat,  with  very  rate  €: 
tlons,  in,  or  just  beneath,  some  portion  of  skin  or  mucone 
bnine.  Its  most  frequent  locality  is  the  lower  Hp^  nt  or 
the  junction  of  the  skin  and  umcoiis  membrtine/  *  Comi 
sometiraes  as  a  small  warty  growth  on  the  lip;  sometimes M 
mucous  membrane  were  excoriated,  with  the  excoriation 
on  an  itiflameil  and  thickened  base ;  sometimes  as  a  small* 
dolent  tubercle  i  the  condition,  which  does  not  at  first  e^ 
suspicion,  by  degTees  is  seen  to  alter  and  the  growth  to  iu< 
The  wart  grows  in  breadth  and  thickness ;  the  excoristion  ba 
comes  deeper,  and  rougher  on  its  surface  ;  the  tubercle  peek  aH 
ulcerates,  scabs  and  peels  again  ;  until,  sooner  or  later,  the  pd 
sistence  of  the  mass,  or  the  heat  and  pain  of  the  part,  attrKi 
the  more  serious  attention  of  the  patient,  and  he  then  seeks  fil 
relief. 

It  is  unnecessary  here  to  enter  upon  the  question  of  d 
pathology  of  cancer,  or  of  its  cachexia;  the  subject  haTffl 
already  been  discussed  in  the  essay  on  Cancer,  Vol.  I,  ' 

We  pass  on  at  once  to  the  consideration  of  diagnosis  afll 
treatment,  ' 

The  diagTif^sis  of  cancer  of  the  lip  ma}'  at  first  sight  appJi 
simple  enough;  and  jet  a  certain  degree  of  caution  mtistli 
observed,  ere  an  opinion  be  definitely  arrived  at,  as  to  ti 
precise  chanicter  of  a  hardened  sore,  or  of  a  raised  tubercle  d 
the  lower  lip*     It  has  occurred  to  the  author,  and  no  doabt  H 
many  others,  to  point  out,  that  a  pre\aously  supposed  caiie<?rfl 
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ip  was  but  a  chancre  :  a  chancre  of  the  lip  has  been  mistaken 
lie  more  serious  malignant  sore.     The  swface  under  both 

itious   may  be  superfieiallj   excoriated ;    the   lip  may  be 

:ened  at  the  part ;  the  sore  may  rest  on  a  hardened  base  ; 

there  may  be  the  additional  suspicious  c  ire  una  stance  of 
adout  enlarged  glands  in  the  submaxillary  region.  It  must, 
ever,  be  borne  in  mind,  that  cancer  of  the  lip  is  somewhat 

in  its  progress  ;  that  the  cervical  ^lantls  do  not  usually  in- 
le  the  more  grave  impHcation  of  the  constitntion  at  an  early 
Dcl :  whereas  in  chancre  the  glandular  enlargement  would  be 
irent  in  six  or  eight  weeks,  at  the  latest,  from  the  first 
laraDce  of  the  sore ;  and  probably^  if  no  specific  treatment 
been  adopted,  other  evidences  of  secondary  symptoms, 

as  eruption,  sore-throat,  &c.,  would  be  manifest  within  six 

:sof  the  first  infection.     As  a  mistake  in  diagnosis  between 
and  chancre  of  the  lip  has  often  being  known  to  occur,  a 

remarks,  in  passing,  on  that  subject  will  probably  not  be 
mu  away. 

fetncer  of  the  lip  is  a  disease  of  advancing,  if  not  of  advanced 
5  but  man  is  often  depraved,  and  experience  teaches  us  that 

need  not  be  taken  as  a  bar  to  the  occurrence  of  a  chancre 

le  lip. 

gwitleraftn  past  the  mendiftn  of  life,  and  on  wbof»e  head  time  hod  more  tbiin 
few  anowtiakea,  applied  to  the  author  with  a  condition  of  lip  which 
^ted  8u&picinii?j  as  to  its  cancerrma  character.  The  appearance  of  the 
^wHS  extremely  deceptive  ;  scattered  and  iaolated  glands,  slightly  en- 
id  hard,  were  to  be  ft^It  in  the  HiibmaxiUaiT  regions  ;  and  his  poaition 
HtctjmHtanCfft  in  life  rendered  it  most  improbable  that  a  chancre  could  have 
ccintriwted  an  such  a  part.  This  «oro  wr8  found  to  be  accompanied  by  a 
ueocing  faint  lichcnous  eruption.  The  patient  vcnn  put  under  a  mild  cour,*^e 
prcufir%  and  rapidly  rec^jvered;  the  hardness  at  the  base  of  the  sore  entirely 
ppeai-ej, 

Ihe  characteristics  of  the  two  affections  may  thus  be  summed 
t  chancre  of  the  Up  maj  ocenr  at  any  period  of  life,  and 

often  seen  on  the  upper  as  the  lower  lip.  Youth  ia  the 
probable  period  of  the  infection;  and  we  say,  with 
ret,  it  is  most  frequently  observed  in  women  :  it  sooner  or 

forms  a  superficial  a  ore,  raised  on  a  base  of  an  almost 
ilaginous  consistence :  the  eorface  appears  more  like  an 
ariation  than  an  nicer;  or  the  surface  may  have  cicatrised 
.  the  hard  base  remain.  The  glands  of  the  submaxillary 
ces  enlarge  at  an  early  period,  some  six  or  eight  weeks  after 
sore  commences ;  and  though  hard,  small,  and  scattered 


im 

usually,  tliej  sonietimes  attain  a  large  size.  In  one  in^ 
which  cauie  under  the  author^s  notice,  the  glands  on  the  i 
side  were  very  much  enlarged,  and  on  the  inside  of  tlm  \ 
half  of  the  lower  lip  wbb  a  large  hard  mass  of  cicatiii,.! 
original  sore  of  which  had  entire Ij  healed  some  weeks  pteno 
Seeoiidarj  sjmptoms  will  sooner  or  later  appear,  mil€^  < 
treatment  be  adopted. 

Cancer  of  the  lip  is  a  dij*ea^e  of  advanced  life;  affect-  ■ '    ' 
Hp  mostly;  in  most  frequent  in  men;  does   not  pro-: 
formly,  and  usually  slowly  ^  does  not  implicate  the  abs^ 
at  so  early  a  period  as  ehjiiicre ;  does  never  thoroughly  1. 
and  cicatriae  like  chancre.  The  disease  is  usually  of  th^  i[ 
Hal  rariety  of  cancer,  and  varies  a  good  deal  in  its  taetlurfj 
eommeiicementj  in  it«  prc^gress,  its  growth,  and  its  app 
while  the  characteristics  of  chancre  are  uniform  in  mmi  ] 
sons.     Cancer  always  contaminates  the  absorbents,  if 
to  run  its  course  unchecked  ;  ultimately  it  destroys*  lo^alljt  I 
tissues   in   contact  with   its   surface ;  the    whole  lip  may  \ 
affected ;  large  cancerous  masses  exist-,  at  the  same  time^  i 
the  symphysis  to  the  clavicle ;  atid  death  ultimately  folloiis.  j 

The  treatment  of  cancer  of  the  Hp  usually  resolves  itself  i 
removal  by  knife,  or  destruction  by  caustic.     In  the  opiaion  1 
the  author,  it  should  entirely  resolve  itself  into  that  of  the  I 
and  the  earlier  such  treatment  is  adopted,  the  better  the 
speet  of  prolonging  life* 

The  surgeon  having  decided  to  remove  a  cancer  of  tie  1 
with  the  knife,  the  patient  should  l>e  seated  in  front, 
bis  head  steadily  supported  by  an  assistant ;  or  he  m\j  1 
on  a  sofa.  If  the  disease  occupy  but  a  small  portion  of  tbeJ 
the  mass  may  be  removed  entirely  by  a  V- shaped  cut  ttom 
the  healthy  structure.  The  lip  may  be  transfixed  with  a  i 
straight  knife,  and  then  cut  upwards  on  either  side  of  i 
diseased  tissue;  an  assistant  should  hold  the  flapsastliejJ 
libt^ rated  from  the  diseased  part.  The  flaps  are  to  be  bn>o^ 
together  mth  pins  and  the  twisted  suture,  or  by  sutures  aloiie|l 
cai-e  being  taken  that  the  margins  of  the  prolabium,  or  mneoflSJ 
edge,  be  accurately  adjusted.  One,  two,  or  three  pins  marbd^ 
requisite ;  some  surgeons  prefer  sutures  without  the  aid  of  pins*  I 
and  silver  sutn res  answer  the  purpose  very  satisfaetorily*  I^P^I 
be  used,  as  soon  as  they  are  fixed  by  suture,  the  sharp-point^  j 
ends  should  be  cut  off,  and  the  remaining  ends  so  protectel  I 
that  they  be  not  readily  caught  by  the  dress,  &c.  of  persom  in  I 
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e,  otherwise  the  patient  runs  the  risk  of  being  ac- 
very  much  hart,  for  want  of  a  little  foresight*    In  all 
\  operatioDS  the  pins  or  sutures  should  be  removed  at  the 
id  of  forty-eight  hours  at  the  latest,  and  the  wound  sopported 
ire  plaster, 
la  large  surface  of  the  lip  be  affected,  and  the  disease  be 
Eeial,  it  may  be  readily  removed  by  a  semicircular  sweep 
knife,  or  a  cut  with  a  pair  of  curved  scissors ;  in  either 
ie  opposed  edges  of  skin  and  mucous  membrane  should 
it  together  with  sutures.    In  tlie  incisions  through  the 
Labial  arteries  bleed  freely.     With  the  aid  of  the  pins 
fcwisted  suture  the  htemorrhage  is  readily  and  effeetuallj' 
with  the  semicircular  incision  a  ligature  or  two  may 


twill  saTe  some  little  inconvenience,  and  also  pain,  to  have 
tMLtores  well  oiled  before  they  ore  twisted  round  the  pins; 
this  precaution,  it  will  be  easy  to  remove  the  sutures 
Bntly,  as  they  are  readily  detached  from  the  pins ;  when 
loQed,  they  adhere  to  the  pins  and  to  the  skin,  and  always 
i  pain  when  removed , 
^ti«e  of  caustics,  in  cases  of  epithelial  or  other  cancers  of 
Ilip,  is  but  waste  of  time,  and  an  unnecessary  infliction  of 
Bg;  provided  the  disease  be  not  too  far  advanced  for  re- 
the  scalpel*     The  knife  should  always  be  used  when 
^;  caustic^  only  when  the  disease  is  loo  far  advanced 
aoviil  by  the  knife.     But  even  then  it  is  doubtful  whether 
t^^licatiou  of  caustic,  by  retarding  growth  or  destroying 
compensates  for  the  pain,  often  exquisite  suiiering, 
1 11  inflicted  by  its  use.  It  is  a  question  worthy  of  eonside- 
•  whether  caustics  of  any  kind  act  beneficially  in  any  can- 
taSectiaiis.     If  caustic  be  decided  on,  the  most  efficient  is 
of  zinc,  applied  in  the  form  of  a  paste. 
tdvantages  of  operating  early  can  only  be  appreciated 
jleompared  with  the  more  rapid  results  of  a  ease  which  is 
to  run  its  course  unmolested.     But  under  the  most 
circumstances,  we  can  only  expect  the  oi>eration  of 
[  to  relieve  for  a  time ;  the  disease  usually  returns,  and 
^  shows  itself  in  the  glands  of  the  submaxillary  region. 
tdme  increase  to  a  great  size ;  the  skin  over  them 
land  sloughs;  an  ulcerated  and  fungoid  surface  dis- 
{iTofusely,  and  often  bleeds  largely :  and   life  is  thus 
I  away.     We  cannot  here  more  fuUj  discuss  the  advau- 
HT.  a  a 
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lower  lip.     They  sometimes  increase  to  an 
On  the  margin  of  the  lip  they  seldom  project  1 
membrane ;  the  skin  is  usually  free.     They 
raised  from   the   surface ;    covered   by  very 
usually  semitransparent,  but  occasionally  son 
and  of  a  venous  hue,  as  if  veins  traversed 
cavity.*     They  contain  either  viscid  clear  mt 
contents  of  the  cyst«  termed  ranulse ;  or  soi 
fluid  of  thick  consistence.     They  are  geners 
their  surface  and  shape  may  be  irregular.     ' 
large ;  though  this  may  be  the  result  of  local 
is  usually  required  to  remedy  the  evil  before 
inconvenience,  or  becomes  unsightly. 

Such  cysts  are  usually  innocent  in  their  ehf 
cur  in  the  part  when  effectually  treated ;  nor  a 
unless  of  that  variety  alluded  to  as  connected 
These  cysts  are  often  not  larger  than  small  ] 
to  the  size  of  a  small  walnut ;  painless ;  in 
bandied;  and  only  inconvenient  from  size 
They  occasionally  remain  stationary  for  life ; 
small  in  size^  and  frequently  discoloured ;  the 
ones  have  the  greatest  tendency  to  increase,  t 
the  secretion  of  a  gland,  which  probably,  ha 
obstructed,  has  given  rise  to  the  formation  of 

The  treatment  to  be  adopted  in  such  cases 
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ksoon  STibBides,  and  the  patient  is  then  able  to  eat  and  talk 

No  surgeon  should  be  satisfied  with  simply  punctur- 

^•neh  cysts;   a  puncture,  or   even  a  small  incision,  will 

Ij  close  before  the  cjst  is  obliterated;  and  in  a  few 

lit  becomes  as  large  as  it  was  originallj.     Even  after  the 

iption  of  nitric  acid,  unless  the  opening  be  free,  and  care 

to  keep  it  so,  until  the  cyst  be  entirely  destroyed,  the  ac- 

hHon  of  fluid  is  very  apt  to  recur.  It  is  a  good  precaution 

the  edges  of  the  opening  with  nitric  acid  for  a  few 

^oonsecutiyely,  to  insure  its  not  closing  until  suppuration 

II7  established,  so  that  the  cyst  be  obliterated.     Occasion- 

» cyst  in  the  lip  is  complicated  with  some  solid  growth. 

;  growths  are  usually  somewhat  of  a  glandular  nature,''^  and 

l^ikrotiTable  for  removal.     These  tumours  are  not  common. 

^  resemble,  to  some  extent,  the  mammary  glandular  tumours 

ice  and  character ;  or  *  they  may  appear  intermediate 

the  foregoing  and  those  tumours  which  are  found  over, 

r,  the  parotid  gland,  and  consist  of  mixed  glandular  and 

lous  tissue.' t 

iTltget  lefere  to  a  case  removed  by  himself  fk>m  the  upper  lip  of  a  man ; 

ibea  a  seoond  case,  which  occurred  under  Mr.  Lloyd's  care,  in  a  man 

a  tumour  in  his  upper  lip  for  twelve  years,  when  it  was  removed. 

tumour  was  firm,  slightly  lobed,  yellowish-white,  smooth.     In  general 

i  it  resembled  the  mixed  tumours  over  the  parotid  ;  but  its  minute  struc- 

Qted  as  perfect  an  imitation  of  lobulated  or  acinous  gland-structure  as 

aary  gland.'  | 

of  the  mouth  may  be  congenital,  or  the  result  of  ob- 
ducts;  ranulae;  or  possibly  bursee  between  the  muscles 
I  tongue. 

nital  cysts  of  the  mouth  are  not  frequent,  though  they 

•  sufficiently  often  to  be  familiar  enough  to  surgeons.     Mr. 

r  Hawkins  long  ago  drew  attention  to  their  real  character. 

such  cysts  are  single,  and  may  increase  to  a  large  size ; 

may  be  multilocular  and  numerous,  and  occupy  a  con- 

ble  portion  of  the  floor  of  the  mouth.     Whether  single  or 

id,  they  will  usually  be  found  between  the  lower  jaw  and 

le ;  if  large,  pressing  the  floor  of  the  mouth  forwards 

[lipwards,  and  the  submaxillary  soft  tissues  outwards  and 

irards. 


IT  a  specimen,  nee  Museum  of  St.  George's  Hospital ;  referred  to  also  by 
iget,  voL  iL  p.  73 
kget,  ToL  iL  p.  262.  X  1^-  P-  2^3. 
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An  intmit  tEree  weeks  old  was  aeiit  to  th^  tutlior  hy  Mi.  Fa 
tlien  Ri'ikiif^t ant- surgeon  of  the  Second  LiXe*ttuariia»  Tb**  umtket  1 
child  sut:kM  with  increa^Lng  ditlimdiy  dunrjg  fho  \mi  hw  daj^^be 
ijf  a  swelliofT  cm  both  fddea  of  the  ifoor  of  the  mouth,  which  was  pi»| 
tfingii*},  und  h^  much  wid^n«d  th»  lower  jaw*  It  htid  ii1f«oi  ^fncroachd 
j^a  AH  to  pre^  somi^whot  on  the  liimix  and  pliarimE ;  rei|iiMtiflp  wm 
impedt^d;  deglutitloia  wm  dlow  and  diJiBculL  Uuilcir  t]a«  toofiitti 
i^ttieaof  tbo  motith  there  prajet*ted  a  iobultttfd  in^^nilur  critic  lowsa; 
tSuna  of  which,  fspeeifll])"  on  the  left  mde^  were  bo  pmBilnent,  thai 
wri4  pushed  upwards  bj  it,  and  the  tnmour  bulg^  ont  betw^*^  tht 
thfi  lavret  jaw,  tu  siiich  ao  exteot,  that  the  it} font  t^iild  Dot  clow  i 
ilT^jrular  loboJRted  KWtdluig  pn^jeet^  oo  aacb  idde  of  thetbl^on^i 
below  the  lower  jftw. 

The   c?9U  projectmg  between  the  iongu^  and   lower  Jaw 
pellucid,  tbe  membrane  covering  thetn  pale-coloured^  and  free  < 
surface* 

A  tit* Ion  pass^  through  a  cjst  on  tbe  hh  side  aoon  allowed  it  1 
tbin  purely  transparent  fluid  oo£ed  oat  thrpu|rh  the  puncturegk  On  n: 
tbread«  were  passed  tbrougb  Aonit?  of  the  more  prominent  cya 
wero  puncturcd.  Tbe  partial  redoetion  of  the  iublLngTial  swdlin^ 
infant  to  partake  more  fre*^ly  of  fw>d»  and  f)r  mme  days  a  slij^ht  1; 
WHS  ob.^erv(?d  in  his  eonditioti.  T\m  was  but  tr*in^«nt :  etidentl; 
d».*»>pt^r  cyst0  bf?canie  larger  j  gradtuil  incroaae  of  dyspba^Kia  and  djm 
stHifid  ;  and  th^:;  infatit  died,  greatly  emaciated,  the sisth  week  afM 
to  the  bo«pitnL  l 

On  i^xamtnutiont  it  was  found  that  thi?  cystic  formation  InTo! 
tiiiaues  between  tbe  mucous  membrane  of  the  floor  of  the  month  i 
covering  tbe  submaxillary  region  ;  so  that  not  only  did  the  moM 
might  be  termed  a  multilocular  cystic  tumour)  project  upwards  in 
but  downwards  on  both  sides,  in  the  submaxillary  spaces.  On  a  se 
tongue,  the  whole  muscular  structure  was  seen  studded  with  cysts 
millet-like  in  some  parts,  rather  larger  in  others;  some  single,  others  i 
The  larger  ones  were  generally  multilocular,  with  bands  running 
around  their  walls.* 

Other  forms  or  characters  of  cysts  are  occnsionally  ol 
the  mouth,  sometimes  between  the  gum  and  the  cheei 

Mr.  Paget  describes  a  case  of  this  nature,  which  occurred  in  a 
whom  a  soft  elastic  swelling  pushed  out  the  thin  mucous  merahi 
upper  jaw,  producing  externally  an  appearance  somewhat  amilar,  a1 
to  distension  of  the  antrum.  An  incision  into  the  cyst  allowed  tb 
nearly  an  ounce  of  turbid  brownish  fluid,  containing  crystals  of  chok 

Cysts  connected  with  defective  development  of  teetl 
gerous  cysts,'  usually  confined  to  the  alveolar  regioi 
maxillae,  are  not  uncommon.  Their  history  and  treat 
related  by  Mr.  Salter,  and  will  be  found  in  the  | 
essay. 

•  The  preparation  is  in  St.  George's  Hospital  Museum. 
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OtntnictiaDB  of  mncons  follicles  occasionally  give  rise  to  the 
inBitioii  of  muoonB  cysts,  already  spoken  of;  the  obstruction 
f  the  submaxillaTy  or  sublingual  ducts  may  be  productiye  of  the 
fiti  termed '  ranulse.' 

Agiin,  eongenitfil  sebaceous  cysts  are  occasionally  found 
■ODg  the  tissues  of  the  floor  of  the  mouth. 

A joong  woman  was  admitted  into  St.  George's  Hospital,  under  Mr.  Hewett*s 
^with  a  ooosiderable  swelling  on  the  right  side  of  her  month  and  neck. 
IhMreQisg  bulged  into  the  mouth ;  had  displaced  the  tongue  to  the  opposite 
pb;  and  piotrnded  downwards  in  the  submaxillary  region.    The  swelling  was 
■ka,  bat  inccmTeiiient  from  its  sixe  ;  it  had  been  many  years  forming,  and  it 
il^oabtful  whether  it  was  congenital  or  not.    A  free  incision  through  the 
MiaB  projecting  into  the  mouth,  allowed  the  escape  of  a  large  quantity  of  a 
idnh  rellow  fluid,  most  offensive  and  putrid  in  smell,  similar  to  the  con- 
Mi  of  a  sapporating  sebaceous  cyst     By  degrees  the  cayity  contracted  and 

Bbi  pitient  returned  to  the  hospital  about  three  years  afterwards.  The  cyst 
i^giia  filled,  and  projected  a  good  deal  below  the  lower  jaw.  It  was  now 
IMd  bj  the  author,  in  the  neck,  through  the  skin,  below  the  lower  maxillary 
toi  Md  a  large  quantity  of  offensive  sebaceus-looking  fluid  was  evacuated ; 
Ita  was  than  passed  through  the  cyst,  and  retained  several  days,  until  the 
%  kad  become  perfectly  contracted.  The  opening  soon  dosed,  and  as  far  as 
Ike  ascertained,  the  cyst  appeared  to  have  been  obliterated.  The  patient  has 
i%ua  shown  herself;  but  promised  to  do  so  on  the  slightest  recurrence  of 
liwelliog. 

She  diagnosis  of  cysts  of  the  mouth  is  not  oflen  complicated  : 
iJly,  fluctuation  is  very  evident ;  as  firequently,  the  surface  of 
vtion  of  the  cyst  projects  into  and  on  one  side  of  the  mouth, 
fliit  it  may  be  seen  covered  only  by  mucous  membrane ;  the 
are  thin  and  pellucid ;  the  contents  visibly  transparent,  or 
ly  tinged  from  some  accidental  circumstance  or  individual 

[Mother  cases  these  cysts  present  more  obscure  conditions : 

may  lie  deep  among  the  muscles  of  the  floor ;  or  may  press 

fanidfl  and  interfere  with  the  movements  of  the  larynx  or 

lynx;    or  a    sanguineous  tumour  may  be    mistaken   for  a 

^though  sanguineous  tumours  are  exceedingly  rare  in  these 

ih  serous  and  mucous  cysts  as  we  have  referred  to,  may  be 
without  hesitation,  and  without  much  danger.     If  very 

it  may  be  as  well  to  draw  off  a  portion  of  the  fluid,  in  the 
I  instance  ;  and  subsequently  have  recourse  to  setons,  or  in- 
few  of  iodine.  But  as  in  any  operation  in  the  region  of  the 
hth  and  neck,  oedema  may  occur  about  the  root  of  the  tongue 


knife ;  but  the  attempt  to  remoye  a  larg^  and  n 
cyst  is  hazardous  and  unnecessary.  Sir  W.  Fi 
case  which  illustrates  the  difficulties  a  surgeo: 
in  such  a  proceeding,  and  the  danger  the  patie 

We  would  strongly  dissuade  the  attempt  t 
cyst  in  the  region  of  the  mouth ;  not  only  are  i 
obstacles  to  the  entire  removal  of  the  cyst  froi 
operation  must  necessarily  be  a  tedious  one,  ai 
risk  of  great  loss  of  blood.  By  laying  the  cy 
all  probability  it  will  close  up  from  the  botton 
become  so  much  diminished,  that  ultimately  a  a 
or  openings,  a  seton,  or  injection  of  iodine,  wi 
ration.  A  silver  wire  may  be  used  as  a  seton, : 
more  towards  the  integuments  than  the 
contents,  by  tapping,  are  proved  to  be  clear 
if  opaque,  dark-coloured,  thick,  or  purulent,  i 
the  safest,  the  most  effectual,  and  the  least  ted 
adopt. 

A  large  cyst  opened  by  incision  in  the  moi 
contain  purulent  fluid,  may  not  contract  very  ; 
quence  of  matter  bagging  downwards  in  the  i 
part  of  the  sac.  Tinder  such  circumstances, 
may  be  made  under  the  jaw.  But  as  a  scar  intl 
in  women,  is  always  objectionable,  such  an  opei 
avoided  unless  absolutely  reauisite. 
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dinj^j,  care  being  taken  to  ascertain  first  the  character  of 
Old  contained ;  for  should  the  contents  be  blood,  the  treat- 
akoold  be  different  to  that  described, 
igoineocis  cjsts  about  the  mouth  are  rare.  When  present, 
iiB  osoallj  seen  on  the  lips,  near  their  free  border.  Instead 
;  iocirion,  when  deeper  seated  they  should  be  treated  with 
I  or  ligatures ;  when  superficial  and  accessible,  they  may 
ncted  out,  or  included  in  a  ligature,  like  a  naevus. 
nim  up  the  evidence  on  the  history  of  mucous  or  serous 
lilections  of  the  mouth,  we  find  that,  in  early  life,  they 
either  singly  or  in  clusters ;  are  generally  of  a  congenital 
i;  and  are  found  most  commonly  on  the  floor  of  the 
,  or,  in  after  life,  on  the  surface  of  the  gums.  Yenous  or 
neons  cysts  are  generally  observed  in  the  lips  and  on  their 
nrfiice ;  are  usually  congenital,  and  frequently  stationary ; 
they  differ  from  other  cysts.  Sebaceous  cysts,  contain- 
Betimes  a  mixture  of  epithelial,  thick,  white,  and  often 
matter;  hair  growing  from  the  lining  membrane  (which 
»  of  the  character  of  cuticle)  ;  or  loose  hairs ;  bone  or 
•these  have  no  peculiar  affection  for  locality,  are  most 
9118  in  their  selection  of  spots  for  habitation,  and  may  be 
n  any  part  of  the  mouth  or  its  immediate  neighbourhood, 
re  usually  round,  small,  and,  if  immediately  under  the 
I  membrane,  appear  like  a  white  marble  embedded  in  the 
tissue.  Their  inclination  is  to  grow  slowly ;  so  slowly 
e  instances,  that  years  may  elapse  before  their  presence 
DS  inconvenience.  These  may  all  be  of  the  congenital 
.  Mucous  cysts,  ranulse,  cysts  of  the  lips  connected 
ortions  of  solid  or  glandular  growth,  some  serous  cysts, 
ose  generally  single,  will  be  found  to  commence  after 
md  at  different  ages.  They  usually  occur  before  very 
edlife. 

I  growths  of  the  lips  and  mouth,  of  a  non-malignant,  i.e. 
Qoerous  character,  are  not  of  many  kinds,  nor  do  they 
itly  occur.  Labial  glandular  tumours  have  already  been 
i  to.  Occasionally  a  fatty  tumour  grows  among  the 
a  of  the  tongue,  or  about  the  floor  of  the  mouth.  The 
■is  is  usually  simple,  though  when  deep-seated  it  may 
the  surgeon,  until  he  cuts  down  upon  the  growth. 
ttdency  is  generally  to  protrude  towards  the  skin,  rather 
towards   the    mouth ;    the    constant    movements    of  the 
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tongue  being  tisnallj  sufficient  to  direct  the  tmm  i 
least  resistant  surface* 

A  fatty  tumour  need  only  be  removed  wfaen  of 
van  lent  size-  A  free  incision  over  its  enrface,  btlow  ti 
will  generallj  allow  of  ita  being  readily  dija§6cfced  m  4 
unt* 

Tbe  author  removed  one  for  h  Isdj,  forty  reiKTS  of  ag**  ^ 
f<^r  »Ome  yaara  af  Ua  tsxitteace^  under  tbe  tcmg^te  ocmI  Jaw,  i 
cutting  0«ely  dowu  upon  it,  tbe  li)bea  of  fat  wifre  ToatKl  to  i 
^oor  of  ihs  iii(>ut1i,  roujid  tke  mjlo^bjoid  itiu«cle ;  but  tius  w^ok  in 


,  who  hid  il 

to  dip  ^Mff 


Tlie  chief  danger  attendant  on  sneh  an  openttion  ia  ti 
of  infiammation  and  Bnppnration  to  the  irit4?rmfii*cdai 
about  the  root  of  the  neck*  The  lady  alluded  to,  had  fi 
dajB  considerable  pain  and  difficulty  in  swallowiag,  h 
mately  recovered. 

A  solid  maas  is  sometimee  observed  in  the  floor  of  tlw? 
of  a  calcareous  consistence,  Buch  a  mass  is  often  conti 
one  of  the  salivary  dneta  ;  it  is  bnt  a  salivary  calcnlns,  Oi 
ally,  from  neglect  or  indifference,  one  has  been  known  to 
a  si^e  which  would  be  usually  considered  an  in tolefablei 
and  a  source  of  constant  disturbance  to  the  patient's  { 
It  can  be  readily  removed  by  a  slight  incision  over  it 
the  mucous  membrane. 

The  condition,  in  infants,  known  as  *  tongue-tie'  b 
spoken  of  in  the  essay  on  Diseases  of  the  Tongue. 

TUMOUES   op   THE  JaWS^   AND   THE   OPEUATIONS  FOE 

Bemoval. 

There  are  few  points  in  Surgery  which  require  mow 
consideration,  in  order  to  arrive  at  a  correct  diagnosis,  1 
vaiiety  of  tumours  which  affect  the  upper  and  lower  m 
bones.  We  propose  to  consider  these  tumours  in  the  fi 
order,  viz. : 


1.  Cartilaginous. 

5.  Osseus. 

2.  Cystic. 

6.  Vascular. 

3.  Fibrous. 

7.  Mucous,  or  Myx( 

4.  Myeloid. 

8.  Cancerous. 

The  operations  for  the  removal  of  tumours  of  the  j 
form  the  subject  of  subsequent  consideration. 
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(MiU/imau$  tumours  of  the  bones  of  the  face  are  rare,  and 
the  upper  and  lower  maxillse  maj  be  said  to  be  aknost  free  from 
tteirtttacks. 

Mr.  Figet  alliidee  to  bat  one  well-known  case,  wbicb  occurred  in  the  upper 
jnr  of  ft  patient  in  Qtxfa  Hoepital.  Mr.  Beaumont,  Professor  of  Surgery  in  the 
ITnmnitj  of  Toronto,  has  recorded  an  interesting  case  in  the  Hm^al  Med,  and 
dir.  TrtuuacUoHM*  which  occurred  in  a  hoj  seven  years  of  age,  affected  the 
Jower  jawy  and  was  successfully  removed. 

In  the  Museum  of  the  College  of  Surgeons  is  a  wonderful  specimen  of  one  of 
tfcsse  tnuoars,  which  implicates  the  greater  portion  of  the  lower  jaw ;  it  had 
Wen  some  eight  years  f^wing,  and  when  the  patient  died,  exhausted  hy  its 
Bvagei^  it  measured  two  feet  in  circumference.t 

The  symptoms  and  prognosis  of  enchondroma  are  the  same, 
when  it  affects  either  of  the  jaw-bones,  as  in  other  parts  of  the 
body.  These  tnmonrs  of  the  jaws  may  be  removed  with  much 
confidence  of  relief.  The  operation  cannot  be  too  early  decided 
<m ;  delay  may  be  so  fiir  dangerous,  that  a  very  rapid  growth, 
Vf  a  short  postponement,  may  really  make  the  operation  very 
I  teiere  and  extremely  hazardous. 

In  the  removal  of  the  smallest  cartilaginous  tumour,  care 

ikonld  be  taken  that  every  particle  of  the  surface  of  the  bone 

&  which  it  is  growing  be  freely  removed.     In  the  removal  of 

he  larger  tumours,  it  will  depend  on  the  involvement  of  the 

bone,  how  much  of  it  has  to  be  removed.     The  greater  portion 

of  <me  side,  or  even  the  whole,  of  the  lower  jaw,  or  the  whole 

rf  the  upper  maxillary  bone,  if  involved,  must  necessarily  be 

Ween  away.     The  disease  will  probably  be  restricted  to  one 

lide  in  the  upper  jaw ;  in  the  lower,  it  may  more  readily  involve 

tbe  greater  part  of  the  bone.     The  prognosis  after  operation  is 

•nally  favourable  ;  but  it  should  not  be  overlooked  that  enchon- 

famift  sometimes  recurs,  and  that  in  other  cases  the  tumour 

powB  rapidly,  and  large  cysts  are  developed  in  its  substance. 

fctk  these  forms  of  enchondroma  approach  in  character  to 

ttaeerous  tumours. 

CytKc  tumours  of  the  jaws  are  not  very  uncommon. {  We 
^niertake  their  consideration  in  this  place,  in  order  to  mark 
fttticularly  the  distinction  which  must  always,  pathologically, 
^  made  between  the  secondary  cysts  of  bone  resulting  from 


*  Vol  xxxiiL  p.  243.  t  Museum  Catalogue,  No.  1034. 

I  Sw  Stanley,  Dueaie$  of  the  Bones,  p.  208  j  alno,  Diseases  o¥  Boxes,  Vo\. 
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degenemtion  of  cartilagiiious  tumotirs,  and  the  primary 
tumours  which  attack  the  upper  and  lower  tnaxills^*   Thebu 
are  men  to  originate  in  the  Bubstance  or  from  the  surfiices 
tJi©  jftw,  under  a  variety  of  unexplained  eircnmstances* 

Cysta  of  the  jaws  are  sometimes  foond  to  be  connected  mlj» 
a  dieeased  condition  of  a  tooth^fang ;  or,  more  fipequentir,  witi 
a  diseased  action  attendant  on  the  development  of  the  tootb- 
pulp^ — *  dentigerous  cysts,*  (See  p.  86H.) 

Specimens  of  simple  primary  cysts  of  the  jaws,  commencbj 
in  the  substance  of  the  bone,  may  be  found  in  some  of  tta 
muaeums  of  the  oietropohs-  They  expand  the  bone  more  ^ 
less,  BO  as  to  take  with  them  portions  for  their  onter  coFemf 
or  walls,  the  remainder  of  which  wiU  be  generally  nmde  np  d 
a  tough  membranous  substance,  The  contents  are  fluid,  serotn^- 
*>r  gelatinona,  and  of  different  shades  of  colour.  *  This  diseaw 
is  usually  of  slow  growth ;  and  there  have  been  instances  m 
which  the  tumour  of  the  jaw,  formed  by  it,  haa  acquired  at  hip- 


size 


'# 


In  the  Mustmm  of  St.  Gi*0T^*B  Hospital  may  be  seen  a  pivparatirm  iYhi-  2^1 1 
which  weM  illuad^tes  the  prominent  features  of  &  simple  cyatic  tvunoui  ><<  - 
jaw.  Th©  tumour  wna  removed  from  a  woman  forty-fiT©  years  of  ag«i.  It  iocru|iipi 
on  the  right  side  the  situation  of  the  lower  jaw,  Jind  e.t tended  from  the  Jro-i^A 
incisor  to  the  condyle  of  the  bone  :  it  formed  a  large  globular  cyst»  which  oo^ 
pied  neftrly  the  wbole  of  the  side  of  the  ffice.  It  extended  downwards  ct^t 
the  upper  portion  of  th«  nock ;  and  inwards,  dispJadng  the  too^e ;  it  gK*tk 
interfered  with  speech  and  mastication-  The  principal  part  of  the  grcrwtii  t* 
upwards  and  outwards  towards  the  malar  bone,  which  was  aomewHat  ejcpii)^ 
and  partly  absorbed.  In  some  parts  tho  tumour  appeared  of  bony  litniae^T 
in  others  very  elAi^tic.  The  integument  covering  it  waa  not  diacciloui«dT  "J*^ 
there  was  no  enlargement  of  the  neighbouring-  glands.  The  disease  hftd  ^ 
noticed  about  eighteen  years  before  admission,  when  it  formed  a  smiH  hsd'^ 
compressible  lump,  jtist  over  the  angle  of  the  jaw  :  it  gave  no  pain  ;  and  fof  > 
lr?ng  time  its  increase  was  extremely  ilow.  About  mx  months  previoiu  to  ^ 
admission,  it  commenced  to  enlarge  very  rapidly.  The  cyst  may  be  seea  b  tb 
figure  to  extend  from  the  symphysis  to  the  right  condyle. 

The  parietes  are  partly  osseous  and  partly  membranoua*  The  eatire  tubrtiff 
of  the  jawbone  on  this  aide  hm  disappeared^  and  ia  repined  by  the  foregi 
growth.  When  removed,  the  cyat  appeared  to  be  divided  into  sevetal  A 
which  contained  a  transparent  gelatincnis  fluid ;  though  in  the  dried  prep*iiii» 
there  are  but  few  indicatiou.**  i>f  en  eh  diviaiona.  The  tumour  was  suLxessfailT 
removed ;  but  the  patient  died  subsequently  from  erysipelas. 

In  the  Museum  of  the  College  of  Surgeons  there  is  a  specimen  of  t  ^ 
of  the  lower  jawj  occupying  the  greater  extent  of  the  right  side,  cind  pmjeetiiif 


•  Stanley,  op*  cit.  p.  20?. 
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pda  ratber  than  upwards.  It  is  oval  in  ibapR,  and  multilocular;  the 
^sr«  filled  with  a  gkiry  duid<  The  diseased  portion  of  the  jaw  was  sue- 
yLj  lemoved.  * 

b^terer  the  origin  of  these  cysts,  tliej  appear,  on  the  one 
^  independent  of  any  tooth-irritatiou  j  and  on  the  other, 
ly  previous  cartilaginous  deposit.  The  diagnosis  in  such 
not  beset  with  much  difficulty ;  and  even  if  a  doubt 

Fig.  251. 


Irai 


imonr  of  the  lower  jaw.     (From  the  Museum  of  St,  George's  Hospital,) 

as  to  the  nature  of  the  tumour,  it  is  at  all  tiraes  safe  and 

to  explore  it  with  a  fine  trocar, f 

the  treatment  of  these  turaoars,  it  is  a  milder  and  a  more 


Wmmi 


i  Catalo^ae,  No.  1033. 
L  GiTald^  haa  described  a  form  of  cyst  in  connet^on  with  the  upper  JAw^ 
)ie  believer  to  be  of  very  common  occurrence,  and  to  be  formed  by  a 
\  change  io  mucoua  glands  nntu rally  existing  in  the  lining  iiiembrane  of 
trum  of  High  more  (see  hia  Recherche,'!  sur  lc$  Ki/den  muqueti^v  dn  Sinu» 
tire)  ;  but  no  sueli  origin  can  be  ftncribed  to  those  which  distend  the  body 
lower  jawbone  in  the  manner  above  described. 
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instifiable  course  to  make  a  free  incision  into  the  cyitj  anj  mki 
i^qnetitlj  to  trust  to  reparatire  action,  than  at  otiee  to  hm  I 
fwourse  to  removal  of  the  diseaeed  mass. 

If  the  cyst  be  large,  or  eveai  if  it  be  tJtimatdy  tequiiit*  to  I 
remove  it  in  its  entirety,  tli€  previonB  incision  will  in  all  ptob^  1 
bility  have  much  reduced  it  in  size ;  when  the  |>artK,  if  not  si 
a  better,  will  certainly  be  in  no  worse  condition  for  nemoriL 

In  both  the  caaee  relate  remoTfil  of  the  tumours  wb£  ac*compliftiifd  1 
ililBeulty.      Two  cases  ajre  mautianed  by  Mr.  Fid|^t,  in  wbicb  iitd»caN  iai| 
e^mployc^d  flucceaafull^r ;  but  lit  neitber  Cfts«  did  the  bane  fippodr  diiiMti 

In  i.  case  under  thQ  autbors  e&r«  in  Bt  G€H3rge*i  Ho«pitAlT  the  erit  oeeii|i4| 
a  large  portioti  of  tli«  kit  side  of  the  upper  jaw.    Its  uitMlar  waU  pf<9ic>i| 
under  the  cheeky  and  bulged  out  the  side  of  the  face*     A  free  iucniai  i 
made  into  th«  cyst  from  within  the  cheek     The  anterior  wall  wa»  fouDfd  \»\ 
portly  membranous^  and  piutly  coaskl«d  of  Ihin  ^tike^  of  honi^    A  |H0tnii 
isfldUy  removed^  »o  that  a  &ee  opening^  wtut  left  for  the  escape  of  tbt « 
which  wer^  of  a  glutiaoos  conftfttence  and  brownish  in  colour «     At  tli»l 
of  the  cyst  thei^  was  fonnd  projtaetlng  into  its  oaTity^  the  eKtreme  poiol  i 
fftng  of  tbe  camne  tooth.     On  the  remoYal  of  the  tooth,  tbe  hng  wiAfomli 
lie  partially  necrosed.    The  cyM  filled  and  closed  in  a  short  time  witfal*l|~ 
further  treatment.  The  patient  was  about  ten  years  of  a^re,  and  wbea  h*q 
the  hospital  there  wa«  no  Lra^e  of  the  dia«%9e  left,  uor  the  alighiactd 
taent 

In  all  cystic  diseases  of  the  jawe,  careful  examination 
be  made  of  the  teeth  of  the  corresponding  jaw  ;  all  diseased  <Htf« 
near  the  growth  should  be  at  once  removed.  One  of  the  moss 
frequent  causes  of  serious  mischief,  and  still  ofteuer  of  eiqmrite 
suffering,  is  the  too  long  abode  of  defective  and  decajed  teeA 
in  their  sockets.  We  feel  satisfied  that  the  greater  the  eip^ 
ence  in  the  treatment  of  diseases  about  the  mouth,  the  mort 
exacting  will  the  surgeon  become  respecting  the  remoraJ  of  il 
useless  J  defective,  or  decayed  teeth  or  stumps. 


Fihrous  tummirs  of  the  upper  and  lower  jaw  are  by  no 
uncommon  j  and  in  their  general  features,  in  their  growth,  ^ 
in  their  varieties^  correspond  to  fibrous  tumours  of  other  pirtt 
*  The  favourite  seats  of  fibrous  tumours  of  bone  and  periosteal 
are  about  the  jaws/*  Such  tumours  may  originate  in  the  sab- 
stance  of  the  bone,  and  in  growing,  expand  it,  as  a  crusi  o^; 
the  outer  surface  of  the  tumour-  In  the  Huseum  of  the 
of  Surgeons  there  is  a  preparation  showing  a  fibrous  tumcHir 
the  jaw,  with  a  thin  shell  of  bone  over  iLf     They  may  gw* 
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from  the  periosteum,  and  embed  the  bone  in  their  surround- 
ing maas.  They  affect  equally  the  upper  and  the  lower  maxilla. 
Ihej  may  appear  early  in  life. 

Sir.  Luton  remoTed  a  large  fibrous  tumour  of  the  upper  jaw,  in  a  woman 
tiCBtr-one  ynn  of  age,  which  had  made  its  appearance  four  years  previously.* 
ItfKw  on  the  cater  side  of  the  jaw,  and  was  removed  six  months  after  its  first 
ippnraace,  when  about  the  size  of  the  end  of  the  thumb.  In  eighteen  months, 
itttnm  of  the  disease,  the  siie  of  a  hen's  egg,  was  removed,  with  a  portion  of 
ilreolus.  The  growth  reappeared  in  two  or  three  weeks,  and  attained  a  large 
m  two  years,  which  rendered  necessary  the  removal  of  the  whole  of  the 
■pmor  maxillary  bone.     The  patient  recovered. 

Rbroaa  tumours  of  the  jaws  are  usually  of  rather  slow  growth ; 
bat  their  growth  may  in  exceptional  cases  be  somewhat  rapid. 
Their  raual  history  is  one  of  progressive  and  persistent  increase ; 
fobaps  more  rapid  in  proportion  to  their  increase  of  size,  but, 
lathe  main,  rather  slow  than  rapid.  The  size  some  will  attain 
ii  beat  illustrated  by  the  collections  in  our  various  museums ; 
ndnpfcially  the  preparations  collected  by  the  late  Mr.  Liston, 
WW  m  the  possession  of  the  College  of  Surgeons.  In  some 
wipects,  as  to  the  size  which  they  attain,  they  appear  to  vary 
iom  fibrous  tumours  of  other  parts,  and  especiaUy  those  of  the 
tens ;  for  fibrous  tumours  of  the  jaws  are  not  usually  seen  to 
ttpend  their  energies  in  growth ;  they  are  not  seen  to  stay  their 
•wwe,  to  degenerate,  or  calcify ;  or  perhaps  something  may  be 
■id  to  depend  on  their  position,  for  this  is  such  that  it  can 
■wer  permit  of  sufficient  increase,  or  life,  to  attain  that  end, 
without  first  having  grown  to  such  a  size  as  would  occasion  a 
fctal  impediment  to  deglutition  or  respiration.  They  are 
^■ttlly  painless  in  their  growth,  and  innocent  in  character,  as 
wnipared  with  cancer ;  but  their  locality,  as  they  grow,  renders 
4em  formidable  as  to  disfigurement,  as  to  discomfort,  and  even 
^kimately  to  life,  if  they  be  not  removed  before  such  growth  be 
■Wned.  It  is  wise,  therefore,  to  pass  the  verdict  of  early  re- 
^Of^  when  we  have  to  pronounce  judgment  on  such  cases  ;  the 
•Hier  the  operation  is  performed,  the  less  formidable  will  it  be. 
We  cannot  hold  out  a  prospect  of  arrest ;  but  we  may  certainly 
fc«wam  as  to  the  inconvenience  of  delay,  and  we  may  positively 
F'rfict  danger  from  increase. 
In  their  structure,  we  cannot  point  out  any  distinction  between 
^fibrous  tumours  which  attack  the  lower,  and  those  found 
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cDimeeted  with  the  upper  jaw ;  hut,  pmctically>  there  aie 
important  coaaideratious  cotmected  with  the  history  of  the  lit 
to  which  we  would  especially  draw  attention ;  aod  &  know! 
of  which  is  most  essential  to  any  operator  dealing  with 
cases.     Fibrous  tumours  of  the  lower  jaw  are  iriFamUr 
or  less  globuhir  io  form  5  usually  they  have  a  uniforajlv  ^m^ 
surface;  their  tendency  is  to  protrude  eiteniaUy,  t 
towiirds  the  mouth :  if  origiDating  in  tht*  substance  ot  ILt' 
perhaps  they  may  be  found  equally  surrounding  it;  if  tirij 
ing  in  the  perioeteum,  perhaps  most  prominent  tm  ti€ 
Rponding  surface.     Fibrous  tumours  of  the  upper  jaw  are 
fiiT  different  in  their  outward  character,  in  their  siuroi 
n^lations,  and  in  the  tendency  they  display,  from  pc»itii%i 
spread  in  different  directions.     A  fibrous  tumour  sappoaedi 
attiiched  to  the  upper  jaw,  may  really  have  it^  orig-in  from 
l^ase  of  the  akuU,  the  sphenoid,  or  the  ethmoid  bone ;  and  ir^m 
either  point  make  ita  way  through  the  various  foramiiii 
fissures,  and  into  the  various  fossse  in  and  around  the 
inaxiUa.     Instead  of  a  globular  dense  mass,  as  in  the  iGiertl 
tuinour  of  the  upper  jaw  may  be  lobulated ;  or,  from  its 
position,  and  as  a  result  of  its  insinuation  into  these 
and  fossoB,  it  may  be  moulded,  as  it  were,  into  a  ma^  of 
eulated  bodies,  somewhat  analogous  to  the  bulbous  rootarf 
tuberous  plant ;  or  commencing  in  the  interior  of  the  aal 
it  may  by  growth  or  position  be  pressed  through  its  anl 
wall,  and  puff  out  the  cheek ;  or  through  its  floor,  and 
down    into  the  mouth  j  or  into  the  nares^  and  plug  ap 
la-chrymal  duct ;  or  into  the  orbit,  and  displace  the  ejebuU ;  of 
into  all  or  several  of  these  space s,  and  produce  oorrespondiM 
deformity.     So  that  the  diagnosis  of  the  origin  of  a  fibrwu 
tumour  of  the  upper  jaw  is  often  as  complicated  an  affair  m  thii 
of  the  lower  is  easy;  indeed  in  some  eases,  until  the  upper  |i» 
be  removed  J  it  will  be  impossible  to  determine  t-o  whieb  portiffl 
of  the  skull,  or  bones  of  the  face,  the  growth  may  be  attacbri. 

The  following  on^e  illustmtefl  the  force  of  these  obftervatioti*,  A  man  tw^ 
five  years  of  age  was  adnntted  into  St  Geor^'s  Hospital,  under  the  ciff  "^ 
Mr*  Prescott  Ilewettj  *  with  a  large  tiiraoiir,  of  an  irregular  ahap*,  owopti^ 
various  regions  of  the  left  aitk  of  the  face.'  In  the  cheekj  it  formed  1  iwifli>S 
of  the  8jze  of  a  turkey  a  ejrg,  nnd  filied  up  the  greater  part  of  lie  inp** 
maxilliiry  region;  the  outline  of  the  bone  waa  perceptihle  to  the  touehi** 
few  places  only;  the  ?*ygomatic  arch  was  much  more  prominent  and  more  con* 
than  natural,  having  been  pushed  forward  by  the  tumour,  portians  of  irlu™ 
could  be  felt  under  the  temporal  muicle.  The  diseased  struct  are  wa?  tW /^st"4 
in  the  shape  of  small  flattened  bodies,  at  tht>  lower  part  of  the  orbit,  Ivinf  »■* 
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fcelj  undeFDeatli  the  conjunctiva,  and  apparently  quite  movable;  the  bones 

ioDer  mid  outer  walk  of  thiB  cuvity,  aa  wdl  aa  those  fortuing  its  circum- 

^  wer«?  not  affected  or  displaced  j  but  it  was  iinposiaible  exm-th'  to  make 

B  stilts  of  the  bones  at  the  lower  w^ill,  owing  to  the  tumours  which  were 

I  the  eyeball  was  not  more    promineiit  than  natiu-al.     Portioiis  of  the 

d  growth  were  detected  in  the  left  na»al  fo«i*n,  from  whence  a  fitnall  round 

jfTojected  slightly,  at  times,  into  the  pbarj'nx.  The  tuuionr  overlfipj>ed  the 

ywt  of  the  alveolar  process,  and  pmjected  beni'iilh  the  lip. 

out  «x  years  previous,  the  patient  had  obaervt*d,  what  yvm  supposed  to  be 

rpttfi  of  the  Doae,  w*hich  was  ea-^ily  removed  j  hut  some  little  time  after, 

begun  to  ^well,  and  gnitlually  the  tumour  commenced  tti  show  iteeif 

fanoufl  other  poaitiona  (lewribt'd.      Its  growth  wfts  painless  thr<mghout, 

r previous,  caustic  hiwl  been  freely  applied,  with  the  idea  of  destroying  it; 

ro  Urge  cjcatricea  marked  the  places  of  its  action.    At  various  timea,  there 

eit^njave  bleeding  from  the  nose  ;  the.se  bleedings  had  somewhat  re- 

the  patient,  who  whs  of  a  e}Wire  habit  and  pale  ;  this*  jmleness  being  attri- 

to  a  loss  of  blood,  which  occurred  shortly  before  hia  adniiftaion.     It  waa 

id  to  remove  the  tumour  by  the  usual  incisions  for  the  removal  of  the 

jmw.    The  bones  having  been  divided  wnth  cutting  forceps,  the  superior 

lltry  and  malar  were  eosil}'  tilted  out  of  their  pkce ;  when  it  was  fonnd 

be  diaease  was  not  connected  with  the  uppt^rjaw,  but  was  behind  it.    The 

tp<^rtioQ,  which  wjis  in  view,  was  removed  ;  some  portions  were  lying  in 

rtwith  the  pterygoid  proce^w;  some  portions  embedded  under  the  t*jniporal  ^ 

t;  other  portions  in  the  orbit.     Before  the  operation  could  he  cmiipleted, 

client  became  m  faint,  that  it  was  foimd  impossible  to  proceed  with  the 

ion,  and  he  aiibisequently  .^ank.* 

\  preparation  of  the  part«  shows  the  superior  maxillary  and  malar  bones, 
mions  of  the  tumours  extracted  from  behind  them  ;  the  bones  are  healthy, 
tered  in  shape  from  pressure ;  the  tumours  present  all  the  characterifltics 
rous  structure.  The  part^i  removed  after  death  show  a  morbid  growth, 
Iting  in  the  root  of  the  left  nostril,  and  especially  on  the  inner  edge  of  the 
^id  process  and  under  surface  of  the  body  of  the  sphenoid  b^^ne^  to  which 
small  portion)?  of  tumour  were  found  still  attnched*  The  sphenoidal 
»  were  Ulled  with  diseased  structure  of  a  «iniilar  character,  and  were  very 
dilated;  so  mueh  so,  that  at  one  point  the  bone  had  altogether  di^nppeared 
tft  a  small  hole,  where  the  tumour  was  lying  in  contact  with  the  dura 
,  A  small  portion  of  the  growth  was  also  found  at  the  upper  and  buck 
f  the  septum  nasi,  which  whs  fi>rced  over  to  the  right  side  and  partially 
jred  by  ahftorption  :  here  the  mucous  membrane  was  somewhat  thickened  ; 
keie  was  a  small  pendulous  body^  loosely  connected  to  the  velum  palati, 
ID^ng  by  the  side  of  the  uvula.  Small  flattened  growths  of  a  similar 
^  and  of  a  bulbous  shape,  were  found  deeply  embedded  in  the  spheno- 
lary  and  temporal  fossae,  as  well  as  st  the  back  part  of  the  orbit.  None  of 
bad  any  attachment  to  th©  bones ;  they  were  all  connected  to  each  other, 
I  the  growths  in  the  nostril  by  a  elender  pedicle,  which  pa^ised  in  the 
ioD  of  the  spheno-palatiue  fommen ;  the  growth  in  the  orbit  had  reached 
ituation  bv  creeping  through  the  apheno-m axillary  fissure.  The  bones  of 
bit  were  quite  healthy.   The  preparation  ia  in  the  Museum  of  St.  George's 
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greater  diameter,  and  situated  entirely  on  tue  anterior  sui 
extending  along  nearly  the  whole  portion  removed.  Its  hi 
rest  fihrous.*  The  other  shows  the  ascending  ramus,  c 
process  of  the  lower  jaw,  with  a  tumour  of  a  similar  c 
thirty  years  old  had  suffered  from  '  toothache '  from  nine 
hlow  on  the  cheek.  The  first  portion  of  the  iaw,  with  the 
about  five  months  after  it  was  first  observed ;  its  growth  ] 
in  the  jaw  and  the  cheek,  and  was  attended  by  constant  h 
of  the  disease  was  apparently  left  at  the  first  operation, 
appeared  at  the  ramus,  which  was  subsequently  remove 
patient  recovered. 

Sabject  to  this  occasional  tendency  to  re 
tumours  may  be  classed  as  essentially  innoce 
proportion  to  many  of  those  which  affect  the  jai 
innocent  we  intend  to  convey  the  possibility  o: 
cation  by  operation,  and,  subsequent  thereto, 
of  the  part  and  the  system  from  recurrenee  of 

And  yet,  as  in  other  parts,  so  in  these,  we  i 
to  meet  with  fibroid  tumours  which  prese 
characteristics  of  true  fibrous  growths,  but  pc 
the  peculiar  property,  that  upon  each  remoTul 
more  rapid  tendency  towards  recurrence,  as 
rapidity  in  growth  :  from  the  true  structure  ol 
each  removal  takes  place,  there  is  a  gradual 
fibro-plastic  or  mere  gelatinous  tissue ;  until  at 
and  rapid  deterioration  of  constitution  run  hi 
the  patient  sinks,  exhausted  by  a  foul  ulcerati 
a  monstrous  funi^oid  mass.     When  cut  into,  tl 
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je's  Hospital  is  a  preparation  showing,  on  section,  a  small 
of  bone  which  in  no  part  apprcmdii'S  the  snrfaee  of  the 
*  Another  specimen  shows  nineli  bone  nidiating  into 
lubstance  of  a  fibrous  tumour  from  its  base,  and  approaeh- 

80tue  parts  very  near  the  surface, 
ibroos  tumours,  usually  of  slow  and  painless  growth,  are 
attended  by  buffering  when  they  affect  the  jaws  ;  and  their 
fth  may  be  sufficiently  rapid  to  require  the  aid  of  the 
eon  within  a  few  months  of  their  outset,  to  ob\^ate  the 
results  of  pressure  and  encroachment  on  the  cavity  of 
iooth. 

t  a  general  rule,*  says  Mr.  Paget,  'the  vascularity  of  a 
8  tatDonr  is  in  inverse  proportion  to  its  singleness  and 
iness  of  constinietion/  t  Yet,  in  the  region  of  the  mouth, 
distantly  observe  a  tendency  to  recurring  hiemorrhage  ; 
^ps  to  be  attributed  in  some  measure  to  the  friction  the 
ces  may  be  subject  to,  or  the  accidental  bruising  they  may 
re,  in  the  daily  process  of  mastication.  This  haemorrhage 
usually  very  great  at  any  one  time ;  but  it  has  this  im- 
mt  practical  bearing,  that  by  its  amount  or  by  its  frequency 
drives  the  patient  of  much  blood ;  he  becomes  blanched  and 
5©d ;  and  if  relief  be  long  deferred,  be  becomes  little  capable 
fcdergoing  an  operation,  which  of  itself  often  exacts  the  im- 
l^te  loss  of  a  large  amount  of  blood.  A  case  already  related 
to  the  principle  here  enunciated. 


f  amours  of  Urn  j^/r^.— What  has  already  been  said 
|i  I  he  general  features  of  fibrous  tumours  originating  in 

►ws  will  to  some  extent  apply  to  myeloid  tumours  affecting 
bones.  They  will  perhaps  be  found  to  aftect  those  parts 
ct  as  frequently  as  the  fibrous  tumours.  The  Museum  of 
leorge's  Hospital  contains  several  specimens  of  myeloid 
ths.  connected  with  the  maxillary  bones. 
le  general  characteristics  of  these  growths  have  been  well 
led  up  by  Mr.  Paget.  *  Myeloid  tumours,'  he  says,  *  usually 
r  singly ;  they  are  most  frequent  in  youth,  and  very 
after  middle-age  ;  they  generally  grow  slowly,  and  without 
;  and  generally  commence  without  any  known  cause,  such 
jury  or  hereditary  disposition.  They  rarely,  except  in  por- 
become  osseous  j  they  have  no  jjroneness  to  ulcemte  or 
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three  weeks,  and  was  successfully  remoyed. 

The  diagnosis  of  a  myeloid  tumour  is  always  i 
out  microscopical  examination  of  its  structure, 
disposition  has  already  been  fully  described  by  ] 
its  origin  and  growth,  in  connection  with  the  j 
mistaken,  as  in  all  other  parts  which  it  attacks,  f( 
or  fibro-cellular  growths.  Its  characteristic  fej 
marked  in  its  intimate  structure ;  for  an  accou 
refer  the  reader  to  the  essay  on  Tumours,  Vol.  ] 

The  nature  of  myeloid  tumours  of  the  jaw  per 
measures  in  treatment ;  entire  removal  of  the  gi 
portion  of  bone  to  which  it  may  be  attached^  i 
the  only  justifiable  course  to  be  pursued ;  and  i 
be  recommended  or  sanctioned.  As  it  will  sui 
when  once  started,  it  should  without  hesitati< 
whenever  detected.  The  removal  does  not 
safety.  There  is  no  doubt  that  myeloid  diseas 
recurrent.  The  experience  of  late  years  has  f 
this  fact. 

Osseous  tumours  of  the  upper  and  lower  mazil 
commonly  met  with,  but  occur  sufficiently  oftei 
especially  interesting,  in  connection  with  the 
mouth.     They  will  be  found  to  occur  in  two 
or  characters  :    simply  as  outgrowths  from   th 
to  whieli  a  base  more  or  less  narrow  or  broad 


d^useum  of  the  College  of  Surgeons  is  a  preparation 
W8  the  true  character  of  the  hard  ivory-like  tumour 
's.  It  is  seen  growing  from  the  angle  of  the  lower 
liich  it  ha«  an  attachment  by  a  broadish  base.* 
iimilar  specimen  may  be  seen  in  the  Museum  of 
b'b  Hospital,  t  The  removal  of  these  out-growths, 
hey  implicate  the  upper  or  lower  jaws,  presents  no 
fficulties  than  does  the  removal  of  fibrous  or  other 
excepting,  that  if  deeply  nodulated  and  irregular  on 
«,  they  may  be  entangled  in  the  fibres  of  the  ad- 
Bcles,  and  require  much  careful,  it  may  be  tedious, 
before  they  can  be  cleared  fi*om  the  surrounding  soft 

^mains  to  be  considered  the  other  condition  referred 
A  the  bones  of  the  face,  or  any  portion  of  them,  take 
liar  process  of  growth,  thickening,  and  occasionally 
rgement. 

Beom  of  the  College  of  Surgeons  contains  speoimens 
i  of  this  diseased  action  in  bone,  and  they  demon- 
,t  an  amount  of  hideous  deformity  may  occur  in  the 
this  horrible  disease — ^horrible,  inasmuch  as  it  ap- 
(Bctly  beyond  the  control  of  medical  treatment ;  and 
:«d  in  a  jwurt  readily  removable,  entails  on  the  wretched 
lingering  malady  which^  though  slowly,  yet  surely,  in 
.  continues  its  growth  until  its  mechanical  interference 


patient's  confidence,  to  suggest  anything  "bu 
of  the  tumonr.  Of  course  this  recomniendi 
the  uniount  of  bone  implicated  by  the  disea^ 
can  be  miHrcly  removed  by  the  knife  and  sn 
be  otherwise  practicable,  the  removal  of  1 
likely  to  be  perfectly  satisfa<!tory  in  its 
stated/  says  Mr.  Stanley,  'that  absolute 
reproduction  of  an  exostosis,  can  be  obi 
removal  of  every  part  of  its  circumference- 
portion  of  the  exterior  of  the  exostogis, 
capsule,  be  left,  reproduction  of  the  tumour 
nut  an  injprobable  occurrence,*  * 

Experience  has  fully  conlirjned  the  obae: 
and  the  cautiim  which  they  inculcate  is, 
removal  of  a  j_H:tilionj  when  the  whole  mass  c 
may  present  obstacles  to  its  entire  resee 
hypeitTophied  condition  of  bone  may  hereai 
joct  to  constitutional  treatment,  is  a  fair  qUi 
The  disease  is  not  common,  and  opportunit 
the  efficiency  or  benefit  of  drugs,  externally 
fairly  tested.  The  disease  has  certainly 
constitutioniU  character  than  simple  osseoiu 
couuition  is  one  which  has  been  kiio^vn  oi 
the  prerogative  of  hereditary  transmission 
treatment,  Mr*  Stanley  states,  that  "  medieii 


..^^ —  i.l>^  Ji ^  > 
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>n,  even  a  portion  may  be  cut  away  with  present  if  not 
aent  benefit.     '  I  kiiowy  in  cases  where  only  part  of  the 
:)phied  bones  have  been  removed,  the  wound  has  healed 
ly  over  the  remaining  portion  of  them  ;  and  it  has  not  in 
instances  appeared  that  the  operation  was  followed  by  aiij 
Be  of  the  disease,'  ^ 

Bcnlar  tummirx  of  bone  are  so  rare,  and  of  the  jaw  so  few 
ice«  have  been  put  on  record^  that  we  even  venture  to 

ess  some  hesitation  in  taking  for  gninted  that  those  de- 
[  may  not  have  been  tumours  of  a  cancerous  nature.  The 
removal  of  the  dij^ease  is  the  only  treatment  to  be  re- 

aended.  As  described,  the  disease  appears  to  commence  in 
life,  and  to  be  painless;  but  its  external  characters  are 
that  no  very  accurate  opinion  can  be  formed  of  its 
&,  niiless  it  present  on  the  surface  the  deep-red  colour 

iced  by  enkirged  vessels. 

AB  iummtry  or  mifxoma. — Yirchow  has  drawn  attention 
variety,  and  Mr,  Moore  fully  described  its  character- 
in  his  article  on  Tumoubs  {VoU  I,  page  525),     They  are 
the  jaw,  but  have  been  met  with.     Tbey  may  be  removed 
ther  tumours,  and  are  not  liable  to  return. 

'^*  tumours  of  the  maxillae,  and  cancerous  ulcerations 

I  iH,  remain  to  be  considered. 

loer  of  the  bones  of  the  mouth  is  by  no  means  uncommon  ; 

[generally  of  the  medullary  form,  occasionally  of  the  osteoid 

Cancer  of  the  gums  is  more  rigidly  confined  to  the 

jlial  ehxiracter.     ScuThus,   in  its  onslaughts,  appears  to 

rd  these  regions ;  for  though  found  as  a  secondary  con- 

^n  in  bone,  it  has  not  fallen  to  our  lot  to  notice  it  in  the 

of  the   face;   the   experience   of  others   confirms   this 

ition. 

ioerous  growths  are   observed  more  frequently  to  affect 

iperior  than  the  inferior  maxilla,  and  to  commence  most 

lently  in,  or  around,  the  walls  of  the  antrum.     The  history 

ig  life,  and  the  anatomy,  of  medullary  and  osteoid  cancers 

ne,  written  elsewhere  in  this  work,  apply  in  every  minute 

icular  to  the  origin,  the  growth,  and  the  structure  of  cancers 


•  StAnlej,  On  Diseases  ofBort^f  p,  5. 


Hitenaerouli  ttUnoui'  Of  %m  mOutn. — W«  0D6AI 
cliildren^  in  persons  of  middle  life,  in  the  exl 
It  commences  often  without  pain,  but  it  rarelj 
out  suffering ;  and  in  many  instances  the  pai 
iiig  tliese  bones  is  one  of  nnmitiguted  tortaH 
appearances  of  these  tumours  differ  iu  many  w 
each  case. 

When  the  disease  is  confined  to  the  lower  ; 
may  be  more  readily  and  earlier  detected  than 
medullary,  it  displays  a  softish  pulpy  mass,  mo! 
projecting,  it  may  be,  on  the  outer  side,  and 
chin  or  cheek ;  or  on  the  iimer  side,  and  push: 
the  throat ;  or  it  may  miiformly  surrotmd  the 

A  cA^e  iDustrHtive  of  the  latter  eou«liti«>ii  was  (18*53)  in 
under  our  care.     It  waa  rapidly  ninuing'  it-s  course.     Til 
forty-eix,  observed  a  swelliDg  on  tbe  out^r  side  of  the  k 
prtjvious  to  fldiuidsiou.     The  tumour  rapidly  increiised, 
vtjlved  tbe  bone,  from  diesviiipliyHis  to  tb«  tirst  inoUirs  on 
bHcktvnrd«  tmd  downwiirds  to  tbe  hyoid  bone.     Tbe  skin 
and  partiftlly  aillierent,  especially  at  the  lower  and  l*«ft  si< 
mi\  rt»d,  and  pulpy ;  much  m  if  the  disease  had  nearly, 
surface.     Some  of  the  tneth  oo  tht;  left  eiide  were  becotni 
Under  such  conditions,  it  wtia  tbongbt  hnst  not  to  interfev 
patient  died  about  three  moiitba  after  hh  admission. 

Occasionally  the  masses  which  project  inti 
early  into  ulceration,  discharge  yery  offensiTe 
have  a  ready  tendency  to  bleed.  If  teeth  bec< 
re  moved  J  a  fungoid  tjiTm"th  shortly  fills  the 
RAr*kpfj4.    THa  A^tAt-nal  ruLftj?.  if  thft  tnmATiT  nimS 
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kaenUj  bear  evidence  of  tbe  coiistitiitional  conta-mination ; 
m  the  cachexia  of  eaneer  is  usuallj  well  marked. 
iWhen  the  upper  jaw  is  the  seat  of  eaiicerous  growth,  there  is 
kn,  in  it«  early  stage,  some  difficulty  in  amviag  at  a  coiTeet 
knosis  aa  to  the  nature  of  the  tumour-  It  is  often  but  little 
■O0ed  to  view;  it  may  be  entirely  embedded  in  an  osseous 
■taber ;  or  compressed  and  moulded  by  osseous  walls,  which, 
■be  commencemeDt,  retard  or  direct  the  course  of  its  growth, 
■uij  project  into  the  nostril,  block  it  up,  and,  perforating  the 
■htm,  pass  through  to  the  opposite  side ;  it  may  commence  in 
l&Qterior  wall  of  the  antrum,  and  project  forwards  under  cover 
khe  cheek;  or  from  the  outer  wall,  and  proceed  downwards 
Ir  the  alveolus,  and  upwards  into  the  temporal  fossa ;  or  from 
I  bterior  of  the  antrum,  and  make  its  way  uniformly  into 

■  nares,  iuto  the  mouth,  into  the  orbit^  outwards,  and  for- 
kda,  and  backwards.  As  it  grows,  the  bones  adjacent  to  it 
mtme  expanded  to  some  extent ;  then  implicated  or  absorbed. 

■  presses  forwards,  the  cheek  and  upper  lip  become  distended 
mpoSj;  the  fungoid  growth  within  increases,  and  protrudes 
■Mimes,  at  the  angle  of  the  mouth  j  the  eyelids  become 
■matous,  and  by  degrees  are  closed ;  or  perhaps,  prior  to 
WL  the  eyeball  is  pushed  forwards  or  outwards;  and  the 
Bms,  do  longer  covered  by  the  lids,  ulcerates  or  sloughs,  and 
Boontents  of  the  globe  escape.  Nothing  can  be  more  hideous 
■n  the  advanced  condition  of  a  medullary  cancer  of  the  upper 
K  presenting  often  a  mass  half  as  large  as  the  head  itself; 
kited  or  sloughy  ou  its  surface  ;  discharging  horribly  stink- 
B  pQs,  mixed  with  blood ;  and  persecuting  the  sufferer  with 
Mstbg  and  often  agonising  pain. 

Kapidity  of  growth  is  a  strong  point  in  the  chain  of  evidence 
Kch  h  to  decide  the  character  of  such  tumours.  But  we 
■n  alfieadj  observed,  that  rapid  growth  is  seen  occasionally  in 
■oon  of  anon-malignant  character.  In  medullary  tumours, 
■1  growth  is  the  rule ;  early  attainment  of  size  a  marked 
Karg ;  and  the  rapidity  of  growth  commensurate  with  increase 
H^  The  constitutional  deterioration  also  is  continuous.  The 
^^■Mitamination  of  the  skin  with  the  tumour  should  surely 
^Hut  to  the  surgeon  the  extreme  foolhardiuess  of  attempt- 

■  to  remove  a  mass  of  disease,   the  extent  of  which  it  is 

■  €ft  impossible  to  define ;  and,  consequently,  the  satisfactory 
•iral  of  which  is  rarely  practicable,  with  due  i^egard  to  the 
cot's  benefit 


eaeh  oceasion  nlftniiin^  hiemorflu 
btly  medullflry  cancer^  Id  creasing^  rapid!] 
uiici?rtftinty  a»  to  its  ori^D,  it  was  reconi mended  that  i 
peniiitted,     Tht?  child  died  within  two  months  of  our  fij 

The  face  was  greatly  di8fi^aire<!,  by  considerable  protrui 
outwapis  and  fonrard^,  by  the  expansiua  of  the  noetixUi  i 
a  fungoid  nitis3  from  the  left  one. 

The  dura  mrtter^  between  the  sheila  turcica  and  the  ethmi 
on  it*  ftttJiched  aurftw,*e,  and  readily  separated  frooi  the  boi 
portion  of  bone,  as  wi^ll  &»  the  cribriform  plate  and  crisi 
darker  coloured,  and  lt*sa  compact  in  structure  than  natu] 
tilled  with  a  whiti?th  medullary  tumour.  It  had  projeci 
extent,  that  it  had  Beparated  the  nasal  iKioes  and  cart i lag 
each  other,  Inferiorly,  it  had  partially  protruded  throi 
of  the  left  nostril,  and  had  separated  the  palate  pro! 
maxillnj  and  pfilate-bones,  sufticiently  to  admit  the  poii 
their  edges*  The  septum  tiafli  wa«  Bbsorbed  to  a  great 
wall^  of  the  orbit*!,*  and  thus  the  tumour  projected  ii 
orbitj  csccupying  the  whole  of  that  of  the  left  ride^  wb< 
eyeball  outwanls,  on  a  level  with  the  anterior  orbital 
had  also  penetrated  into  each  antrum.  Posteriorly  it  1 
openings  of  the  posterior  uare^ ;  was  in  clow  contact  witi 
the  haj'ilar  process,  aud  the  anterior  surface  of  the  up] 
pressed  down  the  Boft  palate  considerably ;  and  had  e 
almoat  hs  low  as  the  epiglottis, 

Tlie  nhoTe  CHJ^e  ill  iist rates  tlie  progress  of  medullary  ( 
in  childhood  ;  the  following  Bhow9  how  aimilar  are  the  i 
vanced  life  i  and  both  ^how  how  in  each  the  eurgeon 
attempt  to  remove  Iheui.  A  woman  aged  fifty  wn«  adi 
Hospital  ID  July  iHiU,  under  the  author*8  care,  for  a  tumi 
from  the  antrum,  and  involving  its  anterior  wall  and 
months  prtnious  sh*^  had  a  decayed  tooth  removed  from 
on  the  left  side  of  the  fiice  and  head ;  immediately  aft« 
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^ikin  was  not  iiu plicated  in  the  growth.  The  bones  surrounding-  the 
pre  so  soft,  that  th*.n'  were  reftdily  cut  witli  n  scalpel.  The  tumour  pro- 
Irgely  into  the  mouth;  it  mvulv«d  the  palate,  the  inr*^rior  tiubioated, 
iDoid,  the  flphenoid,  and  the  Miperior  maxitlftry  bcinea.  Through  a  pf  ►rtion 
Ithmoid  and  spheooid  hones  there  was  iin  openinjj^  cumninnicatin^^  with 
ly  of  the  akuli>  The  growth,  with  the  portion  of  upper  jaw  that  renmined 
l^with  it^  18  in  the  Museum  of  St.  George's  HospitiiL* 
Hj^d  thirty-eight,  wa«  adniilted  to  St,  George's  Hospitid  under  the 
f&Kre,  JftD.  1870.     In  July  l800p  she  first  noticed  swelling-  of  the  right 


lytlid,  with  neuralgic  pains  over  the  right  temple  and  brow.  After  a  month 
f  begun  to  protrude.  In  September,  the  right  cheek  hegm  to  bulge  out, 
ht  side  of  the  nose  to  enlarge.    The  sight  of  the  right  eye  bad  been 

thor  is  indebted  tu  Mr*  Charles  Hunter  for  the  post-mortem  exami- 


If  a  cancerous  tiimour  of  the  lower  jaw  be 
coudition,  if  it  is  situated  near  the  symphysi 
desire  it,  its  removal,  with  the  whole  depth  of 
it  is  attached,  may  be  attempted ;  for  if  situ 
limits  may  be  ascertained,  and  the  tumour  di 
Bat  if  it  involve  the  bone  near  the  angle,  we  ea 
how  deeply  it  may  extend,  or  to  what  degree 
filtration,  the  tissues  at  the  root  of  the  tongi 
far  beyond  the  reach  of  the  scalpeL 

After  all,  it  will  be  found  that  much  disi 
quired  on  the  part  of  the  surgeon  who  has  { 
removal  of  a  cancellous  growth  of  the  jaws  t 
pends  on  the  individual  features  of  each  cas^ 
entirely  out  of  the  question  to  attempt  a  strio! 
relative  to  treatment.  At  best,  however,  intl 
tion  is  in  the  large  number  of  cases  most  tinsa 
few,  we  hope  some  benefit  is  conferred. 

We  cannot  do  greater  justice  to  the  subject  than  by  1 
^on,  tlie  words  of  MonsietirOimUle.^  :  *  Dikos  le  traitemei 
iimxtlluirei  il  e^t  des  ens  d&ai  l&^uek  le  chirurgien  dt 
datm  leaq^iiek  il  est  prudent  dt)  a'abstenir.  Lorsque  la 
volume,  at  surtoat  lorsque  la  cimstitution  du  malade  n*ei 
iJitervenir^  et  druia  ce  cas,  il  peut  arreter  le  mal  pendoot 
longer  la  vie  de«  nmlades*  iSi  la  ttimeur  est  voluniioeus 
tiou  dit  malade  soit  encore  alt^nle ;  ai  la  cachexie  cancef) 
p«e,  le  fbirurgrien  doit  encore  intervenir,  et  par  deux  raisoi 
peut  arrettr  pour  quelque  temps  la  marche  d*une  maladj 
dimce  k  nroereastir :  enEuite.  xvara^.  n  nil  n^ut  avciur  affaire  I 
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ns  and  the  other  soft  tissues  of  the  mouth,  if  affected 

are  usually  attacked  hj  the  epithelial  varietj.     Com- 

Taduallj  on  the  surface  of  the  gums,  it  runs  its  course, 

that  species  of  cancer  elsewhere.     By  degrees  the 

surface  spreads ;  the  borders  of  the  ulcer  present  their 

;kened  and  elevated  edges ;  not  only  the  cheek,  but 

if  the  mouth  and  tongue  become  secondarily  affected. 

86  in  this  situation  is  generally  very  painful ;  much 

occasioned  by  movements  of  the  cheek  or  tongue  5 

iTj  entailed  by  constant  escape  of  saliva ;  great  in- 

36  and  often  difficulty  is  experienced  in  articulation 

3ation. 

ation  in  such  cases  is  justifiable.  Epithelial  cancer 
the  mouth  appears  to  partake  of  a  more  malignant 
n  it  assumes  elsewhere ;  or  rather,  we  might  say,  its 
ion  renders  it  an  obstacle  to  the  requisite  supply  of 
3equently  the  life  of  the  patient  is  sooner  terminated, 
aent  to  be  adopted  is  palliative :  locally  the  use  of 

0  obviate  the  distress  occasioned  by  offensive  dis- 
constitutionally,  anodynes  to  lull  the  pangs  which 

dart  through  the  parts  affected. 

Opeeations. 

ations  for  the  removal  of  the  lower  or  upper  jaw,  or 
ns  of  them,  have  been  folly  described  in  all  treatises 
ive  Surgery,  we  feel  that  there  is  nothing  new  to  re- 
e  following  observations.  Our  notice  of  the  diseases 
rs  would,  however,  be  incomplete  were  we  not  to  lay 
reader  the  general  rules  he  should  observe,  and  the 

1  which  he  should  proceed,  when  called  upon  to 
I  either  of  these  bones. 

ans  in  diseases  of  the  lower  jaw  may  involve  the  re- 
rat  a  small  portion  of  the  bone  ;  of  a  large  portion  of 
T  division ;  of  one  half— from  the  symphysis  to  the 
or  rarely  of  the  whole  bone,  with  both  articular  pro- 
here  is  considerable  difference  in  the  method  of  pro- 
ider  these  various  conditions ;  but  chiefly  as  regards 
al  incisions  required  in  each. 

tumour  may  occupy  only  a  portion  of  the  anterior 
3  lower  jaw,  and  the  growth  be  found  connected  with 
ir  edge  without  affectino^  the  bone  to  a  greater  depth-, 
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extending  perhaps  further  laterally  than  downwards.    It  may 
have  inyolved  the  alveolar  process  to  such  an  extent,  that  the 
corresponding  teeth  are  loose  or  have  heen  pushed  out.     A  case 
in  which  a  tumour  (fibrous)  aflFected  the  lower  jaw  to  the  extent 
of  the  four  incisors,  came  under  our  care  a  few  years  ago.    The 
tumour  was  firm  and  painless,  and  involved  abont  half  the 
depth  of  the  jaw.     The  canine  teeth  were  removed ;  a  saw  was 
then  used  to  cut  down  on  each  side  of  the  tumour,  through  half 
the  depth  of  the  bone ;  then,  with  a  pair  of  cutting  forceps,  the 
upper  half  of  the  bone,  between  the  lateral  cuts,  was  taken 
away,  with  the  tumour  still  adherent  to  it.     Sir  W.  Fergusson  .- 
relates  a  case  in  which  he  removed  a  much  larger  portion,  in  f. 
breadth,  of  the  lower  jaw,  by  a  similar  operation.*    He  justly  * 
observes;  that  the  advantages  of  being  able  to  leave  the  lower  «^ 
half  of  the  bone  are  very  considerable ;  for  the  lower  jaw  re-  > 
tains  its  shape,  and  false  teeth  can  be  readily  adapted  to  i^ 
when  the  parts  are  healed.     When,  under  these  circumstanoei^ 
the  tumour  is  small,  no  external  incision  is  requisite.    In  thd':^ 
case  alluded  to.  Sir  W.  Fergusson  was  obliged  to  expose  tha^ 
tumour,  by  making  incisions  from  the  angles  of  the  mouth 
the  base  of  the  lower  jaw.     If  the  operator  can  possibly  av 
cutting  through  the  lip,  he  should  by  all  means  do  so :  and  i 
will  be  found  that,  by  drawing  the  lower  lip  down,  separata' 
it  from  the  bone,  and  with  retractors  pulling  upon  the  angles  I 
the  mouth,  a  considerable  surface  of  the  anterior  part  of  tli*J 
bone  may  be  exposed,  without  any  external  incision, 
of  two  incisions  through  the  lower  lip,  when  a  tumour  has  1 
be  removed  with  the  anterior  portion  of  the  jaw,  one  incision  a 
the  median  line  may  suffice :  it  can  be  carried  down  below  i 
chin  without  any  obstacle  or  objection ;  and  this  allows  the! 
to  be  drawn  well  over  to  either  side,  so  as  to  expose  a  conside 
portion  of  the  bone.     The  downward  extension  of  the  inc 
also  affords  a  ready  escape  for  the  future  discharge  from 
wound. 

AVhen  a  tumour  involves  the  whole  depth  of  the  bone,  i 
this  has  to  be  removed  with  the  morbid  growth,  the  ex 
incisions  having  been  made,  the  flaps  must  be  cleanly  dissect 
from  the  tumour,  to  expose  a  sufficient  surface  of  healthy  bo 
on  each  side.  In  order  to  enable  the  surgeon  to  cut  where! 
tissues  are  sound,  the  teeth  should  be  removed  where  the  bo 


*  Ferguason'a  Practical  Surgery^  p.  668. 
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is  to   be   divided.     The  anterior  surface  being  denuded,  the 

posterior  ha«   to  be  freed  from  attachments  of  muscles,  &c. 

Prior  to  passing  tbe  knife  behind  the  boue,  the  tou<^ue  must  be 

secared ;  a  strong  ligature  should  be  parsed  through  its  apex, 

«iul  held  by  an  assistant.     Of  course  this  is  only  requisite  when 

Ike  muscles  are  detached  at  the  symphysis.     If  this  precaution 

be  neglected,  tbe  tongue  is  apt  to  fall  back  on  the  division  of 

its  mttscles,  and  the  patient  runs  the  risk  of  softocation.     The 

Ggfttnre  may  be  removed  a  few  hours  after  the  operation ;  in  the 

Bean  time  it  should  be  held  by  an  assistant,  or   otherwise 

^eeored  on  the  face.     A  large  fibrous  tmnour  of  the  lower  jaw 

ma  removed  in  oui*  presence,  with  more  than  half  of  the  bone, 

vithont  any  attention  being  paid  to  the  tongue;  the  patient 

choking,  when  the  tongue  was  seized  with  a  pair  of 

drawn  forwaixls,  and  immediately  secured  with  a  needle 

tod  thread,  and  the  patient  again  breathed  with  comfort.     If 

'    tTimour  be  very  large,  and  irreguhir  on  its  posterior  aspect, 

■.-^  better  iirst  to  cut  through  the  jaw  at  its  sides,  and  then 

[rtseqnently   detach   it  and   the   tumour   from   its   posterior 

s.     The  isolated  portion  of  the  jaw  can  then  be  turned 

-,  and  the  mass  dissected  from  the  soft  tissues  at  the 

r  of  the  month,  commencing  within  from  above  downwards. 

tmethod  of  dividing  the  jaw  is  simiile,  if  properly  perfornied. 

I  outer  sheU  of  the  bone  should  be  notched  with  a  line  saw, 

Mthen  the  bone  cut  through  with  a  pair  of  strong  bone-cntting 

4«W{v§.     When  a  tumour  implicates  the  side  of  the  lower  jaw, 

vnms  near  to  or  involves  the  ramus,  the  external  incision,  to 

«ipr»*e  the  bone,  will  differ  from  that  described.    If  it  be  requisite 

>  diaarticttlate  the  bone,  the  external  incision  should  commence 

t above  and  over  the  coiTesponding  temporo-maxillary  joint; 

"led  down  to  near  the  angle  ;  then  turned  forwards  to  the 

M  the  chin  and  (if  the  tumour  extend  far  fL^rwards)  towards 

iborderof  (he  lip,  and  terminate  within  a  little  of  its  free 

The  integuments  of  the  side  of  the  face  included  in 

line  of  incisicm  are  now  to  be  dissected   upwards.     The 

*i'^T>  }ias   crossed   the    facial   artery ;    and   as   the    flap    is 

*   1  off.  the  artery  must  be  divided  ;  it  had  better  at  once 

•icd,  to  save  loss  of  blood.     The  bone  immediately  in  front  of 

diseased  mass  has  then  to  be  divided,  as  described.     The 

tion  to  be  disarticulated   must   then  be  seized  and  drawn 

mrme  force  may  be  requisite  to  effect  this.     As  the 

rds,  the  mucous  membnuie  and  muscles  are 


be  neglected.  K  disarticulatioii  be  not  requ 
of  the  tumour  not  extending  to  the  coi 
incision  need  not  be  carried  quite  so  higl 
face;  but,  in  other  respects,  should  be  ma 
just  described.  The  bone,  however,  will 
behind,  as  well  as  in  front  of  the  tumou 
stages  of  the  operation  are  comprised  in  S4 
vessels  and  in  bringing  the  edges  of  th 
Silver  sutures  are  probably  most  useful  her 
introduced  at  frequent  intervals,  so  that 
portions  of  the  side  of  the  face  be  accurate 
other.  The  extreme  vascularity  of  the  tissu 
rapid  union,  and  a  speedy  recovery  from  i 
frightful  wound.  The  inner  surface  of  th 
supported  with  a  fold  of  wet  lint.  The  dissi 
adapt  themselves  to  their  novel  duty,  and 
hours  are  capable  of  supporting  the  tongue  g 
it  to  perform  its  usual  offices,  without  fea 
towards  the  pharynx.  The  chief  inconvenie 
portion  of  the  jaw  which  is  left  is,  that  it 
inwards.  But  if  a  thin  cap  of  metal  be  ada] 
operation,  so  that  the  upper  and  lower  teetl 
it,  it  may  be  applied,  as  soon  as  the  operatioi 
great  advantage.  It  steadies  the  parts,  an< 
with  the  administration  of  food.  This  latt 
and  may  easily  be  sucked  in  between  the  lips, 
the  troth  on  the  sound  side.     The  law  shoiil 


8  TO  tne  opposite  angie  oi  tne  jaw,  ana  men  upwaras  to 
dyle.  This  is  a  formidable  operation.  If  practicable, 
rable  fietcility  may  be  obtained  by  dividing  the  symphysis 
ately  after  the  exposure  of  the  surface  of  the  whole  bone, 
ep  will  be  found  to  accelerate,  and  render  much  less 
tated,  the  separation  of  the  muscles  and  soft  tissues  from 
er  surface  of  the  bone  and  tumour,  and  especially  aid  in 
PC  rapid  disarticulation  of  each  condyle, 
sztensive  incision  necessary  for  the  removal  of  a  large 

of  the  lower  jaw  unavoidably  passes  across  and  divides 
jer  branches  of  the  portio  dura ;  the  result  of  which  is 
power  over  the  cheek,  and  a  drawing  over  of  the  mouth 
opposite  side.  This  disfigurement,  at  first,  is  generally 
Table ;  but  appears  usually  to  improve  by  time,  though 
f  entirely  disappears.  Mr.  Syme  succeeded  in  removing 
mr  confined  to  the  ramus  of  the  jaw  by  a  modified  incision 

side  of  the  &ce,  commencing  over  the  tumour,  and 
led  down  towards  the  angle,  and  then  forwards,  without 

into  the  mouth.  The  ramus,  with  the  condyle,  was 
fially  removed.*  During  operations  for  removal  of 
B  connected  with  the  lower  jaw,  the  patient  should  sit 
ler  than  lie  down.  The  blood  thus  escapes  externally, 
Jadily  than  into  the  throat.  Chloroform  may  be  given 
ifety,  but  requires  to  be  administered  cautiously,  with 

or  towel  held  near  the  nostrils.     We  should  not  do 


extent  of  the  external  incisions  are  very  in 
tumour  is  smaU,  and  it  is  supposed  to  be 
surface  of  the  antrum,  or  projects  from  th 
an  incision  through  the  middle  of  the  upj 
sponding  nostril,  continued  upwards  from  t 
ala  for  an  inch  or  more  along  the  side  of 
the  surgeon  to  dissect  off  a  considerable  fla 
large  portion  of  the  superior  maxillary  bon 

When  it  is  supposed  requisite  to  remo 
superior  maxilla  with  a  large  tumour,  a  se 
described  will  be  requisite.  This  second  in< 
through  the  cheek,  from  the  inner  surfeu: 
mouth,  obliquely  to  the  prominence  of  the  J 
tumour  be  very  considerable,  and  implicate 
incision  can  be  run  outwards  over  the  zyj 
may  thus  be  secured,  when  the  soft  parts  fl 
from  the  anterior  surface  of  the  bones. 

If,  when  the  requisite  incision  is  made, 
ciently  exposed,  it  should  appear  that  the 
the  inner  wall  of  the  antrum,  or  growing  tn 
the  nasal  bone  should  be  cut  through,  an< 
one  side,  without  entirely  separating  it  from 
ments.  Thus  the  nostril  will  be  laid  fully  i 
can  perhaps  be  removed  without  cutting  i 
this  measure  be  successful,  the  nasal  bone 
flap  of  skin  brout^ht  over  it,  and  secured  w 


EXCISION  OF  UPPEE  JAW, 


481 


',  on  the  side  of  the  median  line  which  is  affected  by  the 
Then  the  bone  immediately  below  the  margiu  of 
bit,  and  from  the  nostril  to  the  outer  edge  of  the  malar 
must  be  cut  through  with  saw  and  bone-forceps,  and 
attachments  of  the  soft  palate  separated  with  the  scalpel. 
portion  of  bone  to  be  removed  should  then  be  seized  with 
forceps,  when,  by  means  of  a  few  additional  cuts  with  the 
the  surgeon  will  be  able  to  dislodge  the  lower  portion  of 
illary  bone,  with  the  tmuour  attached. 
it  be  requisite  to  remove  the  whole  of  the  superior  maxilla, 
external  incision  which  extends  in  the  direction  of  the 
la  must  be  continued  backwards  sufficiently  to  allow  of  the 
xposure  of  the  zy|;2romatic  process  of  the  malar  bone.  ^Tien 
1^  of  the  cheek  has  been  freely  dissected  upwards  to  the 
fin  of  the  orbit,  the  floor  of  the  orbit  must  be  cleared  care- 
of  the  attachment  of  the  inferior  oblique  luiiscle,  &c.  The 
matic  process  of  the  malar  must  be  notched  with  the  saw  ; 
Iveolar  ridge  similarly  ti*eated  ;  and  then  the  hone-cutting 
rps  employed.  One  blade  of  the  instrument  should  be  intro- 
into  the  nostril,  the  other  at  the  inner  and  inferior  portion 
le  orbit ;  great  care  being  taken  that  the  eyeball  is  not 
red.  The  blades  of  the^  forceps  should  cut  through  the 
ril  and  floor  of  the  orbit  to  the  spheno-maxiUary  fissure ; 
lalar  bone  should  be  cut  through  its  middle,  right  back  to 
jiterior  extremity  of  the  same  fissure ;  and  the  hard  palate, 
le  same  side  of  the  septum  nasi,  should  be  cut  back  to  the 
erior  border.  Thus  the  tumour  and  bc»ne  will  now  only  be 
by  a  few  attachments  of  soft  tissue,  which  the  knife  easily 
c&tes.  The  bone  can  then  be  removed  with  slightly  forcible 
ipuIatioB,  or  by  twisting  it  m  the  grip  of  a  pair  of  strong 

!p9« 

he  haemorrhage  in  such  an  operation  is  usually  greater  from 
flap  than  from  the  rest  of  the  expose*!  surface ;  but  gene- 

g'  ^ides  in  a  short  time,  so  that  many  ligatures  are  rarely 
•  The  hollow  left  by  the  removal  of  the  bone  should  be 
flUed  with  wet  lint,  and  the  edges  of  the  flap  secured  as 
described.  In  such  operations  the  patient  should  sit 
aright  position,  that  he  may  readily  get  rid  of  the  blood 
^10  his  mouth.  Chloroform  should  be  administered  by  an 
^p^rienced  person ;  for  its  action  can  only  be  kept  up  by  its 
fiJig  applied  on  a  sponge  or  t^weh 

pVimours  of  the  upper  jaw  vary  eo  materially  in  size,  in  pro- 
W^h,  nr.  1 1 


soft  parts.     He  believes  that  he  has  ob' 
deformity  by  so  doing ;  while,  if  he  had 
teum,  deformity  would  have  resulted. 

He  has  also  adopt^ed  an  operation,  which 
resection  of  the  upper  jaw.  This  operati 
the  origin  and  growth  of  the  tumour 
maxillary  bone,  but  cannot  be  reached 
bone.^  Instead  of  remoTing  the  superior 
requisite  external  incisions  are  made  dows 
the  bone  sawn  through  in  the  same  incisioni 
partially  detached  forcibly  turned  inwarc 
dividing  it  from  its  connections  with  the  nj 
The  tumour  is  then  removed  from  behind 
latter  replaced  in  iti^  original  position.  II 
the  place  where  this  fracture  or  bending  m 

Langenbeck's  obser\^ations,  and  the  cas€ 
lengthy  for  us  to  introduce  here ;  we  mui 
reader  to  the  original-f 

Diseases  op  the  PHABt 

Congenital  defects  of  the  pharynx  are  ; 
ocetir  are  associated  with  such  other  condil 
to  render  them  incompatible  with  life ;  so  ^ 
portance  attaches  to  their  consideration. 

Inflamnuition  of  the  pharynx  is  generall 
similar  condition  of  the  fauces  and  ^aft  n 
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pile  general  conditions  indicative  of  this  form  of  inflamma- 
will  be  considered  under  the  head  of  oedema  of  the  glottis, 
essajon  Diseases  op  the  Larykx.     Dilfieiilty  in  swal- 
latHiiiired  respiration  ;  swelling  of  the  throat,  tiften  ob- 
externally ;  swollen  and  rounded  uvula  and  margins  of 
[palate,  hiding  from  view  all  behind  them,  are  the  promi- 
t  symptoms.     The  tongue  soon  becomes  brown  and  dry,  the 
^covered  with  sordes.     The  patient  dies  suddenly  in  a  spas- 
S  effort  to  respire,  or  gradually  sinks.     TTsnallj'  death  t4ike3 
at   an    early  period,    and    often   sooner   than    has  been 
cipated.     A  patient,  well  to-day,,  is  attacked  in  the  evening 
I  sore  throat  and  difficulty  in  swallowing  j  these  symptoms 
Boon   followed  by  great  obstruction  to  respii*ation,  entire 
[of  sleep,  rapid  pulse,  and  hot  skin;  in  the  course  of  thi^ee 
I  or  four  at  latest,  with  all  his  fiiculties  clear,  and  while  able 
ect  by  motion  or  writing  those  around  himj  the  patient's 
falls  back,  and  he  is  dead. 

the  parts  he  examined  after  death,  there  will  be  found 
of  the  sub-mncous   areolar  tissue,  around  and  in  the 
ace  of  the  constrictors,  and  travelling  down  around  the 
JUS  as  low  a^  the  cardiac  extremity.     Often  the  areolar 
is  the  seat  of  purulent  infiltration.     The  treatment  of 
1  eases  is  most  frequently  hopeless.     As  long  as  the  patient 
pwaJIow,  as  long  as  the  mischief  stops  short  of  purulent 
action,  there  is  hope  of  recovery,  and  enconragenient  to 
5vere  with  the  administration  of  stimulants  and  nutritions 
ISL  food,  if  they  can  be  swallowed ;  or  with  enemata  of  wine, 
le,  and  beef-tea-     Laryngotomy  should  be  performed  when 
of  suffocation   becomes  evident,  or  if  the  patient  is 
ly  attacked  by  spasm  of  the  larynx  threatening  immediate 
Even  if  the  benefit  from  laryngotomy  be  not  permanent, 
ards  much  immediate  relief  to  the  distress  of  the  sympvtoms, 
ertainly  prolongs  life  in  most  cases. 

iB»f  aged  forty^five,  wa.s  admitted  on  the  2f1th  September  1845,  into  St, 
&*fc  HospitjJ,  with  diUjeulty   of  hrenthing  and  swalh>wiii^,  and  all  tlie 
of  diffuse  cellular  iudaiiimation^  exteuditig  down  the  pharjTix  and 
IfUA.  On  the  2nd  October,  at  live  a.m.,  h^  wai^  attacked  with  a  paroxyj*m 
DCBA,  And  becfluie  quite  black  in  tbe  face  and  iDaeneible.     Laryngotomy 
•  once  performed;  and  after  artiticial  respiration  had  been  kept  up  some 
( cofuaciousnesa  returned^  bnt  it  was  found  that  the  patient  was  utteHy 
He  to  swallow  anything,  and  he  died  the  foUowinja^  day.      The  effmaon  of 
iph  extended  horn  tbe  celluhu:  tinsue  round  the  glattia  downwards  around 

I  I  2 


Abscess  af  the  pharyjir  is  an  occasional  o< 
a  formidable  evil ;  and  is  often  aa  a  caus< 
with  some  di&ease  of  the  cervical  vertebraj* 
taken  to  arrive  at  a  correct  diagnosis  oj 
n^adily  be  mistaken  for  a  polypoid  or 
walls  or  cavity  of  the  pharynx* 

The  following  case  well  illustTates  the  important 
nbscess,  the  size  af  a  pig<5t>n*8  effg,  wns  situated  betwi 
cervical  vertebrre  and  the  back  of  the  pharynx,  ba 
fjvnt  did  not  cause  any  material  projection  of  the  poi 
In  connection  with  the  abscess,  a  second  small  cyst  ^ 
Hs  to  fonn  a  nipple-like  swelliiijf  in  the  pharynx  ; 
eoiiiplet<?ly  closed  the  arifice  of  the  ^lottig.  The  i 
between  ihh  process  and  the  body  of  the  abscess  add] 
fbiger;  and  the  wluile  swellinp^  was  freely  movable  M 
its  extremities  and  sides.  This  abscess  oociirred  in  i 
who  had  suflered  from  dy&pncea  for  three  weeks.  T 
became  Yi*ry  urgent  three  day»  before  d^ath ;  was  ccl 
at  intervals ;  htit  the  slightest  exposure  to  cold^  i| 
brought  on  a  recurrence  of  threatened  safibcation,  atl 
inspiratory  sound.  There  was  no  attendant  difficulty  | 
di^ase  was  found  after  death.t 

Abiceaa  may  arise  from  an  injury  to  the  phar^-n^eal 
by  the  passage  or  the  impaction  of  a  forei^  bcKly.  In  i 
Hospital  is  ft  preparation  which  shows  an  irrejjular  ula 
»bHces8»  on  the  posterior  wall  of  the pliannx,  which  ^ 
of  a  young  woman  who  died  from  its  effeets,  nnd^ 
previous  to  her  death,  swallowed  some  pins,  one  of  ^ 
lodged  in  Ihe  ph&rjnx,  and  produced  the  mischief  whil 
death.  '  ' 
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Bmes  obfierved  to  produce  considerable  destriiotioii  of  the  soft 
,  and  its  progress  is  very  difficult  tu  eontroL     The  symp- 
generally  are,  offensive   breath ;  offensive  purulent  secre- 
i  from  the  nostrils,  and  excoriated  nasal  apertures  ;  constant 
agh ;  and  the  external  characteristics  of  a  strumous  diathesis. 
ulceration  is  readily  seen  when  the  mouth  is  opened ;  is 
;  deep,  bat  irreguhu%  and  the  edges  of  the  ulcer  usually  well 
ned ;  with  crusts  of  dried  secretion,  often  highly  offensive, 
in  patches  to   its  surface.     There  is  not  much  pain 
plained  of;  perhaps  some,  less  or  more,  is  experienced  when 
I  h  taken. 

i  rhAractemdc  form  of  ulceration  h  extremely  oljstinate  in  duration,  and 

I  eitendfl  to  the  tissues  of  the  tMift  nnd  iiArd  palnt^i  jih  well  m  to  the  !UIJ68. 

(iWeiM  of  a  little  girl  in  SL  George's  Ho«'pital,  thii  inisichief  »prfad  most 

QtinglT  from  the  pharynx  to  the  no?:e  and  mouthy  and  from  the  mucous 

to  the  deeper  tissues :  imtil  tht^  nOJse  fell  in,  and  the  greater  portion 

t  ptbte,  ioft  and  bard,  was  destroyed,  leaving  the  child  a  dreadfully  dh- 

Ids  gtromous  form  of  ulceration  is  certainly  found  to  exist 

ickildren  more  frequently  than  in  adults.     The  treatment  is 

cted  chiefly  to  constitutional  measures,  tliough  local 

fttions  may  also  prove  beneficial.     It  should  consist  of 

t  fsrious  tonics,  which  are  beneficial  in  the  management  of 

iloQs  cases  generally,  aided  by  o^ood  living:,  great  attention 

Ideaaliness  and  pure  air,  and,  if  within  the  means  of  the 

nt,  a  sea-side  residence ;  the  Isle  of  Thanet  is  especially  to 

aended. 
^tic  ulceration  of  the  pharynx  is  very  commonly  ob* 
,  especially  in  the  lower  classes  of  the  metropolis.  It  is 
Btly  seen  to  attack  the  posterior  wall  of  the  pharynx  ;  but 
Dy  accompanied  by  ulceration  of  the  velum  or  tonsils,  or 
lotber  secondary  evidence  of  the  prevailing  poison. 

tcter  may  be  suspected  by  the  age  of  the  patient, 
of  its  duration,  and  other  gyraptoms  which  may  be 
k;  U€m  rupial  sores  in  the  skin  j  nodes  of  the  skull  or 
rbooee;  pains  in  the  limbs  or  joints;  general  reduction  of 
land  flesh;  and  last,  not  leasts  the  confession  (not  always 
» ab^Lmed )  of  a  former  primary  sore,  with  perhaps  a  mark 
lecent  habitation. 

eh  an  ulceration  will  usually  yield  rapidly  and  satisfactorily 
mtment.  It  grantilates,  contracts,  and  cicatrises  under  the 
mce  of  iodide  of  iron,  or  iodide  of  potassium  alone ;  and  if 


impucates  tue  vaium  ana  orcaea  oi  tm 

extensive  surface  entirely  denuded  q 
Under  such  circumstances,  the  patieu 
deplorable  state ;  he  has  gi'eat  difficult/ 
beeouies  greatly  reduced  from  inabii 
nourishment*  When  under  judicious  t; 
commences,  it  will  generally  be  found  thi 
face  contracts,  the  soft  palate  becomes  d 
by  its  margins  to  some  portion,  or  ocq 
sun"ounding  surface  of  the  pharyngeal  wa 
palate  has  been  occasionally  seen  adherent 
the  wall  of  the  pharynx,  so  that  all  eomQ 
latter  and  the  nares  was  entirely  cut  offi^ 
be  attempted  partly  to  relieve  this  evil ; 
difficulty  in  again  preventing  adhesion] 
cicatrisation  ;  but  as  the  sense  of  smell 
as  long  iis  the  communication  betwee 
closed,  it  is  most  desirable  to  establish  a 
the  soft  palate  under  such  circumstances 
the  perseverance  of  the  surgeon  in  his 
ultimately  prove  successful. 

Dilatation  of  the  pharynx  may  occur 
be  dilated  throughout,  or  only  j>artially 
is  met  with  occasionaUy ;  the  former  vti 
toms  noticed  in  cases  in  which  a  pouct 
death,  are  difficulty  in  swallowing  mucl 
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:  ^ach  projects  downwards  behind  the  upper  part  of  the  oe5opb«gns; 

-    Tilly  composed  of  a  portion  of  the  mucous  membrane  and  sub-mucous 

l'rr>tnjding  through  the  muacuJftr  coata  of  the  pharynx,  and  does  not 

r.j  rauecular  fibres  entering  into  its  formation.    The  upper  portion  of  the 

•'-i  u  enlarged,  and  the  phaijngeal  muacles  are  h}pertri>phied.      There  ia 

iur»  ot  the  cesophagus* 

Fio.  263, 


b  of  tlio  phaijns.    (From  a  prHpctrutiuD  in  tiie  Mu««um  of  St  George's  Hospital. 
Ser.  ix.  No.  14.) 

itioD  was  pemoved  from  the  body  of  a  man  aged  sixty-three,  who  for 
I  had  suffered  from  difficulty  in  swallowing*  After  the  conclusion 
»  waa  in  the  habit  of  returning  small  portions  of  food.  Far  two  or 
i  preTiotta  to  his  death  he  was  subject  to  attacks  of  inflammation  of 
t  fi>im  which  he  recovered  under  treatment,  llh  death  wa*i  the  result 
ation  of  the  lungs.  The  dysphagia  was  alwaj's  euppoeed  to  be  owing 
I  of  Uie  ceaophagua. 

irs  attached  to  tlie  pharynx  are  not  very  common. 
thejr  occur,  they  are  generally  apt  to  be  somewhat 
and  are  often  attached  to  a  portion  of  the  walk 
1  narrow  neck.  They  have  been  found  to  consist  of  fat» 
ms  or  fibpo-cellular  tissue.  But  the  character  of  the 
irth  X9  perhaps  of  less  importance  as  regards  the  immediate 
sbsent,  tiian  the  shape,  the  size,  the  position »  and  the 
it  of  the  mass. 


■■ttKluiieDt 


im  tumour  ww  fxmmi  to  d»  «  uu-go^  peradmous, 

r\Tix,  and  extending  downwards  to  the  oesophagus  ft 
tiiched  bv  tibrous  tUsuei  covered  by  mucou8  niembi 
epijrlottis,  and  also  to  the  nppttr  part  and  side  of  the 
by  its  weight  m  drugged  upon  the  epiglottis,  that 
laryngeal  aperture  was  not  practicable.  The 
WA»  hanging  loose  in  the  pharynx  and  ceso] 
tissue. 

In  the  Museum  of  the  College  of  Surgeons  are 
of  the  pharyiiXi  successfully  removed  during  life.  Oi 
maas^  apparently  fatty  or  gelatinous,  like  a  na^al  poll 
n  narrow  pedicle  behind  the  tonsil.  A  secondt  14 
mass,  and  was  attached  by  a  narrow  pedicle  to  the 

Other  cases  have  been  observed  in  whi 
a  fatty  or  fibrous  stmctiire,  have  encroan 
the  pharynx,  without  becoming  pendulo 
seen  to  grow  and  insinuate  themselves  nn\ 
brane;  and  as  they  increased  in  size,  so 
tlie  aperture  of  the  glottis,  and  interrupts 
to  the  stomach. 

The  treatment  of  tumours  located  in 
walls  of  the  pharjaix  is  often  attended 
their  removal  is  an  operation  of  much  hi 
removal  should  be  had  recourse  to,  an 
should  be  undertaken  at  as  early  a  stagQ 
not  attempt  to  impress  upon  the  reader, 

The  only  hope  of  benefit  must  be  from 
to  the  pendulous  form  of  tumour.     The 
tumour  attached  throughout  to  the  walls  c 
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m,  and  tHe  pedicle  cut  through  with  a  knife.  If  the 
ppears  Terj^  yascuhir,  or  lar<^e  vessels  are  detected 
:  through  the  pedicle,  a  double  ligature  maj  be  first 
Jirough  the  base^  and  wheu  aeeurelj  tied  the  mass  may 
safety  cut  oft'  beyond  it.  A  ligature  through  the 
is  far  preferable  to  one  round  it;  for  wheu  the  luasa 
is  removed  by  the  knife^  the  latter  is  apt  to  slip  ofiF,  and 
some  haemoiThage  might  ensue. 

jhief,  and  probably  the  only  risk  the  surgeon  has  to 
m  attempt  to  remove  a  polypiud  mass  from  the  pharynx 
>f  suffocation,  produced  either  by  the  mass  itself  filling 
auce^  and  pressing  down  the  epiglottis,  or  by  spasm  of 
>tis,  the  result  of  irritation  from  the  tumour  coming 
tct  with  the  surface  of  the  laryngeal  mucous  membrane, 
haracter  of  the  tumour  recorded  in  the  Tran^ctdions  of 
lological  Societif  by  Mr,  Holt  be  considered^ — ^its  attach- 
ita  size,  and  the  extreme  feasibility  of  its  removal, 
a  great  part  or  in  its  entirety,  supposing  there  was  no 
suffocation ;  if  it  be  remembered  that  the  tumour  could 
&  been  drawn  into  the  mouth  without  the  aperture  of 
tis  being  stopped  up,  but  that  otherwise  the  mass  might 
lave  been  drawn  forwards,  and  the  greater  portion 
I,  would  it  not  be  justifiable,  we  ask,  under  all  such 
tances,  that,  prior  to  an  attempt  being  made  to  remove 
umour  the  precaution  should  be  taken  to  perform  laryn- 
,  and  to  introduce  the  tube  into  the  larynx  as  a  safety- 
r  the  patient  to  breathe  through  while  the  operation 
jrogress  ?  We  should  have  no  hesitation  to  perform  this 
m  under  circumstances  such  as  were  attendant  upon  the 
4t€d,  and  prior  to  a  proposed  removal  of  a  tumour  ;  nor 
!  any  hesitation  in  strongly  recommending  the  adoption 
a  precaution  under  similar  conditions.  The  operation 
igotomy  is  simple ;  it  is  so  safe  in  its  results,  provided 
ts  are  in  a  healthy  condition,  that  no  danger  of  UTita- 
d  be  apprehended  from  the  introduction  of  the  tube. 
ihor  operated  himself,  and  witnessed  several  other  in- 
in  which  the  operation  had  been  performed  on  patients 
le  care  of  the  late  Dr.  Marshall  Hall  for  the  relief  of 
;  and  in  no  case  was  there  the  least  approach  to  danger 
J  operation  itself,  or  from  the  presence  of  the  tube  in 
nx.  Under  circumstances  similar  to  those  related  by 
t,  laryngotomy  would  insure  the  safety  of  the  patient's 


nsuallj  proves  fatal  within  a  few  dajs  of 

XHlataiion  of  the  oesophagus,  and  pouck 
tube,  are  morbid  conditions  of  occasional 
the  former  have  been  put  on  record  by  B 
Barker.f 

Coniradion  of  the  cBSophagus  is  a  ve: 
usually  an  insurmotmtable  difficulty  to  1 
majority  of  cases  rapidly  reduces  and  del 

Contraction,  or  *  stricture  *  of  the 
result  of  several  distinct  conditions, 
membrane;    cicatrices  after  injmy;    pi 
neighbouring    tumours;    thickening   an 
walls;  or,  lastly,  and  most  frequently, 
the  tube,  are  the  chief  causes  of  stricturi 

Id  the  Museum  of  the  CoUege  of  Surgeonji  is  a 
shows  gtricture  of  the  cesophaijufl  from  a  fold  < 
below  the  cricoid  caitilftge,  the  cesophtigiis  gradti) 
meters  fuid  then  dilatea.  The  mucous  membratia 
triuisverse  flbarp-edged  and  projecting  foldfl,  whicli- 
the  circumference  of  the  tube.  The  surrounding 
if  the  reflult  of  cicAtrix.  There  is  no  history  to  1; 
paration  (No.  10^)  shows  a  very  similar  condil 
child,  probably  the  result  of  some  acrid  substance 
prepanition  rtMiioved  from  the  body  of  a  l>oy  ten  y^ 
state  of  the  cew>pbagus,  subsequent  to  the  action 
during  life.  With  respect  to  the  changes  subsequd 
polaan  over  the  mucous  surface  of  the  ceaophagjl 


of  tlie  oBtopbagas,  from  thickening  and  contraction  of  itn 
doDftllj  met  with,  and  appwrently  without  sHtiyfiictory  eTtplauRtioa. 
L  exhibited  at  the  Pathological  Society  a  spt^einieu  }>t>i^$es.^iDg  some 
ug  fenturea.  Th<?  strict upe  existed  at  thti  uppt?r  pHTt  of  the  tube,  wa« 
to  inch  in  length ,  and  only  capnble  of  Allowing  the  passage  of  a  goode- 
[The  contractioQ  had  existed  for  a  number  of  years  j  there  was  consider- 
ertri>phy  of  the  constrictors  of  the  pharynx,  especially  of  the  superior 
upper  Eonxs  of  the  thyroid  eartilag-e  were  »o  approximated  m  to 
i  a  space  of  |ths  of  au  luch,  being  a  diminntioti  of  about  an  inch  in  the 
k  of  the  natural  interval  between  them.  The  patient  had  been  under 
of  CniikfihiLnk  and  John  IlunteFj  and  lived  to  between  seventy  and 

unnecessary  to  multiply  instances  of  these  forms  of  con- 
Dn;    there   are,  however,  cei-tam   circumatanees  in  con- 
with  their  progress,  which  will  form  the   subject  of 
iition  when   their  diag^nosis   and  treatment   are  dis* 

Bplete  obstruction  to  the  passage  of  food  from  the  pressure 
aoor  on  the  cesophagfus  is  yery  rare.  Occasionally  some 
of  difficulty  in  swallowing  is  experienced,  from  the 
ftce  of  a  tumour  of  a  cancerous  nature;  or  from  the 
ij  when  very  large,  or  when  it  wraps  rotmd  the  trachea ; 
an  aneurism  or  any  other   kind  of  swelling  in  the 

of  supposed  pressure  from  a  tumour,  most,  how- 
[be   carefully  weighed,  before   a  decision  be   arrived   at 
j^^nflugnce  in  this  respect.     Dr.  Wilks  t  has  very 


1 

or  early  life,    Bokitansky  states  tliat  *  eani 
generally  occurs  in  au  isolated  form,  ue. 
teuce  of  the  disease  in  other  organs/*     Si 
the  case,  but  the  rule  is  made  too  g^eners 
reader  may  satisfy  himself  that  we  differ  11 
logist  on  reasonable  grounds,  by  reference 
of  the  Pathological  Society, 
I                         The  usual  symptoms  of  stricture  are,  fiii 
in  the  passage  of  solid   food  to  the  ston 
j^nidually  increases ;  sooner  or  later  the  pa 
restrict  himself  entirely  to  food  of  a  flnii 
he   iinds   that   this   he   can   take   only  ii 
quantities,  iintil  at  last  he  sips  but  a  fevr 
even   this   small  quantity  may  be   rejecti 
attempt  made  to  swallow  it, 

A  patient  with  stricture  of  the  cesophagfiD 
he  visibly  det4^riorate9  in  physical  power  a4 
day  to  day ;  the  circulation  becomes  feebli 
sensation  of  cold  on  temperate  days,  and  1 
ceptible  to  all  changes  of  the  atmosphere. 

If  there  be  ulceration  in  the  upper  part  i 
the  pharynx  be  also  implicated,  there  is  gen 
smell  in  the  patient's  bretith,  easily  dete< 
entering  the  room.     The  patient  is  oftei 
toration,   and    the  secretion  spat  up  is' 
occasionally  very  offensive.     He  eomplaiii 
^^^^^   in  the  earlier  period  of  the  disease,  and  wl 
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nding  friends  may  be  little  prepared  for  such  an  an- 
»emeDt. 

iooal  complications  occur  in  the  progress  of  stricture 
GBsophagus  to  which  our  attention  is  requisite;    they 
the  disease  more  distressing  to  the  patient,  but  gene- 
hasten  the  termination  of  his  eiifferings.     The  epithelial 
of  ulceration   is   apt  to   spread  superficially  without 
fjing  the  tissues  deeply ;  and  though  a  large  surface  may 
IpHcsted,  the  patient  so  affected  will  survive  longer  than 
fiSected  by  the  medullary  form  of  cancer.     With  the  latter 
of  disease  the  surrounding  tissues  become  implicated  at 
fcriy  period,  and  thus  tlie  passage  may  become  much  con- 
ed soon  after  tlie  stricture  is   suspected.     Ulceration  of 
be  above  or  about  the  diseased  mass  ^^-ill  generally  take 
t,  and  cavities  in  the  cellular  tissue  around  will  be  con- 
iy  found  communicating  with  the  ulcerated  points  of  the 
ihagiis.     Occasionally  the  destruction  makes  its  way  out- 
t,  until  several  openings  are  formed  externally  about  the 
I  ajid  allow  the  escape*  not  only  of  matter,  but  also  of  the 
taken  as  nourishment.     Or  the  ulcerative  action  may  run 
difierent  direction,  burrow  about  the  muscles  of  the  neck, 
feet  a  fistulous   commimication  with  the   trachea.     The 
condition  ie  made  evident  by  fluids,  taken  through  the 
th,b  eing  coughed  up  through  the  glottis, 
other   instances,  almost  instantaneous  death  will  occur 
sudden  and  violent  heemoiThage,  dependent  on  the  ulcer- 
of  a  large  artery.* 
he  symptoms  of  stricture  of  the  oesophagus  are  so  marked, 
it  might  at  first  sight  appear  almost  impossible  to  be 
lived  regarding  its  occurrence.     But   an   hysterical   spas- 
condition  of  the  pharj^nx  or  oesophagus  is  occasionally 
with,  and  might  be  mistaken  for  organic  mischief,  without 
precaution  and  judgment  brought  to  bear  on  the  ease, 
therefore  prudent  to  weigh  carefully  the  symptoms  of  all 
I  of  supposed  stricture  of  the  oesophagus,  in  order  to  be 
to   discriminate   between  actual   stricture,   and  that  of 


h  lecorded  in  the   Tfungacttons  of  the  Ptdhalogwiil  Society  (voL  ix, 
i)  of  death  by  hcemorrhage  from  tilceratiou  extt*ndinj^  from  the  oesnpbuifiia 
right  BubclAvian  ftrtery.   And  a  set^oad  instance  La  found  at  page  20i3  of  the 
volume,  in  which  denlh  wna  the   result  of  perforation  of  thfl   superior 
itiil^   1>T  extension   of  ulceration    from    the  cancerous   stricture.     The 
^1)fal  axterj  ha^  been  known  to  he  perforated  under  fliinilar  conditions. 


1 

apparently  unobserved.     There  is  little,  if 
18  there  the  early  indication  of  loss  of  st 
stant  desire  for  food  if  it  could  only  be  ^^ 
The  diagnosis  of  stricture  of  the  oeBophi 
easy  and  sure.     It  comes  on  after  mid-Iil 
riences  a  constant  craving  for  food,  but  a 
of  it.     He  longs  for  it,  and  would  at  any 
large  meal,  if  it  could  possibly  pass  to  the 

,                      nothing  of  the  pangs  of  hunger/  observe 
of  our  profession,  when  dying  of  canceron 
phagus,    *  Day  and  night  I  suflPer  horrible 
of  food  from  the  stomach;  but  I  can  swai 
When  a  pouch  of  the  pharynx  or  cesoi 
be  suspected,  if,  after  partaking  of  food^  i 
fulness  in  the  neck,  or  if,  after  a  time,  a 
returned*   As  the  pouch  is  capable  of  hold! 
there  is  not  so  much  diflfieulty  in  disposin 
food  as  in  strictiu-e  ;  for  a  part  may  pass 
and  the  rest  into  the  pouch.    A  patient  sn 
condition   of  the   tube   does   not   emaeias 
affected  by  stricture ;   several  instances  oi 
to  a  good  old  age. 

The  treatment  of  stricture  of  the  oesophi 
a  very  few  words. 

If  hysterical,  general  constitutional  tre 
it,  without  much  difficulty,  in  a  comparatf 

^i»                   If  permanent,  from  cicatrix,  or  other  i 
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Nmata  of  strong  beef-tea  and  laudannm ;  and  at  the  same 
me,  the  aUowance  of  whatever  fluid  he  relishes,  either  to  wash 
tt  the  month,  or  to  swallow.  The  enemata  may  be  repeated 
ith  great  benefit  every  four  or  six  honrs,  according  to  the 
dings  or  wishes  of  the  patient.  Such  treatment  will  prolong 
e  some  days ;  and  it  may  be  a  matter  of  very  considerable 
portance  to  the  surviving  members  of  a  famUy,  that  a  life 
raid  be  prolonged  over  a  certain  period,  not  far  distant,  when 
i  medical  attendant  is  first  consulted. 

We  cannot  recommend  the  use  of  bougies  in  the  treatment  of 
ietnie  of  the  oasophagus.  In  its  early  stage,  curiosity  may 
rliaps  require  to  be  satisfied  by  an  exploration,  so  that  the 
ict  seat  of  the  stricture  be  ascertained ;  and  to  such  a  pro- 
ding  there  is  no  great  objection.  But,  beyond  this,  very 
Oe,  if  anything,  is  gained  by  such  treatment.  In  attempts 
ide  to  pass  a  bougie  through  the  stricture,  the  end  of  the  in- 
nment  has  been  known  to  find  its  way  into  the  mediastinum; 
Id  the  cavity  of  the  pleura ;  and  into  the  cavity  of  the  peri- 
idinnL.  In  each  instance  the  instrument  was  used  by  skilful 
kftds ;  bat^  in  all  the  cases,  rapid  death  supervened  upon  the 
vere  symptoms  which  followed  the  withdrawal  of  the  bougie. 
It  is  wise  in  such  cases  to  refrain  from  interference  without 
te  certain  prospect  of  good ;  for  in  these  cases,  as  in  all, 
tldlesome  surgery  is  bad. 

GEORGE  POLLOCK. 


A  FEW  years  ago  the  name  of  Diphtl 
England.  It  is  highly  probable  th| 
some  of  our  older  writers  refer  to  this  dii 
appeared  then,  as  now,  in  an  epidemic  fori 
period  England  had  been  free  from  its  JM 
quaintanee  with  its  sjTaaptoms  and  consequl 
wholly  derived  from  observations  made  in 
been  known  and  studied  for  a  number  of  j 
it  must  be  confessed  that  a  lingering  d^ 
minds  of  many  on  thia  side  the  Channel,  i 
differ  from  our  own  croup,  or  might  not 
merely  by  an  unusual  prevalence  of  croup 
of  an  epidemic  of  scarlatina.  Careful  obsai 
that  it  is  distinct  from  both  these  diseases^ 
ship  is  in  many  respects  so  close  that  no  1 
be  given  to  one  not  conversant  with  the  i 
holds  a  place  intermediate  between  theiUi 
febrile  chai'acter  and  epideiuie  influences  € 
specific  exudation  of  the  other  ;  it  combii] 
wbieh  belong  specially  to  the  fever,  with  1 
belong  wholly  to  the  inflammation :  and 
so  either  by  the  general  exhaustion  whie 
or  less  all  epideniic  diseases,  or  by  the  suffo 
on  the  exudation  of  fibrine,  exactly  like  1 
croup. 
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ch  other,  and  so  completely  merged  into  one  another,  that 

jbeen  difficult  to  separate  them,  and  to  distinguish  between 
>  effects  produced  by  each.  It  has  not  unfrequently  happened 
i  in  the  same  family,  withio  a  very  short  period,  one  member 
I  suffered  firom  diphtheria,  and  another  ha^  had  an  attack  of 
irltttina,  and  each  baa  been  so  marked  aa  to  leave  no  donbt 
I  the  subject :  but  if  the  cases  were  not  so  clear,  or  if,  as  has 

happened,  the  question  of  diversity  were  never  raised  at 
like  two  sets  of  symptoms  would  be  set  down  to  the  same 

,  and  ialse  inferences  drawn  as  to  the  true  character  of  the 


I  circomstance  has  no  donbt  given  greater  vag^neness  to 

^descriptions  of  the  older  writers  than  would  otherwise  have 

the  case,  but   the  conclusion  is  unavoidable   that   cases 

in  their  practice  also,  and  that  doubts  have  often 

I BM  to  whether  it  was  or  was  not  a  form  of  scarlet  fever. 

rwePB  not  conversant,  as  we  are,  witli  the  exudation-process, 

Idid  not  discriminate  between  patches  of  lymph  resting  upon 

|fur&ce  of  the  mucous  membrane,  and  a  slough  involving  its 

Bcial  layer.     They  were,  indeed,  surprised  that  when  the 

'  waa  detached,  the  membrane  was  found  healthy  beneath 

tpathology  was  not  sufficiently  advanced  to  draw  intelli- 

nchtsions  from  such  observations,  and   we  can  gather 

ittom  the  past  that  can  be  of  use  in  the  consideration  of 

^^ecial  character  and  treatment  of  this  disease- 

y. — ^The  first  observations  which,  in  this  country  at 
k  led  to  a  true  understanding  of  the  nature  of  that  false 
rkieli  so  eminently  characterises  diphtheria,  were 
with  reference  to  sporadic  croup  by  Dr.  Home,*  about 
[middle  of  last,  century.  He  first  recognised  the  existence 
i  of  fibrine,  moulded  to  the  form  of  the  subjacent  struc- 
,uid  adherent  to  the  mucous  membrane,  but  lying  quite 
l]t0  Borface,  '  and  generally  lying  loose  upon  it/  Prior  to 
klftte  sncli  exudations  were  supposed  to  be  part  of  the  mem- 
lilBelt  detached  in  the  form  of  a  slough.  His  descriptions, 
those  of  Dr.  Cheyne^f  forty  years  later,  prove  that 
I  ffkoradie  croup  of  their  day  the  exudation  was  confined 
and  did  not  spread  to  the  fauces. 
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membrane,  at  that  point  where  its  pren 
of  the  most  important  fnnctions  of  HI 
caused  death  by  sufibcation. 

Bretonneau^  in  his  Memoirs*  read  be 
in  1821,  was  the  first  to  give  a  scientifio 
disease;   and  its  symptoms  have  midfi 
that  his  report  continues  to  be  a  verj 
nsoal  forms  which  it  presents,  althoa^l 
character  of  the  disease  has  been  now  aJj 
Till  very  recently  this  view  was  maintai 
French  pathologists ;  and  Trousseau  hi 
to  yield  the  point,  that  the  empolsonin/ 
hibited  in  the  general  symptoms,  was  nC 
of  the  local  affection,  and  of  the  absor 
connected  with  the  exudation.     This  qn 
one  of  mere  abstract  reasoning,  which  c 
oise  test  of  its  truthfulness,  yet  reached 
field  of  opposing  theorists ;  for  it  offen 
for  endeavouring  promptly  and  eftectuall; 
tion  by  local  applications,  while  it  led 
such  measures  as  were  calculated  to  com 
which  it  was  assumed  could  be  prevente 
removal  of  the  local  affection.     The  pi5 
has  continued  more  or  less  to  form  tha 
r                        the  modes  of  treatment,  and  with  too  i 

which  we  arrivei     The  characters  ofWeli^^  may  seem 

iry  definite  when  a  well-marked  example  is  presented  to 

i  if  it  be  at  all  obscure,  we  are  forced  to  look  for  other 

OUB  to  aid  our  judgement.     Lri  the  inveBtigation  of  diph- 

fe  are  met  on  the  threshold  with  a  very  prominent  fact, 

iFes  it  a  place  at  once  in  unr  nosolog^y  as  a  blood-poison  j 

SB  most  at  present  call  it^  while  confessing  our  ignorance 

blood-poisoning  means.    It  comes  to  us  under  the  form 

^idemic ;    it  attacks  one  individual    after  another ;    it 

pmt  in  a  given  locality ;  singles  out  a  certain  proportion 

^ommaiiity  for  its  victims ;  and  then  disappears.     We 

it  came,  and  how  it  went ;  and  the  answer  must  be 

pUy  somewhat  vague.     Sad  eiperienca  has  proved  that 

who  have  been  accidentally  inoculated,  so  to  speak,  with 

l&tioii,  have  caught  the  infection  and  suffered  from  the 

And  as  with  other  inoculable  diseases  which  are  also 

f  conveyed  from  the  sick  to  the  healthy  through  the 

lere  without  actutJ  contact,   so  with  this  there  seems 

to  believe  that  in  certain  investigated  instances 

ption  baa  been  so  propagated ;  and  we  can  hardly  with- 

aflBont   to  the  proposition  that   it  may  be  so  in  all, 

it  ifl  not  always,  perhaps  not  often,  possible  to  trace 

oe  of  the  infection,  and  the  means  of  its  transmission. 

not^  however,  whether  the  theory  of  the  contagionista 

nan-contagion ists  be  proved  the  true  one;  the  fact 

lia,  thitt  diphtheria  has  all  the  known  characters 


made  wide  enough  to  embrace  them,  Iw 
pathognomonic  sign   be  wanting,  yet 
part  of  the  epidemic,  and  quite  as 
standing  of  the  disease  as  the  more 
name  is  more  truly  applicable. 

Dejinilion, — Diphtheria  may,  then, 
blood-poison  propagated  by  transmi 
epliere  in  the  majority  of  instances,  eit 
bodies  of  the  sick,  or  in  consequeni 
changes  as  yet  unknotvn  to  ns-  This  ] 
a  very  few  days  from  the  date  of  exposa 
a  general  febrile  action  throughout  tl 
local  inflammation  hmited  to  the 
throat.  Quite  exceptionally,  deep-seat 
consequence  of  it ;  but  most  common 
iuBammation  of  the  glands  of  the 
and  tender :  these  accidents,  however, 
disease  in  the  same  sense  as  the  specifl 
membrane. 

Albuminuria. — In  addition  to  this, 
urine  is  very  common  in  the  severer  foi 
in  scarlatina,  the  presence  of  albumen 
lion  of  the  kidney ;  and  we  conclude  thi 
the  vitiated  or  poisoned  blood  stimulat 
so  as  to  produce  this  state  of  congests 
no  clue  to  unravel  furtlier  the  mystery, 
nrine  presents  no  trace  of  albumen  dnrhl 
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E>  when  it  does  not  accompany  any  other  form  of  sore 
r  to  the  same  extent  any  other  febrile  disorder, 
ns» — Another  phenomenon  accompanies  or  rather 
DD  attacks  of  diphtheria  with  sutticient  frequency  to 
k  certain  relationship  between  them ;  but  as  yet  we 
oErm  that  paralytic  affections  may  be  apprehended 
il  convalescence  from  diphtheria — after,  indeed,  the 

felt  perfectly  welly  and  nothing  seems  wanting  to  re- 
e  due  performance  of  the  nutritive  functitms.  This 
le  gravest  of  the  see]uelae,  if  it  be  true  that  patients 
p^sis  of  the  heart  *  when  no  lesion  whatever  can  be 
Sr  death.  The  paralysis  most  frequently  affects  only 
B  of  deglutition  and  of  speech,  but  does  also  some- 
Lide  nearly  all  the  musculai-  tissues  throughout  the 
sight  becomes  impaired  through  loss  of  the  adjusting 
he  eye^t  the  pulse  fails,  apparently  from  diminished 

fc0  in  the  heart,  the  legs  and  arms  become  partially 
d  sensations  of  tingling  and  numbness  are  com- 
or  actual  ansesthesia  exists* 

pUa  fever. — The  primary  action  of  the  poison  when 

lo  the  system  is  an  alteration  in  the  character  of  the 

his  we  infer,  in  the  fii-st  place,  from  the  sense  of  mal- 

pbrile  action,  in  some  instances  very  slight  indeed, 

e  very  severe,  which  can  be  traced  before  any  local 

pn  occurs.     This  fever  alone  may  kill,  and  wheu  it 

4s  always  by  its  assuming  an  asthenic  or  typhoid 

the  patient  either  becomes  daily  weaker,  and  ulti- 

of  exhaustion,  or  the  case  is  marked  by  low  mutter- 

II,  with  a  tendency  to  slough  about  the  inflamed 

obrane,  excessive  prostration,  and  rapid  sinking ;  in 

•the  pulse  is  feeble  and  very  frequent.     It  is  to  be 

ind  that  this  is  the  invariable  character  of  the  disease, 

flammatory  the  fever  may  in  the  first  instance  seem 

^  the  second  place,  we  infer  the  existence  of  blood- 

I  the  occasional  appearance  of  purpura  and  sanioua 

tn  fatal  cases,  and  the  constant  sequel  of  intense 

in  comparatively  mild  cases,  daring  convalescence. 

Btdiarities  are  very  striking,  because  the  depression 

the  attack  is  out  of  all  proportion  to  its  severity, 


iKt  Sj^n^oms  and  Tretitment^  by  Wm.  Jenner,  M.D.,  pp.  42-^9. 
by  £  H.  Greenhow,  M.D.,  p.  229, 


of  artxTe  tnfl«inination.     And  such  no 
ipeeific^andiiot  an  ordinaiy  inflammat 
in  itBduuncter  and  conaequenees  from 
lion  of  mncoos  membrane,  and  bears  soi 
is  more  oommonlj  restricted  to   seroa 
firomitmosty  perhape,  in  its  tendency  M 
all  perfectly  fjuniliar  with  the  rapid  spi 
bloBh,  bom  a  single  point,  orer  the  v9 
peritonaeum,  with  its  stickj,  ghuy,  and 
see  the  same  ezndation  forming  a  thick 
the  heart,  or  lining  the  entire  cari  ty  of  ti 
we  haye  the  same  character  marking 
parts  inrolTed  do  not  extend  as  far  as  the 
In  many  cases  the  patches  of  lymph  are' 
indammation  is  confined  to  the  back  of  t 
number  of  instances  the   trachea,  and 
involved ;    not  unfrequently  the  memb; 
attacked  more  or  less  extensively;  mos 
trayek  down  the  cesophagns ;  and  in  a  fei 
lachrymal  duct  to  the  surface  of  the  eye,  ', 
seem  to  be  much  more  in  harmony  witb 
of  serous  inflammations,  and  there  is  but 
respect  between  diphtheria  and  ordinary: 
either  be  limited  to  the  fauces,  or  may  b^ 
a  cntarrh,  ending  in  general  bronchitis, 
exudation  varies  much  in  the  same  man] 
of  inflamed  surface  is  small,  the  efiusi 
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^Higns  had  given  an  explanation  of  the  whole  pathology 
mfheria.  Competent  observers  have,  however,  shown,  not 
ih&t  the  exudation  may  exist  without  any  trace  of  the  para- 
I  its  substance,  but  also  that  the  very  same  fonn  of  vege- 
life  may  be  seen  occasionally  in  some  of  the  secretions  of 
path  when  no  symptom  of  diphtheria,  and  no  exudation 
jtne,  had  been  present. 

I  ordinary  consistence  of  tlie  effusion  is  such  that  it  is  often 
lalse  membrane  ;  but  it  is  sometimes  scarcely  more  cohe- 
lui  paste^  and  contains  more  granular  matter  and  ceils  than 
k  its  structure.  The  mucous  membrane  on  which  it  rests 
bet  always  redder  than  usual ;  and  when  the  fibrinous 
p  removed,  it  looks  raw  and  in*i table,  as  if  denuded  of  its 
liiiin ;  it  is  generally  also  dotted  over  with  bloody  points 
the  adhesion  has  been  closer,  or  the  exudation  has 
I  tie  mncous  folhcles,  and  torn  the  tissue  in  its  removal, 
i  diphtheritic  exudation  is  not,  however,  confined  to  the 
i  membrane  of  the  throat,  although  probably  always  to  be 
there  in  a  true  case  of  diphtheria.  It  is  to  be  seen  very 
pitly  on  the  skin  when  the  cuticle  has  been  removed  by  a 
%  and  it  is  alleged  that  the  contagion  of  the  disease  has 
•  in  this  way  to  persons  who  have  had  bhsters  applied 
liTing  in  rooms  where  others  have  been  suffering  from 
tria.  Any  ulcerated  or  abraded  surface,  in  persons  la- 
g  nnder  the  disease,  may  similarly  become  coated  with 
Rembrane ;  and  not  unfrequently  the  mucous  membrane 
bodenda  in  female  children  is  the  seat  of  a  similar  exuda- 

K ration  of  an  unhealthy  kind  sometimes  attacks  the 
Inrane  beneath  the  exudation,  which  melts  away 
enous  odour,  leaving  a  slough  or  a  foid  ulcerated 
f  behind ;  and  then  the  whole  course  of  the  disease  may 
Lgedy  and  the  patient  may  fall  into  that  low  typhoid 
pn  which  is  believed  to  be  caused  by  the  absorption  of 

by  pus. 

I  tnere  feet  of  exudation  having  taken  place,  apart  from  its 
indication  of  the  severity  of  the  attack,  claims  our 
st  attention,  from  its  occasional  bearing  on  the  issue 
!  as  a  local  complication.     It  is  not  the  extent  of  sur- 
ged which  excites  apprehension,  but  the  importance 
'  the  narrow  chink  through  which  air  is  drawn  into  the 
pd  the  readiness  with  which  a  very  small  amount  of 
k  ur  a  very  slight  deposit  on  the  uiemhraiie  covering 


results  from  apncBa  is  identical  in  both  d 
exudation,  so  unusual  in  inflammation  of 
also  apparently  identical,  but,  so  far  as 
is  different.  The  diseases  appear  to  be 
one  communicable,  the  other  having  nc 
the  one  a  simple  inflammation,  the  othei 
general  disturbance  in  the  one  case  only  i 
the  local  inflammation  and  the  difficulty 
the  other  the  local  disorder  is  only  one 
many  of  a  previously  existing  condition 
which  the  fever  is  caused. 

Treatmeni. — ^The  fatal  termination  of  a 
may  follow  either  as  a  remote  or  immed: 
itself,  or  in  consequence  of  the  obstruction 
exudation ;  and  the  treatment  must  vary  \ 
of  these  circumstances  seems  to  be  the  mos 
Like  the  other  acute  specific  diseases,  dipL 
on  general  principles,  inasmuch  as  no  s 
yet  been  discovered  which  have  the  poT 
blood-poisons  on  which  they  severally  c 
such  remedies  exist.  The  condition  of 
incubation  of  a  fever,  while  an  infinitesin 
poison  has  been  absorbed,  must  be  very  c 
which  the  poison  is  again  generated  in 
and  is  passing  off  from  the  patient's  bodj 
are  brouirlit  within  its  ranofe  :  and  a  reuii 
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eriaJ  can  only  be  got  rid  of  by  elimination  ;  fresh  blood 
t  be  formed  to  take  the  place  of  that  which  has  nndergone  a 
esa  of  deterioration.  On  these  broad  principles  mnat  our 
tment  be  based  with  reference  to  the  fever  itself;  the  local 
Ise  demand 8  separatee  attention  and  different  remedies. 
I  In  some  rare  cases  the  patient  is  at  once  prostrated  by  the 
rity  of  the  fever ;  he  has  a  brown  tongue,  a  quick  and  feeble 
^  probably  purporona  spots  on  his  body,  or  a  saniuus  dis- 
pe  from  the  nose  or  fauces,  and  occasionally  nmttering'  de- 
Bi.  Snch  cases  rarely  show  any  sif^^ns  of  rallying ;  and  the 
I  use  of  stimulants  affords  the  only  chance  of  saving  the 
nt  or  enabling  him  to  recover  from  the  shock  of  the  attack- 
•If  not  thus  prostrate  from  the  very  first,  j^et  generally  from 
irly  period  the  tendency  of  the  disease  is  to  assume  a  low 
ithenic  type;  and  depressant  remedies  must  he  carefully 
led.  lu  some  cases  the  local  inflammation  is  severe,  and 
Pter  is  proportionately  acute,  and  for  a  few  days  mild  salines 
be  indicated ;  but  even  such  treatment  must  not  be  per- 
ed  in  too  long,  and  the  depression  which  follows  must  be 
or  even  forestalled  by  the  administration  of  stimulants. 
lifficulty  of  swallowing  must  not  be  ji^ermitted  to  interfere 
the  quantity  of  noimshment  taken  ;  patients  who  escape 
wt  severity  of  the  disease  are  still  exposed  to  the  danger  of 
jering  convalescence,  or  a  gi-adual  exhaustion  of  the  vital 
rs ;  and  hence  the  importance  of  a  sustaining  raude  of  treat- 
L  Chlorate  of  potash,  hydrochloric  acid,  and  muriated  tinc- 
bf  iron,  are  the  constitutional  remedies  on  which,  according 
le  testimony  of  most  writers,  the  greatest  reliance  is  to 
Iced^  combining  them  with  diffusible  stimuli  or  tonics,  as 
artictdar  case  seems  to  require.  Each  has  been  vaunted  in 
18  almo^  specific,  and  each  has  notably  failed  where  it  has 
10  nusapplied.  Chlorate  of  potash  acts  so  completely  as  a 
ki  in  some  cases  of  cancrum  oris,  that  it  is  not  unreasonable 
bpoee  it  may  act  beneficially  where  there  is  any  analogous 
^n  of  the  mucous  membrane ;  in  the  purely  non-ulcerated 
of  diphtheria,  it  is  less  likely  to  do  good.  Hydrochloric 
eitiier  alone  or  in  combination  with  the  chlorate,  is  well 
m  as  a  gargle  and  drink  in  scarlet  fever.  It  seems  to  act 
f  a«  a  local  stimulus  to  the  throat,  and  partly  as  a  general 
alterative^  especially  in  those  forms  of  the  disease  in  which 
ppearance  of  purpura  or  sanious  discharge  proves  that  im- 
nt  changes  have  taken  place  in  the  condition  of  the  blood. 
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Iron  in  all  its  fortnfi  is  so  distiBctly  the  remedy  which 
restore  tlie  blocNl  to  its  healthy  condition,  that  its  use 
dinpetLsed  with  in  a  disease  of  which  blood-ehani^es  ar^  tke 
meneement,  and  anemia  the  nsnal  tenniiiatioa*     The 
of  the  perohloride  has  appe^jxed  to  act   most  benefidaU)' 
some  cases  of  erjBipelaSj  and  its  local  astringent  actkitt 
to  render  it  e^peciallj  suited  for  the  treatment  of  this 
In  some  eases  it  has  certainly  answered  even  beyond  e 

3.  Foul  and  unhealthy  suppuration  not  only  aggraT&tei 
gen  em  1  disorder,  but  may  lead  to  the  sopervention  of 
poisoning  of  another  kind.     Pygemia,  as  it  is  ciLUef]^  mi 
regarded   as  a  most  dangerous   coraplication    of  diphi 
Ulceration  of  the  mucons  membrane  shoi^s  that  the  ?] 
the  patient  is  low,  and  calls  for  increased  actiTiiy  in  the 
istration  of  stimulants  and  tonic  remedies,  while  every  ai 
in  inade  to  convert  the  foul  suppuration  into  a  healthy  mf% 
prevent  the  possibility  of  the  absorption  of  unhealthy  pus 
the  system.     If  secondary  abscesses  begin  to  formj  the  111 
employment  of  wine  and  brandy,  with  large  dieses  i)f 
gives  the  only  chance  of  recoveiy.     The  extent  to  which 
opiates  and  stimulants  are  borne  in  such  cases  is  quite 
prising. 

4.  The  local  disorder  claims  our  attention  more  especi 
when  it  spreads  towards  the  larynx  and  tracheai     The  idea 
the  extent  of  the  exudation  was  the  cause  of  the  severitr  of  tk 
symptoms  has  been  entirely  abandoned,  and  with  it  that  meHk 
some  activity  which  deemed  it  necessary  to  apply  csinstici 
astringents  several  times  a  day  to  the   throat.     An  abiaJl 
surfaccj  whether  of  cuticle  or  of  mucous  membrane,  is 
covered  with  the  diphtheritic  exudation  in  the  severer  fonp»^ 
the  diseases  even  when  no  contact  of  parts  is  possible;  ani 
would  seem  perfect  madness  to  apply  an  escharotic  which 
to  denude  the  adjacent  membrane  of  its  epithelium^  aiid 
it  for  the  fibrinous  exudation  which  is  certain  to  take  its 
Such  treatment,  however,  has  been  adopted,  under  the 
idea  that  local  means  conld  cheek  the  constitntional 
The  circnnistances  which  seem  to  demand  local  applicationi - 
the  rapid  spread  of  the  exudation,  and  the  existence  of  olcert^l 
tion.     The  application  must  be  astringent,  not  eschaKitic"* 
stimulant  to  the  diseased  surface,  not  a  destroyer  of  it.3  Tit&Ii^* 
By  occasional  sponging  with  a  solution  of  the  perchloride, <r 
a  very  dilute  mineml  acid,  or  a  weak  solution  of  lunar  a^ 
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ij  hope  to  prevent  the  exudation  reaching  the  larynx,  or 
(deration  assiiniing  an  unhealthy  character ;  but  the  power 
li  means  m  allowed  on  all  hands  to  be  very  limited* 
BO  the  larynx  is  also  involved  in  the  exudation,  dyspnoea, 
lAofficient  aeration  of  blood,  add  veiy  materially  to  the 
ags  of  the  patient,  and  the  probability  of  a  fatal  termina- 
uid  the  question  naturally  presents  itaelf,  whether  any» 
w  much,  benefit  may  be  anticipated  from  the  operation 
heotomy.  It  is  by  no  means  easy  to  give  m  few  words  a 
3  answer  to  this  inquiry,  or  to  lay  down  rules  which  may 
cient  to  guide  the  practitioner  in  deciding  on  his  course. 
om  to  statistics,  we  find  that  the  fatal  termination  is  not 
I  to  any  great  extent,  although  in  all  probability  some 
ive  been  saved  by  the  operation,  which  must  otherwise 
>een  lost.  But  it  is  manifestly  impossible  to  frame  a 
)f  cases  in  which  it  has  not  been  performed  which  shall 
^xact  counterpart  to  those  operated  upon ;  and  without 
basis  of  comparison,  the  knowledge  of  the  exact  number 
Ihs  and  recoveries  after  operation  is  valueless.  It  is 
ftseerted  that  of  late  years  the  mortality  in  France  after 
>tomy  is  not  nearly  so  great  as  formerly  ;  but  this  may 
Dot  so  much  on  the  results  being  more  favourable,  as  on 
hopefiil  series  of  cases  being  selected.  In  such  cincum- 
\  we  most  be  guided  more  by  general  principles  than  by 
snee,  and  the  rules  for  our  guidance  must  be  admitted  to 
bd  partly  on  conjectui'C,  It  may  be  assumed,  then,  first 
with  tolerable  confidence,  that  when  the  general  ayni- 
indicate  that  the  attacli  is  comparatively  mild,  while  the 
r  of  suffocation  is  imminent,  tracheotcjmy  does  give  a 
\  of  life  in  cases  otherwise  all  but  hopeless,  and  that  it  cer- 
does  give  prompt  and  certain  relief  to  the  suffering 
iiately  caused  by  dyspnoea,  than  which  nothing  is  haRier 
r.  Bat  no  surgeon  ought  to  undertake  the  operation, 
n  such  circ\imstances,  without  fully  explaining  that  re- 
id  relief  only,  from  impending  suffocation  is  its  object. 
'  u  the  dyspnoea  is  less  intense,  it  becomes  a  ques- 
_  !  the  relief  to  the  breathing  may  not  help  forward 
teess  of  cure  which  nature  is  working  out;  or  it  may 
be  said,  whether  the  existing  amount  of  dyspnoea  does 
Lterially  hinder  the  recovery,  and  render  it  more  uncertain. 
rench  surgeons  are  disposed  to  answer  in  the  affirmative ; 
on  is  shared  by  many  amon^  oursehes  ;  but  the 
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apt  to  tell  unfavourably  on  the  issue.  In  addii 
must  remember  that  the  operation  may  even  fail 
in  consequence  of  the  trachea  and  bronchi  being 
false  membrane.  In  such  cases  it  can  only  ] 
intense  dyspnoea  and  impending*  suffocation,  and 
longing  of  the  patient,  or  the  friends,  to  have  fl 
to  procure  relief.  Could  we  know  with  any  deg: 
how  fiir  the  exudation  extended  into  the  trachei 
tubes,  we  should  have  most  valuable  informatio 
decision.  Auscultation  should  with  this  view  a 
fully  practised ;  but  it  must  be  confessed  that  fhc 
is  a  matter  of  extreme  difficulty,  and  one  in  ^ 
experienced  stethoscopist  may  fiiil  to  elicit  ai 
trustworthy  information. 

5.  During  the  prevalence  of  the  epidemic  ma 
occur,  which  assume  more  or  less  its  specific  cha 
marked  by  the  presence  of  small  shreds  of  lympl 
An  ordinary  sore  throat  at  such  times  does  not  i 
course,  but  without  manifest  exposure  to  infectii 
assimilated  to  diphtheria.  These  generally  reqi 
treatment,  and  will  in  all  probability  end  in  re 
the  aid  of  medicine.  We  have  only  to  remembc 
to  depression  which  accompanies  all  the  well-mi 
of  the  disease,  and  therefore  in  all  cases  we  must 
any  lowering  remedies.  No  good  can  result  i 
application  of  escliarotics,  while  some  risk  is  run 
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General  characters. — With  the  disease  known  by  the  name  of 
croup,   or  tracheitis,  as   it   has   been   sometimes   called,    the 
^cynanche  trachealia  of  Cuilen,  English  medical  men  have  been 
f  &miliar.     Although  occurring  in  particular  localities  at  * 
lin  times  with  greater  firequeney  than  elsewhere,  it  presents 
n'jTje  of  the  true  features  of  an  epidemic  j  it  is  much  more  tnily 
^tui^mic.     It  appears  chiefly  during  the  cold  weather ;  it  may 
fisit  the  same  locality  ^^ear  after  year,  wholly  disappearing 
ditring  the  interval ;  but  it  does  not  spread  to  adjacent  houses 
^0f  riUa^eSf   ita  victims   being   comparativelj   few,   although 
■ereial  persons  are  usually  attacked  at  or  about  the  same  time- 
Is  aQ  these  respects  it  has  much  more  affinity  with  pneumonia 
tiaii  with  such  a  disorder  as  diphtheria.      Like   the   latter, 
*  r.  it  is  marked  by  one  very  striking   feature,  viz*   the 

^ V,  in  a  large  number  of  instances,  of  false  membrane  as 
1^^  exudation  from  a  mucous  surface. 

With  our  present  knowledge  it  is  impossible  to  assign  any 

cm  for  this  pecuEarity,     There  is  no  specific  poison  appa- 

introduced;    the   mucous  membrane  lining  the  larynx 

trachea  is  simply  inflamed ;  and  in  many  cases  the  exuda- 

18  purulent  or  ere  amy -looking;  but  in  the  majority  it  is 

ciiis,  contrary  to  the  usual  laws  governing  the  inflamma- 

I  of  mucoua  membrane.     Why  tliis  is  so,  we  know  not ;  for 

i  Acute  attack  of  bronchitis  or  lobular  pneumonia,  both  not 

oounoQ  in  children  of  the  same  age,  is  not  attended  by  the 

sort  of  exudation  from  the  mucous  surface  of  the  small 

It  is  usually  only  when  the  inflammation  attacks  the 

and  is  localised  there,  that  false  membrane  is  formed ; 

are  occasionally  met  with  in  which  the  same  material 

mI  lining  the  bronchial  tubes  down  to  their  minutest 

'^^  -,     It  is  scarcely  to  be  hoped  that  we  shall  ever 

^*in  i'»  a  knowledge  of  the  circumstances  which  determine 

%  urn?  exposure  to  cold  is  followed  by  inflammation  of  the 

enchyma  of  the  lungs,  another  by  that  of  the  lining  of  the 

lU  tubes,  while  in  a  thiiNi  the  membrane  of  the  trachea  is 

le  the   seat  of  the   inflammation.     It   is  this  tendency  to 

ttation   which   constitutes   the   specific   character  of   eacli 


The  attack  ordinarily  sets  in  with  acnte  fi 
and  a  hard  dry  cough,  which  has  a  very  pecoli 
soond,  dependent  on  the  changes  which  from  t 
the  larynx  and  trachea.  The  sound  of  the  cou] 
able,  that,  when  a  child  produces  this  brassy  t 
the  attendant  is  tempted  to  conclude,  without 
that  the  disease  is  croup.  There  is  very  gener 
in  swallowing,  any  feeling  of  soreness  of  ihroa 
to  the  windpipe,  and  not  reaching  the  fisiucefi 
instances,  however,  the  inflammation  is  more  g 
membrane  is  seen  on  the  tonsils  and  the  back  o1 
as  ordinarily  happens  in  diphtheria.  The  bres 
hurried,  partly  as  a  consequence  of  the  febr 
because  air  enters  the  lungs  with  difficulty, 
proceeds,  this  difficulty  increases,  and  the  dy« 
paroxysms,  which  become  every  hour  more  dis 
paroxysms  often  follow  a  fit  of  coughing,  I 
come  on  without  any  apparent  cause.  In  tb 
shreds  of  false  membrane  are  often  seen,  and  co 
sometimes  follows  its  removal ;  but  in  the  sevei 
disease  the  relief  is  only  temporary — ^the  exuda 
as  soon  as  it  is  rejected,  the  breathing  becomes 
oppressed,  the  skin  acquires  a  dusky  hue,  an< 
covered  with  cold  perspiration.  After  sevei 
ineffectual  struggles  for  breath,  the  brain  seemt 
by   the    circulation   of  imperfectly- ventilated 
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Bix,  we  almost  at  once  assume  that  in  an  adult  we 

00  with  laryngitiB,  in  a  child  with  croup,  when  febrile 
LS  are  present,  and  there  is  nothing  visible  about  the 
>  acooont  for  the  dyspncea.  Indeed  we  need  hardly  go 
ler  in  distincruishing  these  two  diseaaee,  because  if  false 
le  be  present^  its  appearance  in  the  expectoration  will 

1  remove  any  doubt.  From  bronchitis  and  pneumonia 
^inguished  by  the  cough,  by  the  existence  of  dy^spnoea, 
he  fact  of  this  dyspnooa  being  traceable  to  the  larynx. 
riotis  or  false  ci-oup  is  much  more  sudden  in  its  onset, 
aient  in  character ;  the  one  disease  is  essentially  febrile 
•minatory,  the  other  spasmodic,  free  from  fever,  and  de- 
on  nervous  irritability.  Between  diphtheria  and  croup 
Urns  are  very  close ;  and  although  it  be  quite  true  that 

fi  site  of  the  exudative  inflammation  is  in  the  former 
hin  the  latter  the  trachea,  yet  there  are  instances  in 
present  the  name  given  to  the  attack  must  depend 
the  consideration,  whether  the  case  occurred  spora- 
r  was  one  of  such  a  number  as  could  only  be  caused  by 
f  influence-  The  cases  which  cannot  be  determined 
rule  are  comparatively  few;  and  during  an  epidemic, 
eadea  of  croup  may  very  generally  be  distinguished,  even 
the  epidemic  element  impresses  on  them,  to  a  certain 
,  own  characters  and  features.  The  chief  symptoms 
be  relied  on  for  this  discrimination  are  also  those  on 
^tment  of  the  two  forms  of  disorder  is  in  great 
they  are  those  which  characterise  the  one  as  a 
id  the  other  as  an  inflammation.  How  ranch  there  is  in 
istinctiou  those  only  can  tell  who,  regardless  of  theories, 
lie  actual  condition  of  patients  under  either  form  of 
and  can  feel  assured,  as  they  certainly  may  be,  of  the 
of  depletion  and  starvation  in  the  one  case,  of  the  abso- 
Bttiity  for  supporting  and  sustaining  in  the  other.  The 
tbe  ftkin  and  the  pulse  help  us  more  in  this  matter  than 
Ihet  of  symptoms;  fever  is  associated  with  more  bnm- 
Pkigent  beat  of  skin,  with  greater  frequency  and  less 
from  the  earliest  peritwl  of  the  attack,  and  is  not 
ited  with  perspiration.  But  though  these  point  the 
frference  to  treatment,  it  is  by  constant  and  repeated 
iioii  alone  that  we  learn  in  each  ease  how  far  the  type  of 
Uk  is  of  a  sthenic  character,  and  are  able  to  determine 
He  patient  will  bear  for  a  little  while  mere  watching 


may  be.  The  state  ot  the  skm  and  pulse,  an 
breathing,  lead  us  most  natiuuUy  to  salines 
the  best  means  of  accomplishing  this  end. 
healthy  and  robust,  a  few  leeches  to  the  top  < 
in  emptying  the  vessels  and  checking  the  es 
tent  to  which  these  remedies  are  employed  m 
on  the  constitutional  strength  of  the  patient 
of  diphtheria  prevailing  at  the  time,  their  en 
still  more  sparing,  because  of  the  known  tend 
which  accompanies  it,  and  seems  to  modify  v 
time  being,  any  coincident  cases  of  sporadic  cro 
out  any  such  complication,  the  mere  fact  of  8€ 
action,  with  its  exhausting  and  debilitating 
stitution,  must  put  us  on  oar  guard  against  a1 
to  be  too  much  lowered  by  depletion,  and  den 
plan  of  treatment  at  a  comparatively  early  per 
in  the  susceptible  and  rapidly-changing  struc 
The  intention  of  this  part  of  treatment  is,  ii 
the  febrile  action  before  such  an  amount  of  e 
poured  out  as  may  run  the  risk  of  producing 
we  do  not  hope  or  expect  to  arrest  it  altogetl 
Mercury  has  so  long  enjoyed  a  reputation  a 
ful  solvent  of  fibrinous  exudations,  that  it  is  a1 
in  croup ;  but  one  decided  objection  presents 
tion  is  too  slow  to  be  very  available.  If  the  p 
enoii<j^h  to  be  broiif]^ht  fully  under  its  influen< 
ill  I'livour  of  recover}'  is  already  considerable,  ai 
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IN  LaFjngeal  DisegLses  the  orclinarj'  sjmptoin%^ 
cou^li,  difficulty  ID  breathing  and  in  swallowing 
of  tlie  voice,  Ac*,  often  fail  to  indiea^te  the  precise 
sm^t  of  the  malady. 

Moreover,  iiTitation  of  or  pressore  upon  the  re 
other  nerves  bj  tumours^  aneurisins,  &c*y  as  well  its  d 
bid  conditions  of  the  nervouB  system  geuerallT,  may  i 
ayniptoms  vtrhich  more  or  less  closely  simulate  tho# 
by  actual  disease  of  the  laryns  itself.  Hence  it 
happens  that  some  aid  to  diagnosis  must  be  obtaii 
treatmeiat  adopted  is  likelj  t>o  be  as  unsuccessful  in 
ie  necessarily  uncertain  in  direction.  Such  aid  is  j 
the  Laryngoscope.  This  instrument  was  sugg'est 
repeatedly  suggested — many  years  ago,  but  it  has  or 
come  into  general  use.  Its  great  value  as  an  aid  5 
gnosis  and  treatment  of  diseases  of  the  larynx,  th 
established,  was  not  yet  generally  recognised  and  s 
when  the  First  Edition  of  this  Work  was  published. 

Historical  details  relative  to  the  invention  of  the  la 
would  be  altogether  out  of  place  in  these  pages.*  It 
ever,  be  stated,  that  Dr.  B.  G.  Babington  appears  t* 
claims  to   be  considered  the   first  successful  laryn 

•  The  history  of  Laryngoscopy  is  more  or  less  completely  di» 
following  works : —  The  Use  of  the  Laryngoscope,  by  Morell  Mac 
2nd  edit.  London,  1866.  The  Tdtryngoscope  in  Dit^eases  of  the  \ 
G.  D.  Gibb,  M.D.,  3rd  edit.,  1868.  Art  by  Mr.  Windsor  in  tk 
BemexCy  Jan.  186.1  Art.  'Laryngoscope'  in  the  Diet,  encydop. 
medicates.  Paris,  1 8(58.  Klinik  der  Krankheiten  des  Kehlkopfes.  b; 
Tiirck.  Wien,  1866.  Die  Lari/ttffosk<tpie,  by  Dr.  Bruns.  Tul 
Lehrhuch  dir  Latynr/oskajne,  by  Dr.  Tobold.  Berlin,  186.3.  In 
may  also  be  found  much  valuable  information  relative  to  the  com 
practical  uses  of  the  lar\'nj2;oscope,  as  well  as  to  the  diagnosis  an<? 
Diseases  of  the  Larynx.  Constant  reference  has  been  made  to  them 
the  following  pages. 

^  London  Medical  Gazgimm^m,  p.  555.     London,  1829. 
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ler,  it  is  impossible  to  omit  on  expression  of  grateful  acknow- 
^nt  of  the  labours  of  Professor  Czermak,  formerly  of 
*  To  him,  probably  more  than  to  any  one  else,  we  are 
ed  for  the  earliest  complete  demonstration  of  the  general 
^ability  and  value  of  laryngoscopical  examinations,  and  the 
lethods  of  making  them,  and  still  more,  perhaps,  for  the 
crested  and  painstaking  manner  in  which,  both  on  the 
lent  and  in  this  coxmtry,  he  has  published  his  results,  and 
ally  taught  his  method. 

Laetngoscopt. 

Laryngoscope  essentially  consists  of  the  laryngeal  spe- 
tc^tber  with  some  contrivance,  by  means  of  which  a 
ight  can  be  thrown  upon  it,  when  introduced  into  proper 
m  in  the  pharynx. 

laryngeal  speculum  is  a  small  plane  mirror,  fixed  to  one 
uty  of  a  slender  but  strong  stem  of  sufficient  length.  The 
sxtremity  of  the  stem  is  fitted  into  a  light  handle,  either 
nently,  or  in  such  manner  that  it  can  be  removed  or 
ed  at  will.  The  mirror  may  be  of  polished  steel,  speculum 
or  silver ;  or  it  may  be  made  of  silvered  glass  (looking- 
mounted  in  a  thin  metal  frame.  The  metallic  mirrors 
idily  warmed,  retain  their  heat  well,  and  are  so  thin  as 
apy  but  little  space.  On  the  other  hand  the  silvered  glass 
■8  are  much  less  liable  to  get  tarnished  or  scratched ;  no 
3al  disadvantage  arises  from  their  comparative  thickness, 
lere  is  no  difficulty  in  keeping  them  of  such  temperature 
nrevent  the  deposition  of  moisture  upon  them.  They  are, 
ore,  as  a  rule  to  be  preferred. 

ihape  the  mirror  may  be  circular,  ovate,  elliptical,  or 
[lateral  with  rounded  angles.  The  three  first  named  forms 
leommended  by  Turck,t  the  last  by  Czermak.  J  For  all 
irjr  examinations  the  circular  and  quadrilateral  forms  are 
st,  and  they  answer  equally  well.     In  cases,  however,  in 


Uekr.  der  Ges.  der  Aertze,  No.  17.  Der  KeMkopfspiegel  tmd  seine  J'er- 
f  fur  Fhydolwjie  und  Medizin.  I^eipzig,  1860.  Du  Lan/tif/oscope, 
1800.  A  translation  of  this  work  was  published  by  the  Sydenham 
in  1861.     Alao  many  subsequent  contributions  to  Foreign  and  British 

L 

lAode  pratique  de  Latynffoscopie,  par  le  docteur  TUrck.     Paris,  1861 ; 
dt  p.  38. 
LaryffffiMcope,  par  le  docteur  Czermak,    Paris,  1660, 
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form  with  the  diameter  of  the  mirror  drawn 
junction  an  angle  of  from  120**  to  125**,  Morec 
should  be  so  inclined  as*  to  look  somewhat  downi 
stem  is  held  horizontally.  It  is  advantageons  tc 
of  such  material  that  it  may  be  bent  in  one  d 
other,  so  that  different  degrees  of  inclination  na 
the  mirror  according  to  the  requirements  of  t 
examination. 

For  the  illumination  of  the  specolom  wh< 
either  direct  or  reflected  light  may  be  empl 
either  case,  if  the  light  should  not  be  very  powei 
tion  of  the  rays  is  desirable. 

Direct  sunlight  answers  perfectly,  but  is  sel 
Some  other  source  of  light  mrist  frequently,  and 
employed.  Diffused  daylight  is  rarely,  if  ev 
powerful.  The  light  of  a  lamp  concentrated  1 
glass  globe  filled  with  water, — both  lamp  and  glol 
behind  the  observer,  the  light  coming  over  his  i 
formerly  recommended  by  Tiirck.*  A  somewh 
improved  arrangement  is  advocated  by  Dr.  Wa 
borough.t  But  the  inconveniences  of  any  sue 
obvious.  Moura-Bourouillon  describes,  in  hi 
Larj'ngoscopyjJ  an  instrument  which  he  names 
t^^oscope.'  This  consists  of  a  large  biconvex  h 
l)ringing  to  a  short  focus  the  rays  of  light  from  a 
to  llu^  stnnd  of  Avliicli  it   is   so  connected  as  to 
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nt  is  commonly  used  in  Paris,  and  is  reeonmiended  by 
aliaber.*  Ttie  modification  consists  in  the  addition  of  a  eon- 
'  reflector  behind  the  light,  and  a  shade  which  surromnU 
\hmp  to  such  an  extent  as  to  prot*?ct  the  eyes  of  the  observer 
any  direct  rays.  The  condensing  lens,  the  reflector,  and 
shade,  are  all  attached  to  a  metal  ring,  which  is  capable  of 
'  adapted  and  fixed  by  screws  to  almost  any  lamp. 
paritms  other  contrivances  have  been  from  time  to  time 
for  the  direct  illumination  of  the  laryngeal  speenlum. 
all  uje  open  to  the  objections  that  in  their  application  the 
aon  of  the  light  is  too  little  under  the  ready  control  of 
|«Qi^on  ;  and  too  much  depends  npon  the  maintenance  of 
itient  in  proper  position.  He  cannot  be  examined  when 
ibent.  Moreover,  the  head  of  the  surgeon  is  apt  to 
ct  the  light  if  its  source  is  behind  him ;  and  the  lamp 
\  be  awkwardly  in  the  way  if  placed  in  front  of  hini.  These 
pother  objections  are  more  or  less  completely  avoided  by 
ig  reflected  light  for  the  illumination  of  the  specnhim. 
first  suggested  the  use  of  a  modification  of  Euete's 
ophthidmoscopic  reflector  for  this  purpose.  And  some 
method  as  that  which  he  originally  sxiggested  still 
the  most  convenient  and  most  generally  applicable.  At 
it  is  the  method  commonly  adopted  in  this  country 
G^nnatiy* 

dource  of  light  is  placed  on  one  side  of  and  somewhat 
the  head  of  the  patient,  who  should,  if  practicable,  be 
neajr  the  corner  of  a  table.  The  rays  are  then  reflected 
and  eoDcentrated  by  a  circular  concave  mirror  duly 
immediately  in  front  of  the  face  of  the  surgeon.  The 
'  ahocild  be  three  or  frair  inches  in  diameter,  and  should 
|ft  local  distance  of  about  twelve  inches.  It  may  be  per- 
.  or  not  in  the  centre.  K  perforated  it  may  be  placed  in 
one  ere,  and  the  view  ma^-  be  taken  t  tiro  ugh  the  per- 
il not  perforated  it  may  be  arranged  in  front  of  the 
and  nose,  and  between  the  eyes ;  or  lower  down  in 
^  of  the  noae  and  mouth.  In  either  of  these  arrangements 
layea  niay  be  used;  in  the  former  looking  below,  in  the 
above  the  reflector.  The  perforated  reflector  should 
ticaUr  give  the  more  perfect  view.     But  practically  the 


Kfisbaber  ia  the  Diciionnair^  eHc^chjtediqtte  de$  Sciences  niMcates, 
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a  strong  spectacle  frame,  an  elastic  frontal 
spring  passing  over  the  vertex.  The  first 
adapted  for  the  perforated  reflector ;  the  8e< 
perforate  reflector  in  front  of  the  forehead ; 
the  reflector  is  worn  lower  down.  Czermak'c 
fixing  the  stem  of  the  reflector  at  right  an. 
wood  to  be  held  between  the  teeth  may  be  coi 
In  any  case  the  reflector  should  be  connectec 
either  by  a  ball  and  socket  joint,  or  in  sn 
permits  it  to  be  turned  easily  in  any  required 

As  a  source  of  light,  any  lamp  which  bur 
steady,  full  bodied  flame,  may  be  employed.  A 
or  reading  lamp,  or  an  Argand  gas  burner,  i 
well  for  all  ordinary  purposes.  But  it  is  desi 
lamp  so  arranged  that  it  can  be  raised  or  lov 
and  moved  from  side  to  side.  Mackenade's 
laryngoscopic  lamp,'  *  which  readily  admits 
and  horizontal  movement,  is  admirably  adapt 
consulting  room. 

The  light  of  the  lamp  may  be  advautageo^ 
by  means  of  one  or  more  lenses  placed  in  fi: 
and  a  concave  reflector  or  white  reflecting  8 
hind  it.  Of  all  the  so  called  ^  light-ooncentrat 
seen,  I  believe  Mackenzie's  is  the  best  for 
consists  of  a  metallic  cylinder  having  a  she 
boars  a  plano-convex  lens  two  or  three  inches  i; 
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jkno-conrex  lens,  and  a  concave  reflector  attached  to  a 
fl  ring,  which  by  means  of  a  spring  clip  or  screw  can  be 
h  fixed  to  the  brass  collar  of  the  lamp  glass,  Tobold's 
■ratos  contains  two  lenses.  It  is  very  efficient  in  working ; 
It  ia  heavy  and  cumbersome,  and  can  only  be  applied  to 
pp  eapeciaUy  adapted  for  it. 

tr  purposes  of  demonstration,  and  sometimes  in  operating, 
Udvantageoug  to  have  command  of  a  more  brilliant  light 
I  any  ordinary  lamp  can  aiFoi-d.  Such  a  light  may  be  ob- 
^  by  means  of  the  electric,  magnesium,  or  oxyhydrogen 
Of  these  the  last  named,  or  some  modification  of  it>  is 
easily  available  and  most  manageable*  The  apparatus 
at  the  Hospital  for  Diseases  of  the  Throat  answers 
Wy*  The  so-called  *  Medical  Lantern  '  of  Dr.  Thudi- 
which  he  especially  recommends  for  use  in  rhinoscopy, 
[y  adapt4:*d  for  laryngoscopical  and  otlier  examinations. 
apparatus  the  hydrogen  flame  is  conveniently  replaced 
of  a  spirit  lamp. 

in  which  tlie  diagnosis  is  doubtful,  or  in  the  treat- 
of  which  difficult  operative  measures  are  needful,  it  is 
imes  well  to  wait  until  sunlight  is  available*  In  making 
Bmination  by  sunlight,  a  plane  rather  than  a  concave  re- 
r  should  be  used.  The  latter  throws  too  brilliant  a  light; 
loreover  the  rays  concentrated  by  it  may  possibly  burn  the 
It  if  proper  care  is  not  taken. 

kU  ciLses  in  which  sunlight,  or  any  other  powerful  light  is 
ed*  the  eyes  of  the  surgeon  should  be  protected  by  a 
nhitde,  or  by  the  hollow  conical  eye  protectorSjt  which  are 
in  use  in  the  chapter  on  bhikoscopy  (p,  258,  fig,  227). 
tively  feeble  light  is  employed  it  is  advantageous 
the  room  in  which  the  examination  is  made. 
general  arrangements  for  making  an  ordinary  laryngo- 
examination  by  means  of  the  reflector  and  artificial 
represented  in  Fig.  254. 
bmp»  the  mouth  of  the  patient^  and  the  eyes  of  the 
ghould  be  as  nearly  as  possible  in  the  same  plane.  If 
speculum  is  held  in  the  right  hand  of  the  surgeon, 
shoald  be  placed  on  the  right  side  of  the  patient,  and 


<  ^nrhard  of  Eensingti^. 
p.  5.     Chiirehill,  I8tj9. 
ffiff  anthf  Memn,  WeiaA. 


See  Thudicbum  On  Pohjpus  of  the  Nme 
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vice  versa,  K,  as  may  sometimes  be  convenient,  the  Ii 
placed  above  and  behind  the  head  of  the  patient,  the  4 
plane  mnst  be  preserved ;  but  the  speculum  may  be  bal 
equal  advantage  in  either  hand  without  risk  of  obstractii 
liglit.  1 

The  patient  Bhould  if  possible  be  comfortably  seated  cm 
the  surgeon  in  a  nearly  erect  position*  His  body  shoaj 
somewhat  forwards,  and  his  liead  should  be  inclined  i) 
backwards ;  but  should  not  be  thrown  so  far  back  as  isoftdl 
Sometimes  it  is  adTantageous  to  employ  a '  head  rest/  whi 
either  be  fixed  to  the  buck  of  the  chair,  or  may  have  a  ai 
stand.     When  in  proper  position,  the  patient  is  diiQ 

Fig.  254. 


open  his  mouth  as  widely  as  possible,  and  to  breathe  qoifl 
deeply.  His  tong^ue  may  be  prntruded,  and  held  by  hinise 
the  snrfjeon,  the  fingers  and  thumb  being  covered  by  a  ©d 
or  handkerchief  to  prevent  slipping;  or  it  may  be  kepti 
the  mouth,  and  gently  pressed  forwards  against  the  lower 
an  attempt  being  made  at  the  same  time  to  depress  and 
or  render  concave  its  posterior  part.  Sometimes  one  plan^ 
times  the  other  is  found  to  be  the  more  effectutil.  Meal 
the  surgeon  arranges  his  reflect<:>r  so  as  to  throw  the  li^ 
the  open  mouth  of  the  patient.  When  he  has  succeeded  I 
minating  the  middle  of  the  soft  palate,  the  uvula,  and  pa 
pharyngeal  wall  by  a  bright  disc  of  light,  he  may  prod 
introduce  the  laryngeal  speculum. 

The  handle  of  the  speculum  should  be  held  somewhat 
like  ■   between  the  thumb  and  the  fore  and  middle  fing 
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oe  hand   or  the    other.      The  speculum  should  be   slightly 

tied  pi*evioiis  to  its  iiitroiliTetiou,  either  over  the  lamp  or 

monientaTy  imniersioE  in  hot  water,  in  order  to   prevent 

^position  of  moisture  upon  its  surface,''^     Care  must  be  taken, 

w^rer,  that  it  is  not  made  too  hot.     Its  tempemture  may 

easily  tested  by  the  hand  or  cheek  of  the  surgeon.     The 

Ittm   should   be    introduced    with   its    reflecting'    surface 

downwards  and  forwards.     It  should  be  carried  back- 

1  through  the  cavity  of  the  mouth,  deliberately,  contidently, 

I  steadily  9  and  then   applied  with  gentle  but  hnn   pressure 

list  the  uvula  and  neighb^iuring  portions  of  the  soft  palate. 

ertain,  hesitating,  and  hasty  movements  of  the  instrument 

!  liable  to  give  rise  to  objectionable  titillation.     In  its  pass- 

\  throtigh  the  month  it  should  not  eome  in  contact  with  the 

nor  indeed  with  any  other  parts  than   those  against 

Beh  it  is  to  be  placed.     As  a  rule  it  should  not  be  carried  so 

'  back  as  to  touch  the  posterior  pharyngeal  wall.  Sometimes, 

rever*  especially  in  certain  exceptional  cases,  this  may  be  done 

considerable  advantage.     The  hand  of  the  surgeon  must 

[kept  somewhat  down  and  well  towards  its  own  side,  so  as  not 

rcrbstruct  the  light.     The  third  and  fourth  fingers  may  rest 

linat  tiie   chin  or  cheek  of  the   patient.     The  stem  of  the 

irncmt  should  lie  in  or  near  to  the  corresponding  angle  of 

tmooth.  In  a  large  proportion  of  cases  no  difficulty  is  encouu- 

,  fijid  the  patient  suffers  couiparatively  little  inconvenient^e, 

the   speculum   is  thus  placed  in  position   and  well 

oiiiaied,  it  exhibits  to  the  surgeon  images  of  those  parts  of 

\  laryax  upon  which  the  rays  reflected  from  its  surface  are 

to  feU,     It  must  be  home  in  mind,  however,  that  as  a 

consequence  of  the  positic^n  of  the  muTor  in  relation 

!  eye  of  the  observer  on  the  one  hand,  and  to  the  larynx 

patient  on  the  other,  the  parts  appear  in  the  image  as 

reversed  an tero- posteriorly.     And  they  are  thus  conven- 

Jy  represented  in  all  ordinary'  larj'ngoscopic  diagi'ams, 

eo  called  *  reversal '   or  *  inversion '   of    the  image  is 
ited  by  Fig.  255,  in  which  B  dio  grammatically  represents 


erpedienU  have  been  suggested  with   a  similar  Tiew.     Thus, 

,  G.  Wright  contrived  a  speculimi,  the  teniperatiire  of  which  was  main- 

br  m  WW  placed  behind  llie  mirror  and  healed  by  galvanic  nclixn, 

Btufd  recomm*r»nds  that  the  surface  of  the  min'or  shtmld  be  covered  with 

i  of  g-ljrifriiie.    But  no  plan  answi^re  better  thrm  the  simple  ODe  above- 

ir  li  My  other  bo  easj  of  appljcntion. 


•■i*=---ir- 
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the  parts  as  seen  when  aimplj  looked  down  upon,  and  A 1 
same  parts  as  they  appear  reflected  in  the  mirror.  Napr  " 
diffioulty  or  inconvenience  results  from  this  apparent  im 


Flo.  2o5* 


Diagram  illuftratiiig  the  aBteropoKt^rior  rereraal  of  the  Lanmgoscopie  tnu^J 
small  excresfencc  eitunted  on  the  right  vocal  eoM  (b)  might  be  itltfiji 
to  be  on  the  left  from  the  appearance  prt>»ented  ia  the  mirror  (a). 

By  varying  the  inclination  of  the  mirror,  and  sHghtlj*  ( 
ing  its  position  from  time  to  timej  the  foUovring  parts,  or 
certain  portions  of  them^  may  be  successively  brought  into 
the  base  of  the  tongue  and  glosso-epiglottidean  ligaments; 
epiglottis  and  aryteno-epiglottidean  ligaments ;  the  cj 
of  Santorini,  and  the  arytenoid  cartilages ;  the  true  aad 
vocal  cords ;  the  ventricles  and  anterior  wall  of  the 
more  or  less  of  the  anterior  wall  of  the  trachea;  &i 
tlie  glottis  is  very  widely  open  and  the  light  very  goo^i 
the  bifurcation  of  the  tnicbea,  and  a  small  portion  of  the  rigl 
bronchus.  These  several  parts,  however,  cannot  all  be  seen 
equal  facility.     Numerous  rules  have  been  laid  down  as  to 
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Nmtion  and  degree  of  inclination  of  the  mirror  best  adapted 
or  the  special  examination  of  each  particular  part.''^  But  it  is 
seedless  to  repeat  them.  A  correct  knowledge  of  the  relative 
ositions  and  natural  appearances  of  the  parts,  and  a  considera- 
on  of  the  simplest  laws  of  catoptrics,  together  with  a  certain 
noont  of  practical  experience,  will  enable  the  larjngoscopist 
>  bring  into  view  and  recognise  one  part  after  another  so  far 
msLj  be  practicable.  "Repeated  attempts  are  often  necessary 
fore  even  partial  success  can  be  attained.  And  sometimes 
en  the  utmost  perseverance  only  results  in  failure.  But  this 
ed  rarely  happen.  The  possible  sources  of  difficulty  are 
merous,  and  the  actual  difficulties  may  be  great ;  but  they 
ly  generally  be  obviated  or  overcome,  at  any  rate  to  some 
tent,  by  patience  and  judicious  management.  Those  who 
ffer  from  chronic  laryngeal  affections  are  as  a  rule  the  best 
bjects  for  laryngosoopic  examination — not  the  worst  as  might 
supposed.  Their  desire  for  benefit  affords  a  stronger  stimu- 
i  to  patience  and  self-control  than  can  actuate  the  healthy ; 
d,  moreover,  they  are  usually  already  accustomed  to  expose 
nr  fauces  for  inspection,  and  to  submit  to  local  applications, 
which  indeed  the  normal  sensitiveness  of  the  parts  may  have 
en  diminished. 

The  most  common  sources  of  difficulty  are  as  follows  :  general 
rvousness  and  excitability  of  the  patient ;  fancied  or  real  in- 
ility  on  his  part  to  open  his  mouth  sufficiently  widely,  and 
kwardness  in  the  management  of  his  tongue ;  relative  large- 
is,  or  some  swollen  condition  of  the  tongue  ;  malformation  or 
Enrmity  of  the  soft  palate  and  neighbouring  parts  from  ulcera- 
e  disease,  and  subsequent  contraction  of  cicatrices ;  elong^a- 
II  and  thickening  of  the  uvula ;  enlargement  of  the  tonsils ; 
■dency  of  the  epiglottis ;  and,  lastly,  extreme  sensitiveness  of 
ft  uvula  and  soft  palate,  either  natural  or  resulting  from 
irting  inflammation  or  ulceration. 

DiiBeulties  arising  from  the  first  three  sources  may  be  over- 
Be  almost  invariably  by  patience  and  judicious  management 
tiie  part  of  the  surgeon,  and  a  little  practice  on  the  part  of 
i  patient.  Hastiness  in  manner,  and  in  method  of  proceed- 
f  should  be  avoided ;  and  every  effort  should  be  made  to  en- 
mge,  reassure,  and  inspire  confidence.     By  his  own  example 


KrishAber,  Art.  *  Laryngoscope  *  in  Dirt,  encycloj).    Op.  cit.  p.  497  et  seq. 
JL    Op.  cit  and  MMode  pratique  de  Larynffodcopie,     Paris,  1861. 


the  tongue  may  generally  be  kept  out  of  the  y 
these  methods  fail,  and  the  tongue  still  ris4 
obstruct  the  view  of  the  soft  palate,  &c.,  the 
directed  to  make  a  few  deep  inspirations,  ai 
with  the  repeated  pronunciation  of  the  broa 
He  should  breathe  through  the  mouth  only ; 
nose.  In  this  way  the  tongue  may  often 
favourable  position.  Sometimes  a  broad  S] 
depressor  may  be  advantageously  used.  But 
the  introduction  of  any  unnecessary  instrumei 
should  be  avoided. 

Occasionally  by  sliding  the  finger  along 
speculum  being  at  the  same  time  introduced 
an  effort  at  vomiting  is  produced,  during  ^ 
being  depressed    and  the  larynx  raised,  a 
momentary  view  may  be  obtained. 

In  cases  in  which  the  soft  palate  is  unufti 
uvula  small  and  thin^  the  speculum  is  apt  to 
behind  them,  and  to  become  partially  hidd 
circumstances  it  is  better  to  hold  the  instra 
possible  in  its  proper  position  without  tot 
against  the  soft  palate. 

An  elongated  and  thickened  uvula  may  obf 
hanging  below,  and  turning  round  the  infe 
speculum.  The  employment  of  a  larger  sp 
mananivring  of  the  instrument  serves  to  obv 
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Pmimey  or  projection  hachitmrds  of  the  epighttw  is  a  fre- 
ent  «<:»urce  of  considerable  difficulty.  Gibb  states  as  the 
ittltof  his  observations  that  some  such  abiioroial  condition  is 
be  found  in  eleven  per  cent*  of  otherwise  healthj  individuals.* 
depends  upon  undue  elongation  of  the  glosso-epij^lottidean 
ament«  or  folds  of  mucous  membrane,  together  with  rejaxa- 
or  weakness  of  the  muscular  fibres  they  contain.  The 
free  of  obliquity  observed  varies  greatly  in  different  cases, 
to  some  extent  in  tbe  same  case  under  diflerent  conditions, 
some  instances  the  epiglottis  hangs  almost  horizontally  over 
entrance  to  the  larynx ;  but  more  frequently  its  deviation 
a  the  normal  erect  position  is  comparatively  slight,  or  even 
r  occasional,  Laryngoscopic  inspection  is  of  necessity  pro- 
ftionately  impeded.  The  greatest  difficult}^ is  often  experienced 
obtaining  a  satisfactory  view,  and  sometimes  even  partial 

appears  to  be  impossible, 
hi  all  cases  of  pendent  epiglottis  it  is  necessary  to  carry  the 
Iculnm  further  backwards  and  downwards,  and  to  make  its 
leflt-cting  surface  look  more  forwards  than  is  desirable  in  the 
iomial  condition  of  parts*  Sometimes  its  lower  border  must  be 
|hced  against  the  posterior  wall  of  the  pharynx,  \\Tien  the 
Ipecolnm  is  in  position,  the  patient  should  be  directed  to  utter 
I  lefie^  of  short,  high,  staccato  notes,  or  to  imitate  a  shrill 
hUeih  laugh.  During  the  emission  of  such  sounds  the 
Iftglottia  is  suddenly  raised,  and  jerked  forwards.  Opportunity 
lay  l:»e  thus  afforded  for  a  succession  of  brief  glimpses  of  the 
bttTKjr  of  the  larynx,  wliich  may  suffice  at  an}^  rate  to  deter- 
niotf  the  diagnosis-  Another  method  which  sometimes  proves 
lutially  successful  is  as  follows.  The  head  of  the  patient  is  thrown 
■dc  as  far  as  possible,  and  his  tongue  is  projected  and  held  by 
^u^»  The  speculum  is  introduced  and  ioeliued  slightly 
^^Hifda  and  downwards,  and  the  surgeon  having  lowered 
^^Kd  looks  into  it  as  it  were  from  below  upwards*  At  the 
^^^me  witli  his  free  hand  he  presses  the  pomuni  Adami  of 
B  patient  backwards  and  somewhat  upwards.f  There  can  be 
HioQbi  that  the  larynx  may  often  be  moved  into  comparatively 
Bfi^traUe  position  for  inspection  by  external  manipulation ; 
B  tiie  method  is  liable  to  occasion  much  discomfort,  and 
^peCiiiiee  considerable  pain* 
Hi  some  instances  in  spite  of  all  attempts  the  epiglottis  still 


Op.  dt  p.  44 


t  See  Krishfiben    Dp.  cit  p,  403, 
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persistently  hides  the  larynx  from  view.  And  in  such  cases  it 
may  be  desirable  to  raise  it  mechanically  by  instrumental  aid. 
ForcepSy  tenaculums,  and  hooked  sounds  of  various  kinds  have 
been  devised  for  this  purpose  by  Bruns,*  Voltolini,  Foumi^ 
Lewin,  Mackenzie  and  others.  But  all  such  instruments  are 
difficult  for  the  surgeon  to  use,  and  still  more  difficult  for  fhft 
patient  to  tolerate.  It  is  only  in  very  exceptional  cases  that 
they  can  be  employed  with  advantage.  The  epiglottis  k 
extremely  sensitive ;  but  it  bears  firm  pressure  and  a  steady  M' 
gentle  pull  better  than  the  uncertain  titillation  of  a  hesitaiaii|f 
touch.  If  any  attempt  at  seizure  be  made,  the  instrument 
should  be  carefully  warmed  previous  to  introduction.  ! 

Difficulties  arising  from  unusual  sensitiveness  of  the  uvula  mi 
soft  palate  may  generally  be  overcome  by  patience  and  dexteriM 
on  the  part  of  the  surgeon,  and  a  little  practice  on  the  parfc  fli 
the  patient.  During  the  earlier  attempts  the  speculum  should  nfll 
be  maintained  too  long  in  contact  with  the  parts.     It  shonlJ 
be  at  once  withdrawn  if  decided  retching  is  produced ;  and  ahoi 
of  such  effect,  if  the  irritability  is  great,  it  is  better  to  apply  fk 
speculum  repeatedly  for  a  moment  or  two,  and  remove  it  as  ofta 
without  caring  to  obtain  any  view  until  the  parts  have  beoM 
as  it  were  accustomed  to  the  presence  of  the  instrument.  WhU 
once  efforts  at  vomiting  have  been  excited,  there  is  little  proba 
bility  of  success  until  a  future  occasion.     Preparatory  meastiM 
of  various  kinds  have  been  from  time  to  time  suggested ; 
of  these  are  probably  useful ;  others  have  been  proved  by 
perience  to  be  altogether  useless.     Many  owe  their  accredit 
efficacy  to  the  confidence  with  which  their  exhibition  has  i 
spired  the  patient.     The  internal  administration  of  bromide  * 
ammonium  or  bromide  of  potassium  in  full  doses  has  been  stroi 
recommended  and  extensively  tried,  but  with  variable 
Gargles  containing  bromide  of  ammonium  are  said  by  Gibb 
produce  *  moderate  anaesthesia'  of  the  fauces  in  twenty-] 
hours.f     Tiirck  reports  favorably  of  the  repeated  application 
the  fauces  of  a  mixture  (recommended  by  Bematzik)  which 

*  Bnins  appears  to  have  been  the  first  to  have  used  an  instrument  of  t 
kind;  and  he  did  so  in  the  case  of  his  own  brother  who  suffered  frAJ| 
polypoid  growth  in  the  larynx.    The  epiglottis  was  elevated  by  means  ( 
pair  of  ttat-bladed  forceps,  and  the  growth  was  successfully  removed.    See  J 
erate  Ausrottxing  eines  Polypen  in  der  Kehlkopfshohle.     Dr.  Bruns.    Tub 
18(52.    Also  Die  Laryngoskopie.     Dr.  Bruns.     Tubingen,  1805,  p.  257. 

•(•  The  Laryngoscope  in  Throat  Diseases.    Op.  cit.  p.  46. 
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of  three  grains  of  hydrochlorate  of  morphia,  one  drachm  of 
tohol,  and  half  an  ounce  of  chloroform.*  But  all  auch  appli- 
Sons  as  this  would  appear  more  likelj  to  inflame  tliau  to 
(Uie  the  sensitive  parts.  Alum  gargles^  or  solutions  of  alum 
lome  other  astringent  in  the  form  of  spray  are  often  useful. 
iwionally  a  few  whiffs  of  chloroform  may  be  advantageously 
lied.    But  hy  far  the  best  and  easiest  plan,  so  far  as  I  know, 

direct  the  patient  to  suck  a  little  ice  immediately  before 

tting  his  throat  for  examination.  The  result  is  generally 
i&ctory. 

Asides  the  various  sources  of  difficulty  thus  discussed,  there 
others  which  depend  upon  inexperience  and  want  of  derterity 
part  of  the  surgeon.  These  can  only  be  obviated  by  careful 
rtioe.  The  surgeon  should  not  only  familiarize  himself  with 
management  of  the  laryngoscope,  but  also  with  the  relations 

appearances  presented  by  the  healthy  living  parts  when 
red  by  its  aid.     In  colour  especially,  the  mucous  membrane 
larynx  seen  during  life  in  the  laryngeal  mirror  looks 

thfferent  to  what  it  does  when  examined  after  death  on  the 
mortem  table.     It  is  very  possible  for  the  tyro  in  larjnago- 
y  to  mistake  the  natural  tint  of  some  parts  for  a  certain 
of  inflammatorj^  redness. 

general  appearances  and  relations  of  parts  as  seen  in  the 
speculum  need  no  special  description.    They  may  be 

i  by  the  careful  study  of  a  larynx  removed  from  the  body, 

'  auto~kiryngo8copifj  or  by  the  examination  of  the  larynx  of 

'  living  subject*  But  with  regard  to  the  colour  presented  by 
different  parte  in  a  state  of  health,  the  following  observa- 

may  be  made- 

^Jingual  surface  of  the  epiglottis  appears  of  a  yellowish  or 
^ftdrab  colour.  Its  upper  border  is  decidedly  yellow.  Its 
neal  surface,  especiaUy  the  *  cushion,'  varies  from  a  pinkish 
mtoa  deep  pink ;  sometimes  it  appears  bright  red—so  bright, 
feed,  as  to  suggest  the  idea  of  the  existence  of  an  inflammatory 
l£tJoii.  The  aryteno-epiglottidean  folds  are  pale  pink.  Stoerk 
Itfatelv  describes  them  as  being  about  the  same  colour  as  the 
ftft*  The  mucous  membrane  covering  the  arytenoid  cartilages 
kiOpjiik^  but  of  a  somewhat  deeper  tint.  The  false  vocal  cords 
perltaps  slightly  deeper  pink  stilL  The  true  vocal  cords  are 
ingnlahed  by  their  glistening  pearly  whiteness ;  but  some- 


•  Alfyem,  Wiener  Med.  ZeU,,  p.  98.     im3. 


ing  the  laryngeal  inirVor  in  a  position  so  as  t( 
of  the  surgeon  free ;  and  of  depressing  the  U 
time  the  laryngeal  mirror  is  introduced.  I 
useful ;  others  are  rendered  unnecessary  by  1 
assistant.  For  descriptions  of  all  such  cent: 
may  be  made  to  the  special  treatises  already  c 

Genebal  Bemabes  on  the  Tbeatment  of 

Labtnx. 

The  laryngoscope  aflFords  most  valuable  ai< 
diagnosis,  but  also  in  the  treatment  of  the  yi 
the  larynx.  Guided  by  the  view  obtainec 
enabled  to  make  such  local  applications  as  mi 
with  accuracy  and  precision,  and  to  perfon 
operations — such  as  scaidfying  the  mucous  m< 
abscesses,  removing  growths,  &c.,  with  cerfc 
The  use  of  the  laryngoscope  has  altogethei 
doubts  formerly  entertained  as  to  the  practi 
ducing  brushes,  probangs,  and  other  instr 
larynx.*  Such  doubts  have  in  past  time  un 
vented  the  adoption  of  methods  of  treatmer 
cases,  might  have  been  eminently  successful. 
it  would  appear  that  the  danger  is  in  the  O] 
and  that  the  tendency  is  rather  to  carry  out  lo 
vigorously,  or  to  rely  upon  it  too  exclusively. 
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l/id  substances  inaj  be  applied  either  in  the  mass  or  in 
If  applied  in  the  mass,  some  form  of  caustic  holder  is 
No  instrument  answers  so  well,  and  at  the  same 
so  safe,  as  a  piece  of  modemtelj  thick  aluminium  or 
wire  mounted  in  a  slender  handle,   and  hollowed    into 
cnp,  or  roughened  at  the  extremity,     The  roughened 
ity  nmj  be  dipped  into  various  substances,  as  niti-ate 
^Ty  chloride  of  zinc,  &e.,  while  in  a  state  of  fusion  ;  and  a 
at  quantity  may  be  taken  up  in  a  bead-like  form,  or  as 
coating.     The  wire  may  be  easily  bent  at  any  angle 
lie,  and  there  is  no  danger  of  any  considerable  portion  of 
ibetance  breaking  oli'and  fiilling  upon  parts  it  was  not  in- 
to reach.     Such  danger  might  arise  diu'hig  the  use  of 
[of  the  various  complicated  caustic  holders  tliat  have  been 
for  similar  purposes.     By  aid  of  the  laryngoscope  a 
,  caustic  bead,  prepared  in  the  manner  described,  may  be 
ly   applied  to  any  ptLrticular  point ;  or  if  the  wire  is 
.to  a  sufficient  extent,  the  general  surface  may  be  wiped 


rders    can  only   be  applied   to   the    mucous   membrane 

fclly.     They  may  be  inhaled  through  a  tube,  as  recL»m- 

led   by    Fourni^j   or,   far   better^  blown  in   by  means   of 

Bs's  insufflator  *  or  some  modification  of  it.     The  in- 

>r,  duly  charged,  is  introduced  into  the  back  of  the  fauces, 

the    extremity   turned  down    towards  the  larjiix.     The 

it  is  then  direct^ed  to  make  a  slow  steady  inspiration,  and 

le  he  is  doing  so  the  india-rubber  ball  of  the  insufflator  is 

ienly  compressed.     Under  such  circumstances  it  is  obvious 

I  a  considerable  portion  of  the  powder  must  be  diffused  over 

lueous  membrane  of  the  lar^Tix,     The  powders  that  have 

.used  with  most  advantage  in  this  manner  are  taunic  acid, 

>  acetate  of  lead,  sulphate  of  zinc,  sulphate  of  iron,  calomel, 

in   some   exceptional   instances,  nitrate  of  silver*     It  is 

ly  needful  to  add  that  in  every  case  the  substance  used 

be  very  finely  pulverised.     Sometimes   it  may  be  ad- 

eously  diluted  with  two  or  three  or  more  parte  of  sugar 

kUk.t 

iquids,  or  substances  in  solution  may  either  be  applied  by 


I  inatrument  is  figured  in  the  EssaT  on  Biskases  of  the  Nose,  p,  27 S. 
[Studley,  Antericmt  Medu-al  TimvSt  ^Ifirch  2,  18U1. 
[>L,  IV.  MM 
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useful  of  such  solutions  may  be  enumerated  tl 
silver  Oij.  or  5ij.  to  5j.  of  distilled  water),  p 
•  (sij.  or  more  of  the  tincture  to  Jj.),  pure  carl 
more  to  5j.),  alum  (a  saturated  or  weaker  sc 
of  copper  (a  saturated  or  weaker  solution] 
or  honey  may  be  advantageously  mixed  witl 
in  considerable  proportion,  in  order  to  give  tfa 
render  them  more  adhesive.  Iodine  (gr.  xx,) 
sium  (gr.  v.),  and  olive  oil  (5j.)>  form  an  aj 
mended  by  Dr.  Marcet.t  The  *glycerinui 
(B.  F.)  may  also  be  used  in  some  cases.  By  m< 
all  such  substances  may  be  applied  with  a  c 
precision  to  any  particular  part.  In  some  insi 
acid,  chromic  acid,  and  other  powerful  escha 
thus  applied  to  ulcers,  warty  growths,  &c., 
advantage.  At  the  moment  the  brush  is  to  b< 
the  larynx,  the  patient  should  be  directed  to  i 
inspiration  in  order  to  dilate  the  aperture  as  w 
In  cases  in  which  the  epiglottis  is  pendent, 
difficult  to  get  the  brush  beyond  it  into  the  lary 
circumstances  the  laryngeal  syringe  may  be  i 
used,  inasmuch  as  its  extremity  may  be  guided 
to  raise  the  pendent  valve  to  a  sufficient  exten 
The  inhalation  of  *  atomised  fluids,'  or  spr 
ment  of  diseases  of  the  air  passages,  thougl: 
previously,  was  first  shown  to  be  generally  prac 
Girou   in  the  yeiir  lS58.i      Since  then  the  iri 
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lias  been  fully  established,  and  various  improyements 
en  from  time  to  time  effected  in  tbe  apparatus  employed.''^ 
aity-producers '  at  present  in  ordinary  use,  consist  of  two 
^ergson's  tubes)  fixed  at  right  angles  to  one  another ;  of 
ae,  placed  horizontally,  is  connected  at  its  distal  ex- 

with  some  apparatus  by  means  of  which  a  strong 
of  air  or  steam  can  be  continuously  projected  through 
the  other,  placed  vertically,  dips  into  a  bottle  or  other 
»sel  containing  the  medicated  fluid.  The  proximal 
y  of  each  tube  is  terminated  by  a  very  fine  orifice ;  and 

Fia.  267. 


Fig.  256. 


Mm  of  Siegle*8  steam  spray- 
pixxliicer. 


Siegle's  steam  spray-producer  on  stand,  with 
Beigel's  face-screen  attached. 


ice  of  the  former  tube  is  immediately  over  that  of  the 
When  a  current  of  air  or  steam  is  made  to  rush  forcibly 
e  orifice  of  the  one  tube  over  that  of  the  other,  it  causes 
dicated  fluid  to  rise,  and  breaks  it  up  as  it  issues,  and 
it  in  an  exquisitely  fine  spray.  In  Dr.  Andrew  Clark's 
own  instrument  (as  well  as  in  the  various  modifications  of 
ied  by  different  makers),  air  is  employed,  and  the  current 


lenzie  especially  recommends  Mayer's  modification  of  Matthieu^s 
i,  wliich  18  worked  by  means  of  a  pressure-pump :  and  acts  on  a  diffe- 
aple  to  that  deecribed  above.  The  fluid  is  forced  through  a  fine  orifice 
•cied  ftgaiiwt  the  interior  of  a  vulcanite  *  drum.'  It  thus  becomes 
)  into  a  &ne  spray.    Op.  cit  p.  90. 


like  the  handball  spray-producers:  and  V9 
importance,  the  atomised  fluid  is  mixed  wi 
a  current  of  warm  steam  instead  of  cold  a; 
of  different  solutions,  the  strength  being  -^ 
circumstances,  may  be  advantageously  inlu 
spray.  Among  them  may  be  especially  men 
— the  medicament  being  in  each  case  in  al 
specified  to  an  ounce  of  water : — ^Alum  (gr.  3 
acid  (gr.  j.  to  gr.  xx.),  perchloride  of  iron  ( 
the  tincture  nt  x.  to  ni^  ^ntv.),  as  *  astring< 
or  chloride  of  ammonium  (gr.  x.  to  gr.  xxx.) 
borax,  or  iodide  of  potassium  (gr.  iij.  to  gr.  : 
and  watery  extract  of  opium  (gr.  ^  to  gr.  ■ 
morphia  (gr.  j^  to  gr.  ^),  or  fluid  extra 
hyoscyamus  (ni  iij.  to  ni  x.),  as  ^sedatii 
Very  weak  watery  solutions  of  iodine,  and 
nated  soda),  tar  water,  lime  water,  weak  all 
water,  the  saline  waters  of  many  mineral  1 
solutions  too  numerous  to  mention  have  ah 
in  different  cases  with  variable  advantage, 
spray  has  recently  been  very  strongly  re 
ti'eatment  of  various  affections  of  the  throa 
Dewar  and  others.  But  experience  seems 
caution  is  requisite  in  the  use  of  this 
doubtless  beneficial  in  some  cases,  in  man 
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^efficacious,  but  far  more  miscliievoiis  than  was  anti- 
ited*     Solutions   of  nitrate   of  silver  and   other   powerful 
etallic  salts  are  misuitable  for  application  by  means  of  the 
aj-producer. 

Many  gubstances  may  be  inhaled  with  very  great  advantage 

I  the  form  of  vapour  or  gas.     In  various  acute  or  subacute 

cHons  nothing  is  more  soothing  and  beneficial  than  the 

constant   inhalation   of  warm   steam,    either  phiin  or 

[  with  some  narcotic  or  anodyne  element.     The  '  hemlock 

ation  *  of  the  British  Phannacopada  is  veiy  useful ;  it  is 

iered  less  disagreeable  and  perhaps  more  eificacious  by  the 

itiou  of  a  pinch  or  two  of  fresh  dried  hops ;  or  the  hops  may 

I  minted  alone  in  the  hot  water ;  or  a  portion  of  opium  may 

Padded ;  in  some  cases  vinegar  is  useful  and  pleasant.     In 

ic  cases,  according  to  their  natm-e,  the  vapour  of  turpentine^ 

\  some  aromatic  terebintliinate,  or  iodine,  or  calomel  may  be 

with  very  great  benefit.     For  the  inhalation  of  steam, 

or  medicated,   various    so-called   ^  inhalers'   have   been 

Among   those   ordinarily   used   may   be   mentioned 

I's,  Maw's  '  double-valved  inhaler,'  Mudge*s,  and  Beigel's 

by  Bobbins.     The  two  first  named  are  furnished  with 

t  of  sponge  which  are  intended  to  be   imbued  with  the 

Ucament  to  be  used;  but  practically  it   is   far  better  to 

i>ve  the  sponges  and  to  mix  the  medicament  with  the  hot 

The  two  last  inhalers  involve  somewhat  more  respiratory 

tion  on   the   part   of  the    patient.      But   they  have    the 

of  acting  on  the  *  hookah' principle  j  the  air  to  be 

paases  through  the  fluid^  and  thus  becomes  thoroughly 

and  charged  with  vapour.   But  by  far  the  most  perfect 

Jisr  yet  devised  is  that  made  by  Messrs.  Maw  under  the 

00  of  Dn  Mackenzie,  and  by  him  termed  *  the  Eclectic 

*•'   The  advantages  of  this  apparatus  are  so  obvious  that 

prr>bably  to  a  great  extent  supersede  those  hitheilo  in 

Bird's  inhaling  pipe   is  w^orthy  of  mention^  as  likely  to 

!  very  useful  for  the  exhibition  of  certain  vapours,  &c,* 

!  I  of  the  mucous  membrane  of  the  larynx  may  be 
LU  considerable   advantage   in   many   cases.     The 
L*nts  requisite  and  the  method  of  operating  have  been 
*dy  described  in  the  Second  Volume  of  this  Work  (p.  470), 
,  ill  cases,  if  practicable,  the  instiniment  (which  must  be  verj- 


•  Made  by  Maw.    See  Mfd.  Titnes  tmd  Gas,  vol  L,  JSC9,  p.  672, 


mended  in  many  nervo-muscnlar  affections  of 
most  efficient  apparatus  for  this  purpose 
galvaniser  of  Mackenzie.  One  pole  of  the  ba 
with  a  properly  curved  metal  wire  terminated 
sponge  which  is  placed  in  contact  with  the  i 
of  the  larynx.  The  other  pole  is  connecter 
bearing  a  sponge  which  is  applied  to  the  i 
When  the  two  parts  of  the  instrument  are 
circuit  is  completed  by  pressing  upon  a  sma 
handle  of  the  laryngeal  portion  of  the 
galvaniser  may  be  applied  several  times  at  tl 
being  kept  in  for  a  few  seconds  each  time.*  < 
have  been  devised  vdth  similar  intent,  but  i 
appears  to  have  found  most  fjEivour  with  practic 
It  is  recommended  by  George  Johnson,  Smyl; 
Marcet,  Gibb,  and  others. 


Catabbhal  Labynoitis* 

Acute  Catarrhal  Laryngitis  is  a  formidable, 
affection.  It  varies  greatly  in  intensity,  an< 
the  degree  of  danger  to  which  it  gives  rise, 
almost  any  period  of  life,  but  is  most  firequ< 
adults  of  plethoric  habit. 

Ex2)osure  to  cold  and  damp,  especially  afte 
tioii  of  the  voice,  and  when  the  general  pow( 
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I  file  ptttient  complains  of  drynessj  soreness,  and  a  sense  of  oon- 
lltriction  ebont  the  upper  part  of  the  throat,  togetlier  with  ten- 
lieniess  on  pressure  over  the  larjmx^  and  pain  and  difficulty  in 
BtaDowing.  The  feeling  of  discomfort  is  constantly  referred 
m  the  pomum  Adami,  or  its  immediate  neighbourhood-  Bespir- 
mjjm  soon  becomes  impeded ;  the  patient  experiences  a  sense 
^^Ipreasion,  and  from  time  to  time  feels  it  needful  to  make  an 
WBort  to  breathe  deeply.  His  voice  becomes  thick  and  husky ; 
Wfi  occasionally  he  tries  as  it  were  ^  to  clear  his  throat '  by 
Hiy,  harsh,  or  half  suppressed  and  painful  cough.  Accom- 
■Irpiig  these  symptoms  there  is  more  or  less  general  febrile 
■btorbfmee, 

LAa  the  malady  advances,  the  symptoms  increase  in  severity ; 
^Hthe  patient  becoipes  restless  and  anxious.  The  face  is 
^Hbd,  the  skin  hot  and  dry,  the  pulse  hard  and  quick.  Re- 
Hnlion  hecomes  more  and  more  seriously  impeded.  Inspiration 
^HBcnlt,  protracted,  and  painful,  and  is  accompanied  by  a 
^^fcing,  whistling,  or  harsh  throttling  sound.  The  chest  is 
^^■dly  expanded;  and  there  is  diminution  of  the  respiratory 
^^ptir.  Expiration  remains  comparatively  easy  ;  for  the  warm, 
^PR  air  from  the  lungs  irritates  the  inflamed  and  sensitive 
^■Mvis  membrane  much  less  than  the  colder,  drier  air,  inspired 
^Hiwithoat.  The  dyspnoea  is  constant  in  so  far  as  it  depends 
^^^ constriction  of  the  glottis  from  swelling  of  the  mucous 
^^■nune ;  but  it  becomes  greatly  aggravated  at  intervals  in 
^H^nence  of  spasmodic  action  of  the  muscles.  The  voice, 
HBii  husky  and  hoarse,  soon  becomes  low  in  tone,  or '  cracked^ 
^i  uncertain,  and  finaEy  is  altogether  lost,  the  patient  speak- 
H9tily  in  a  whisper.  In  some  cases  there  is  but  little  cough, 
Hitiiiers  the  cough  is  frequent,  and  harsh,  husky,  or  stridnlous 
Hrittracter.  Cough  may  be  provoked  either  during  inspira- 
^k  liy  the  contact  of  cold  dry  air,  or  during  expii'ation  by  the 
^^kiee  of  little  masses  of  secretion.  The  sputa  in  the 
^Hii  fftagea  are  very  scanty,  and  consist  of  little  more  than 
^pA;  later  they  become  somewhat  more  abundant,  but  are  still 
^HlBUifllucent,  though  more  or  less  tenacious  and  viscid,  con- 
^^k  laryngeal  mucus  aa  well  as  saliva ;  still  later  they  are 
^^■a  and  greyish,  and  sometimes  are  slightly  streaked  with 
^^K  After  any  of  these  have  been  coughed  up  a  painful  sense 
^Hknesa  about  the  part  is  often  experienced.  The  small, 
H[  Bgglatinated  masses  which  are  occasionally  coughed  up, 
^■iblj  come,  according  to  Krishaher^  from  the  ventricles  of 


"A2    LARYNX. 

••■V  LlK)Avinj^,    almost    iiivariab 

•  -;!ni»loins,  bt'conies  more  ar 

..:.iy    uro^^rosses.     '  Ih'piri'Utj 

.:-'•  oiiiiso  is  visible  in  tlie  tuuces 

r'  I'l-riifjilinf  for^vliifli  iH>a<]o<jua 

.    ''ln»rax/  iiro.  in  the  wonls  of  S 

_     .    -arliost  of  the  syiiii>tnins  that  b 

xi-itt'  111 51  nil. '"^^ 

-  '  •  the  next  s1;'.iri\  luul  no  rflief 

-  V  <s  uf  the   patient  beeonu's  intons 

,  ,    <  lor  breath.     His  anxiety  an<l  res 

■.i.  cannot  lie  ^(►vrn  ;  <»r  if,  cxhauste 

'.    :i  starts  np  invobintarily,  irn^^pi"?  i 

i'loe  be(M>ni(^s  ]>ale  and   livid,  »»r  ev« 

■•■.•■I'.le:    sweat   ]»<»nrs   from  ]n>  fi»relK*ai 

■'.liinmy  ;    his    ])iilse  bect)ines  weak  a] 

-  i-n,    druwsiiH'ss.    and    perhaps    delirin 

-    ■■  ,he  di«^s  sulfonated — either  almost  su 

.  '.:u-  larynx,  or  by  a  i»roeess  of  eomi-anitiv^ 

^•es  -whieh  <x'\vo.  rise  to  the  syDii>toms  th 

■■■...••  d  durini»:  life  by  aid  of  the  laryniroscoj 

!  .:tli  on  post  mort«'m  examination. 

■'    iiisjnrfinn   the  muetnis  membrane  oft 

''i'  of  an   unnatural  searh't  r»Ml   ^-olour,  a] 

'v.'ued  or  swoIKmi.      Oreasionally   superfici 

•••■.•o^Miis'vl  here  and  tlnTe  ;  but   iioith»'r  de 

■  '-alion  is  observed,  or  only  ojctreniely  rarel 

■    -^wellin^jf.  as  a   rule,  are  esjMH-ially  manifest 

V.  iiifli  the  mucous    mendn'ane  is  thick,  and 

■i!ul;:n(  lo(»se  submucous  areolar  tissue.     Th 

.it'ltidcan  i'uhls,  the  mueous  iiicmbrano  oft* 

•'<•'  vocal  cords,  and  the  laryn.u'eal  aspect  of  t] 

•■:  ihe.-e  api»earanees  in  tlie  nio-t  marked  deirre 

■'.'akinLT.  they  are  allecled  in  extent  in  the  Old 

■.re  named.      The  mucous  membrane  of  the  tr 

;  the  other  lian<l,  beini,^  eoni]>aratively  thin,  M 

.\1  v,itli  ih.Mise  subjacent    tissues,  is   less   swolk 

■:\a\\  re.Menedi.      Soie^etinu's   it   is  marked  by  r 

s.     Sometimes  it   seems   c»nly   to   have  lost  : 

.  Vriu'  .'('('.-•  nini  Printict'  »>/'  MvdUinr.   -1th  edit.  Vol.  i.  p.  8 


ntly  unfitted  to  fulfil  its  natural  valvular  office.  Some- 
may  be  felt  by  the  finger  as  a  smooth,  rounded,  *  cherry- 
bumescence.  Occasionally  it  gives  rise  to  sensations 
3  those  produced  by  the  presence  of  a  foreign  body, 
ent  ^  feels  as  though  he  had  something  in  his  throat/ 
Dudition  of  the  epiglottis  serves  in  great  measure  to 
he  difficulty  in  swallowing,  and  the  sense  of  suffocation 
)erienced  when  the  attempt  is  made.  The  dysphagia 
irther  accounted  for  by  the  pain  caused  by  the  neces- 
^ement  of  the  inflamed  and  unduly  sensitive  parts, 
wollen  condition  of  the  mucous  membrane  and  con- 
constriction  of  the  glottis  manifestly  give  rise  to  the 

difficulty  of  breathing  ;  and  the  temporary  paroxysms 
lie  dyspnoea  are  caused  by  muscular  spasm  incidentally 
en  tally  excited. 

xortein  examination  shows  that  the  swelling  depends  upon 
:ed,  infiltrated,  and  oedematous  condition  of  the  mucous 
le  and  siibmucous  tissue.  The  redness  of  the  parts 
.  during  life  is  often  partially  or  wholly  lost— -inasmuch 
lucous  membrane  shares  in  the  general  pallor  of  death, 
mipurulent,   or    viscous    exudation   is   usually   found 

to  some  extent  the  membrane.  In  some  cases  the 
and  bronchi  are  also  affected;  and  the  lungs  are 
d,  or  even  pneumonic. 

»n/>vi/\»ia  rk-f  onn+ii  nQfn"rT»liQl   loTTmnn'f.ia  la  nn'f.  iliflflP.nlt-       Tt 


fauces.  In  laryngitis,  on  the  other  hand,  the  an 
in  the  upper  part  of  the  throat  (if  even  an; 
gether  insufficient  to  account  for  the  extre 
breathing  and  swallowing,  and  the  alteration 
the  voice.  It  must  be  borne  in  mind,  however 
or  at  any  I'ate  oedema  of  the  larynx,  may  coe3 
mation  of  the  tonsils  and  mucous  membrane  o 
pharynx. 

In  simple  pharyngitis  there  is  little  or  n< 
swallowing  is  painful  and  difficult,  and  pain 
larynx  is  pressed  backwards. 

The  course  of  acute  catarrhal  laryngitis  is  ui 
duration  depends  upon  the  intensity  of  the  i 
constitution  of  the  patient,  and  the  nature  ai 
treatment  adopted.  K  unchecked  it  often  pr 
fourth  or  fifth  day,  and  sometimes  much  mor 
celebrated  General  Washington  died  of  thii 
twenty-four  hours.  Sir  Thomas  Watson  allud 
in  which  a  fatal  result  ensued  in  twelve  hours. 

Mr.  Gray  mentions  the  case  of  a  man  who  was  '  admit! 
Hospital  complaining  merely  of  sore  throat.    He  walked 
seemed  in  such  good  health  that  he  would  not  have  been 
circumstance  of  his  having  come  some  distance  from  the  o 
hours  after  his  admission,  the  house  surgeon  was  summonc 
him,  as  he  was  said  to  be  dying  of  suffocation.  He  went  in 
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[In  some  instances,  however,  tlie   malady  runa  a  less  rapid 
,  and  the  patient  snrvives  until  the  eighth  or  ninth  day. 
ers^  and  these  happily  not  a  few,  the  inllamraation  sub- 
Jefi  either  spontuneonsly,  or  as  the  result  of  treatment.     In 
case  the  effects  may  disappear  almost   altogether  with 
BparatiTe  rapidity,  or   the  malady  may  assume  a  chronic 


Veatment, — The  ti'eatment  requisite  depends  upon  the  severity 

malady,  and  the  stage  it  may  have  reached.     Measures 

are  urgently  demanded  in  some  cases  are  in  others  un- 

r,  and  even  dangerous.     And  the   mode  of  treatment 

►  might  be  most  efficacious  at  the  onset  of  the  malad}',  if 

too  late,  may  only  hasten  the  ftital  termination, 

the  earlier  stages,  and  in  cases  in  which  the  symptoms 

Comparatively  mild,  perfect  quiet  in  a  w^arm   moist  atmo* 

B,  soothing  inhalations  either  of  simple  or  medicat^^d  steam 

Etpraj)  and  the  administration  of  salines,  with  perhaps  anti- 

and  tincture  of  aconite  or  some  sedative,  according 

Idrcmnstances,  constitute  the  treatment  requisite.  But  in  all 

careful  watching  is  necessary ;  for  dangerous  symptoms 

'iupenrene  at  any  time,  and  even  almost  sudilenly, 

[  tlie  more  severe  forms  of  the  malady,  similar  but  more 

etic  measures  must  be  rigorously  enforced.      Soothing 

ions  may  still  be  advantageously  employed,  bat  their 

st  be  more  constant.     Antimo-iy  and  tincture  of  aconite 

t  small  but  firequently  repeated  doses  should  be  administered, 

eiaUy  in  cases  in  which  there  is  much  general  ijiflammatory 

er.*     Free  mercurialisation  has  been   strongly  advocated, 

;  its  efficacy  appears  doubtfid ;  and  much  precious  time  may 

t  before  the  system  can  be  affected.     General  bloodletting, 

Jy  lauded  in  past  times  in  the  treatment  of  this  disease, 

be  resorted  to  in   the  earlier  stages.     But  satisfactory 

QCe  in  favour  of  this  proceeding  is  altogether  wanting, 

r  Thomas  Watson  says  : — 

cWbeu  there  is  High  inflammAtory  fever  present,  and  the  skin  la  hot,  and  the 
I  AAd  foil,  and  the  cheeks  rt?*l.  and  the  lips  florid,  yon  may  bleed  vour 
Iwidldecisiou  and  advantage.     But  if  hia  powers  are  begiimiug  to  aiuk 


Dowinjr  formula  may  be  recommended  :>—Vm.  antmi.  tart*  H\,  ij.  to 
,  iicomtt  T1\  j-  to  T?\  ij.,  liq.  amnion,  act?tat.  ^ss. ;  to  b*^  taken  in  water 
Dphor  jul^  every  quarter  of  an  hour  or  every  hall-hi»ur,  until  aome  obvioui* 
I  the  circulation^  &c  is  produc<3d,  and  then  to  be  continued  leas  frequently. 


rather  than  legs  blood  in  the  system.  Lc 
means  of  leeches  to  the  neck  or  tipper  pii 
cupping  to  the  nape  of  the  neck,  may  eometii 
So  also  may  blisters  or  milder  counter-ii 
should  not  be  applied  immediately  over  the ! 
When  the  mucous  membrane  is  so  swi 
respiration  and  swallowing  to  a  serious  I 
by  means  of  a  sharp  pointed  guarded  bistouj 
designed  instrument,  is  often  followed  by  sp 

A  somewhat  remarknljle  case  iUuBtmting  the  eifects 
ment  came  under  my  observatitwi  in  December  I860. 
£s«t?Xr  friticying  be  heard  poachers  in  the  neighbourho 
of  tlie  nigbt;  went  out  carele345ly  dressed,  and  conceidei 
hours  in  ft  ditch.  The  next  morning'  he  wa-s  seized  w; 
intense  laryngitis;  and  he  died  suffocftted  within  eigh 
Afterward'?  the  brother  af  tbii*  geuUenian,  depressed  in  ( 
almost  exhausted,  was  exposed  lor  some  time  to  cold  i 
he  was  attacked  by  aymptonis  similar  to  those  fitim  wl 
fered.  The  next  morning  I  kiw  him  in  consultation  w3 
Mr.  Joixlison  of  Soulh  Ockenden.  The  ?oft  pidate,  uvilU 
were  ttcut*?ly  inliaiued,  and  veiy  much  swollen  and  oed 
and  arytetio-epljrlottidtan  foldi4  were  in  a  similar  conditi 
ing  was  taxtreme  ;  breath  in  jf  w^as  carried  on  with  great  dj 
jmpoaeible,  I  at  once  freely  Rcarilied  the  atieetcd  paf 
turea  and  small  inci^^ions,  and  cAiified  the  patient  to 
water.  A  considerable  quantity  of  serous  or  seropurul 
blood  was  discharg^ed.  In  the  course  of  half  an  1 
much  relieved,  and  swallowinfr  was  accomplished  wit! 
The  swelling  of  tbe  parts  rapidly  subsided,  and  the  um 
a^in,  the  patient  could  breutbe  and  swallow  with  co 
alntoat  naturally — but  he  6till  aufiered  from  conaidert 
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D.  Gibb  (following  Dr*  Horace  Green)  strongly  advocates 
spplication  of  a  solution  of  nitrate  of  silver  (three  or  fonr 
iples  to  an  ounce  of  water)  in  cases  of  acute  larjn^tis.    The 
icatioQ  may  be  made  by  means  of  a  full  bellied  camers  hair 
on  a  curved  aluminium  w^ire  stem,  or  by  '  the  laiyngeal 
pulveriser/      *  The  effect  of  this  proceeding  is  some  con- 
le  amount  of  burning  heat,  associated  with  comparatively 
^asm,  and  sometimes  dyspnoea,  the  last  two  persisting 
be  a  few  seconds  only,  .  .  .  The  relief  experienced,  and 
amelioration  in  the  general  symptoms  is  observed  in  periods 
ig  from  half  an  hour  to  four  hours,  and  the  dyspnoea 
es  very  speedily.'  * 
as  too  often  happens,  the  malady  advances  in  spite  of  all 
measures  as  those  above  suggested,  or  if  the  difficulty  of 
is  too  urgent  to  admit  of  their  adoption,  tiuc  heotomy 
be  at   once   performed.     In  no  class  of  cases  probably 
!  value  of  tracheotomy  as  a  life-saving  operation  more 
and  more  pronounced.     No  definite  rule  can  be  laid 
as  to  the  period  at  which  it  may  be  desirable  to  operate, 
nzE^eon  must  decide  in  each  case  when  the  proper  moment 
tnived,  and  must  not  hesitate   to  urge  iu  the  strongest 
the  importance  of  every  minute.     There  is  far  greater 
r  in  delaA-ing  the  operation  too  long,  than  in  performing 
imnecesaarily  early.      The  operation  itself,  if  properly  per- 
is attended  by   little    or   no   risk.t    But  it   affords 
.te  relief  from  the  direst  suffering.     It  obviates  alto- 
the  recurrence  of  those  frightful  paroxysms  of  dyspnoe^a, 
IT  one  of  which  the  patient  may  die  suffocated.     It  affords 
reprise  to  the  suffering  parts^  and  saves  them  from  the 
on  of  the  hard*drawn  breath.  It  thus  allows  opportunity 
5  snbsidenee  of  inflammatory  action,  and  the  absorption 
(fiised  material.     It  may  not  cure^  but  if  performed  in  time, 
'•ertsinly  ensures  a  period  of  safety  and  freedom  from  distress, 
which  the  cure  may  be  effected  by  natural  processes.  J 


nOb  Dimamf*  of  the  Throat  and  Windpipe,  by  G*  D.  Gibb,  M.D,,  2nd  edition, 

a  tflvj  by  tbe  present  author :    '  On  Some  of  the  Difficulties  and 

lofTrtcheotoiny,'  in  tbe  PrmiitUmer,  April  1800. 

Out  of  40  cMe«  of  tracheotomy  for  acute  lai-yngitis  of  tbiJ?  kiiidivhicb  bave 

t  is4«r  my  obeervfttion^  or  of  wUicb  I  bavK  collected  ptirticularsj  life  was 

d  m  .10,  aod  death  enssued  in  19.     In  mnny  of  the  fatal  cmies  the  operation 

IcMomlj  performed  too  kte ;  hence  the  result. 


nevertheless  bear  in  mind  that  until  the 
dead  it  can  never  be  too  late  to  attempt 
even  if  it  should  seem  that  the  last  breath  1 
the  operation  should  still  be  completed,  an( 
made  to  restore  life  bj  artificial  respira 
crowned  such  efforts  in  cases  in  which  the 
not  been  too  far  exhausted  by  slow  asphyxi 

Chrome  Catarrhal  Laryngitis  rarely  occurs 
of  one  or  more  attacks  of  acute  or  subacute 
such,  however,  it  is  a  comparatively  commo] 
respect  it  differs  remarkably  £ix)m  *  Chronic  G 
or  *  ToUicular  Disease  of  the  Larynx,'  which, 
ceded  by  any  acute  inflammatory  sympton 
trary  is  chronic  in  character  throughout  its 

Chronic  catarrhal  laryngitis  is  much  n 
with  among  adult  males  than  among  female 
is  due  in  great  measure,  no  doubt,  to  the  i 
sure  to  vicissitudes  of  weather  to  which  i 
well  as  to  the  greater  demands  made  upon  t 
vocal  organs  from  the  nature  of  their  occ 
results  in  cases  in  which  the  acute  sympt 
very  severe ;  or  in  which  they  have  subside< 
the  patients  to  resume,  without  immediate  i 
usual  habits  before  the  actual  structural 
sufficiently  repaired.  Hence  the  necessity 
watclifuliioss,   and    iudicioiis    treatment    du 


ing  sound  emitted  during  Inspiration  in  Rcnie  larjn- 

Ttced  respiration,  however,  is  sometimes  accompanied 

UbI  sounds,  which  maj  be  readily  heard  by  means  of  a 

fe  placed  over  the  larynx  or  trachea,     The  con^h  is 

*  tearing  *  and  painfnl,  nor  harsh,  ringing,  and  '  brassy  ^ 

\  acute  stages :   though  often  hoarse^  and   somewhat 

it  is  not  distressing,  and  suffocative  paroxysms  very 

jver  occur.     Deglutition  is  easy  and  painless, 

;  would  appear  that  there  is  nothing  absolutely  dis- 

II  the  symptoms  of  chronic  catarrhal  lar^Tigitis ;  for 

ar  symptoms  are  associated  T\4th  other  totally  different 

to  be  hereafter  discussed.     Nevertheless,  it  is  very 

that  a  correct  diagnosis  should  be  made,  inasmuch  as 

ent  requisite,  as  well  as  the  probable  issue,  may  differ 

y  from  what  would  be  indicated  in  at  any  rate 

e  other  affections  alluded  to, 

ngoncopical  tywperMon  the  mucous  membrane  of  the 

eeen  to  be  thickened  and  unnaturally  red,  and  covered 

there  by  patches  of  greyish  opaque  mucus.      The 

and  redness  may  be  either  more  or  less  uniform,  or 

and  much  more  pronounced  in  some  parts  than  in 

In   order  of  frequency  the  posterior  aspect  of  the 

the  anrteno-epiglottidean  folds,   the  interarytenoid 

tenor  aspect  of  the  epiglottis,  the  false  vocal  cords, 

le  vocal  cords,  are   the  parts  usually  affected.     In 


_i,i^ 


■nTfc-in  f  fTL-rtTir  ■i4-4-Oil1r     ^g^    *nriei4'    A-A^^Tijt«m4-1 « 


%jx   DV/luc  \^uixox    c;u.c;uu   v/a     vxxx:  xiAu-cbuxtutxiAji j    ^lx. 

or  otherwise  interfere  with  the  necessary  act: 
Whatever  may  be  the  explanation  in  any  par 
goscopy  has  amply  proved  (contrary  to  what 
posed)  that  the  voice  may  be  more  or  less  ol 
character,  or  impaired  in  power,  although  tl 
retain  their  integrity  and  healthy  appearan 
is  also  true.  The  vocal  cords  may  be  visiW 
extent  in  various  diflferent  ways,  as  hereafter 
any  very  serious  detriment  to  the  speaking,  if 
voice. 

The  course  and  duration  of  chronic  catarri 
greatly  in  different  cases.  Sometimes  it  subs 
in  the  course  of  two  or  three  weeks  or  more, 
cially  if  neglected,  it  remains  obstinately  pei 
or  less  permanent  thickening  or  hypertroph 
mucous  membrane  results.  As  a  general  r 
amenable  to  treatment.  In  some  cases  of  k 
growths  become  developed.  In  others  trac! 
pulmonary  complications  arise.  In  all  casec 
bility  to  fresh  attacks  of  acute  or  subacute  in 

Treatment. — The  treatment  most  likely  to 
simple  catarrhal  laryngitis,  which  has  beco 
racter,  depends  somewhat  upon  the  stage  th< 
reached,  and  the  severity  of  the  symptoms, 
however,  that  any  other  than  local  measur 
iiuleed  beneiiciiil,  except  in   so  fiir  as  tliev 


uuLiuiis  ui  aium,  tannic  aeiu,  ur  perciiionue  oi  iron,  or 
of  zinc  four  or  five  times  a  day — or  even  of  common 
oride  of  ammonium,  or  chlorate  of  potash — is  all  that  is 
7.  Sometimes,  however — and  indeed  I  believe  in  all 
jcording  to  some  authorities — it  is  better  to  resort  at 
the  application  of  a  strong  solution  of  nitrate  of  silver 
5j.  of  water)  by  means  of  the  brush,  or  sponge  pro- 


B  more  advanced  stages,  when  the  affection  has  become 
ly  chronic  in  character,  and  all  reasonable  hope  of 
eons  subsidence,  or  of  improvement  under  milder  treat- 
is  passed  away,  the  efficiency  of  the  application  of  the 
of  silver  solution  is  most  marked.  The  whole  surface 
interior  of  the  larynx  may  be  wiped  round  with  the 
or  by  aid  of  the  laryngoscope  the  application  may  be 
to  those  parts  only  which  are  especially  affected.  If 
ige  is  used,  as  originally  recommended  by  Dr.  Horace 
precision  of  application  is  of  course  impossible ;  but  the 
lie  contraction  excited  may  serve  to  squeeze  £ix)m  the 
a  considerable  quantity  of  the  solution  which  may 
diffused  over  the  whole  surface.  But,  as  before  stated, 
ih  is  £ur  preferable  to  the  sponge.  The  application  is 
lade  in  accordance  with  the  directions  already  given. 
ipasmodic  distress,  sometimes  though  not  always  pro- 
very  speedily  subsides.     The   good  effects  are   almost 


ue 


DISEASES  OP 


ta^eously  applied  over  tlie  laryi 
kept  lip  by  means  of  the  strong 

In  cases  of  very  lon^  standi 
which  the  tracheal  and  bronchia 
affected  by  chronic  catarrhal 
balsamic  and  terebiti  thin  ate  vap 
Titrpentine,  tar,  t^e  balsams  o 
their  alcoholic  eolntions,  gntn  he 
fiiinilar  Bubstances^  may  be  mi 
with  hot  water  in  an  appropriat 
inhaled  from  time  to  time.  I 
enbijtanees  of  this  kind  should  be 
spirit  in  a  wide  mouthed  bottle 
be  made,*  Another  method  cod 
of  the  room,  in  which  the  patient 
with  the  remedial  vapours,  eitl 
balsamic  substances  over  a  spiri 
hot  coalB,  This  method  is  especi 
and  PidouXj  who  state  that  by  i 
chronic  laryngitis  have  been  ctu 
fitetl  by  interrupted  inhalation|y 
to  the  good  effects  Bometimes  ] 
oil  of  burning  paper  {"rhnile  di 
inhalation  of  the  smoke  of  cigj 
imbued  with  some  arsenical  or  c 

Tar  water  may  be  inhaled  in 
weak  solutions  of  chloride  of  zi 
these  saline  solutions  appear  to 
the  class  now  under  discussion 
recent,   and   in  which   the   mo 
membrane  is  less  extensiTej  and 

Internal  remedies  sometimes 
are  indicated  in  catarrhal  affecl 


■  Tbe  follow  in  g  forinulffl  are  given  :— 
baUfim  51  j,;  mix.  2,  Pjro'ftcetic  epirit  5 
of  Peril  l^ij.;  mix,  3,  ^'F^tber  59a,,  spin 
balsam  nf  Tobi  ^U-;  'nix,  4,  ^^ther  ■ 
warmtb  of  the  liniid  13  suiticient  for  voIbX 
MemomniJa,'  by  J.  A.  SjmondB,  M.I>.,  Br 

t  TrttiU  de  Thirupetitiqm^  par  Troiiss 
I  SCO. 

t  Ibid.  YoLi.  p.  172. 
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membranes  generally^  as,  for  example,  decoetion   of  seneg^a 

mth  ammonia,  the  various  balsams^  chloride  of  ammoninm 

with  tonics,  &c. 

I" Men  who  are  subject  to  catarrhal  and  other  chronic  affec- 
png  of  the  larynx  should  wear  their  beards ;  and  women  should 
t  advised  to  take  due  precaution  for  the  protection  of  their 
ch,  especially  when  they  are  exposed  to  cold^  or  vicissitudes 

ftemperature- 


oyic  Glandflae  Labt:?tgiti8-    Pollicular  Disease  op 

THE    liABYNX,      DXSPHONIA   ClEEICOBUM, 

inic  Glandular  Laryngitis  is  a  comparatively  common 
an.*     It  is  most  frequently,  but  by  no  means  solely  met 
L  among  those  who  are  subject  from  time  to  time  to  con- 
["fiutious  exertion  of  the  voice,  as  clergymen,  barristers,  singers, 
ftntl  others.     It  essentially  consists  in  more  or  less  general 
ement  and  hypertrophy  of  the  glandules  and  follicles  of 
» laryngeal  mucous  membrane,  the  result  of  an  inflammatory 
I  which  usually  commences  very  insidiously,  and  always 
&s  very  slowly.     It  is  often,  but  not  invariably  asso- 
with  a  similar  aifeetion  of  the  faucial,  nasopharjTigea], 

jrngeal  mucous  membranes. 
most  frequent  cause  probably  is,  as  already  indicated, 
Ktinnoos  exertion  of  the  voice*  It  is  obvious  that  in  prolonged 
ag,  reading,  or  singing,  the  demands  made  upon  the 
iot^ajis  are  not  only  greater  than  during  ordinary  conver- 
^  but  also  in  some  degree  different.  In  ordinary  eonversa- 
[  the  parts  are  subject  to  no  great  strain ;  and  more  or  less 
ai  intervals  of  rest  are  afforded,  during  which  the  mucous 
abrane  can  recover  its  normal  condition.     But  in  the  con- 
acid  strong  exertion  of  the  voice  constantly  made  by 
(  speakers  and  singers,  the  mucous  membrane  is  especially 
>  to  become  irritated  by  the  forcible  contact,  and  rapid  pas- 
\  orer  it>  of  cold  dry  ah*  drawn  in  at  each  inspiration  through 
kmoath,  and  not  warmed  and  moistened  by  passing  through 


jippeara  to  have  been  first  neeurAtely  ftiid  fully  (]eacril>ed  by 
i  Gtv^o  of  Xew  York,  to  wlioai  al^o  m  due  Uie  crt^dit  of  baviag  c^spe^ 
iiirkt  nnd  iosiat^d  upon  ibe  proper  method  of  treutiiig  this  and  othi  r 
ioat  of  iHft  Urynx  by  the  topical  ftpplication  of  sKilutioiia  of  nitiftteof  t^ilvRr, 
gn  A  Trriitise  on  Dtsaurs  of  t!ie  Air  Passat/cyj  by  Horace  Green,  M*D* 


the  laryngeal  mucous  membrane.  Now  thia 
subject  to  a  very  great  extent  of  motion,  an 
considerable  strain,  during  forced  vocaJis 
its  glands  are  especially  liable  to  be  stimn 
activity;  and  the  morbid  condition  und< 
eventuate. 

It  is  important  to  bear  in  mind,  how< 
glandular  laryngitis  may,  and  indeed  often 
sons  who  have  not  been  subject  to  any  sucl 
exertions  as  those  above  referred  to.  In  sue] 
cold  and  fog  (especially  if  there  is  any  obstn 
and  the  constant  inspiration  of  air  charg 
fumes  or  particles,  appear  to  be  the  most  fre< 
states  that  he  has  seen  this  malady  ^  in  a  ver 
in  photographers,  and  in  persons  much  expoi 
acrid  chemicals  in  confined  chambers,  and  its 
is  something  quite  remarkable.'  '^  It  is  poss 
constitutional  tendency  may  favour  the  d< 
malady.  Indeed,  Trousseau,  Chomel,  De  1 
attribute  its  origin  to  the  ^  herpetic  diathesis 

The  symptoms  are  : — alteration  of  the  voicej 
in  sustaining  it — these  are  by  far  the  most  p 
stant  symptoms;  more  or  less  discomfort 
never  amounting  to  pain  but  occasionally  1 
ness,  and  sometimes  a  sense  of  heat  about  th 
stunt  desire  to  clear  the  throat  by  *^  hemniin 
There  is  little  or  no  reirular  eouirli ;  and  tlio  e:? 


rule  the  alteration  in  the  voice  is  most  pronounced  in 
morning,  before  the  vocal  organs  have  been  at  all 
and  again  in  the  evening,  or  after  any  considerable 
>f  the  voice,  when  the  parts  have  become  fatigued, 
s  the  patient  will  feel  that  he  is  able  to  carry  on  ordi- 
ersation  with  ease  ;  but  directly  he  begins  to  read  or 
tinuously  in  a  loud  voice  he  finds  it  impossible  to  pro- 
e  only  does  so  with  great  difl&culty,  sense  of  effort,  and 
t  fatigue. 

•ection,  the  mucous  membrane  of  the  fauces  and  back 
oat  is  usually  seen  to  present  a  more  or  less  raw  and 
f  granulated  appearance  ;  and  the  enlarged  glandules. 
Ay  be)  surroimded  by  a  little  halo  of  undue  redness, 
scognised  studding  the  surface.  Laryngoscopical  ex- 
shows  that  the  mucous  membrane  of  the  larynx  is 
if  ected ;  and  in  some  cases,  as  already  indicated,  the 
confined  to  the  larynx.  The  parts  most  frequently 
obviously  affected  are,  as  might  be  expected,  those  in 
glandules  are  most  abundant.  These  parts  are  the 
lembrane  covering  the  arytenoid  cartilages,  the  inter- 
folds,  the  base  of  the  epiglottis,  and  the  ventricles  and 
•  the  larynx.  In  cases  of  long  standing,  points  of 
I  may  sometimes  be  observed,  especially  about  the 
e  epiglottis.   In  others  the  glandules  appear  to  be  not 
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the  brush  of  solutions  of  nitrate  of  silver  or  perch 
at  intervals  varied  in  frequency  according  to  < 
The  nitrate  of  silver,  I  believe,  is,  as  a  rule,  the  be 
Sulphate  of  zinc,  sulphate  of  copper,  and  tincti 
have  also  been  recommended,  and  indeed  it  may 
it  is  often  well  to  vary  the  application.  That 
perfectly  in  one  case,  or  at  one  period,  proves  ! 
in  others,  or  at  other  periods  and  under  chanj 
in  the  course  of  the  same  case.  Any  points  of  i 
may  be  seen  should  be  touched  by  means  of  t 
solid  nitrate  of  silver.  Between  sudi  applicatioi 
be  inhaled  at  frequent  intervals  during  the  d 
solutions  for  the  purpose  are  those  of  commoi 
of  ammonium,  iodide  of  potassium,  and  in  some 
weak  solutions  of  perchloride  of  iron.  Certain  i 
especially  such  as  contain  the  sulphides  of  sodii 
have  also  been  strongly  recommended,  as  we 
solutions  of  sulphurous  acid. 

A  method  of  treatment,  which  appears  to  be  ei 
in  this  form  of  laryngeal  disease,  consists  in 
medicated  lozenges.  The  precise  and  careful  < 
Fourni^  t  prove  (contrary  perhaps  to  what  migl 
that  certain  portions  of  liquids  swallowed,  especia 
slowly,  or  allowed  almost  insensibly  to  find  theii 
I)harynx,  may  become  applied  to  the  upper  part 
and  even  diftuse  themselves   to   some  extent  o^ 


jpressed  in  spirits,  and  apt  to  think  his  malady  far  more 
khan  it  really  is. 

Phthisical  Laeyngitis. 

irynx  is  found  to  be  more  or  less  seriously  affected  in  a 
^  proportion  of  cases  of  tubercular  phthisis.*  In  some 
e  earliest  recognisable  indications  of  the  commencement 
malady  appear  in  the  larynx.  In  others,  when  the 
is  fully  established,  the  laryngeal  symptoms  are  the 
not  the  only  source  of  the  distress  from  which  the  patient 
In  others  again,  the  condition  of  the  larynx  gives  rise 
8  which  may  to  a  considerable  extent  mask  or  simulate 
rsical  signs  and  symptoms  of  incipient,  and  even  of 
d  pulmonary  disease ;  and  thus  the  diagnosis  may  be 
1  very  difficult.t  Hence  the  importance  of  makiug 
aryngoscopical  examinations  in  all  cases  of  suspected 
,  and  especially  in  such  as  present  indications  of 
il  mischief.  J  There  can  be  no  doubt,  I  think,  that  most 
so  called  *  cures  of  consumption  *  said  to  have  been 
by  local  applications  and  inhalations  (in  so  far  as  the 
I  given  may  be  considered  reliable)  have  occurred  in 


states  that  he  found  ulceration  of  the  larynx  in  63  out  of  193  cases  of 
hich  he  examined.  Researches  on  Phthisis,  By  P.  C.  A.  Louis,  M.D. 
Soc.    TranA.  T^ond.  1844-.     Acfinrciincr  to  thft  rerorda  of  T^oatmortfiiii 


dotted  granular  appearance,  which  is  usually  fir 
most  conspicuously  manifest  on  the  posterior  a 
glottis.  This  appearance  is  probably  associated 
deposit  of  tubercular  material  taking  place  in  n 
at  many  distinct  points.  Somewhat  later,  the  m 
covering  the  arytenoid  cartilages,  and  the  aryte 
and  interarytenoidean  folds  are  affected,  and  sc 
granulation-like  elevations.  At  the  same  tii 
thickening  of  the  mucous  membrane  may  be 
thickening  is  an  important  and  almost  chara 
It  is  to  some  extent  due  to  increased  depos 
material  as  well  as  to  inflammatory  infiltratioi] 
true  vocal  cords,  as  a  rule,  become  implicated  oi 
period,  and  usually  on  one  side  first.  The  i 
partake  of  the  general  thickening,  and  often  hi 
cords  ;  and  these  latter  lose  their  clearness  an< 
the  malady  advances  ulceration  occurs  in  one  f 
usually  first  on  the  posterior  aspect  and  lower 
glottis.  At  or  about  this  period  the  voice  1 
breathing  is  carried  on  with  a  sense  of  effort 
with  difficulty  and  pain;  the  cough  (before  i 
often  little  more  than  a  more  or  less  frequ^ 
becomes  constant,  and  sometimes  painful ;  the 
increased  in  quantity,  and  somewhat  chang 
becoming  yellowish,  and  occasionally  slightl 
l)lo()fl;  and  sonietimos,  aceordino;  to  the  positi< 
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described.  Postmortem  examination  not  in£ 
more  or  less  pronounced  affection  of  the  larynx  i 
during  life  there  have  been  scarcely  any  laryi 
beyond  slight  hoarseness,  or  some  other  altera! 

The  course  and  duration  of  phthisical  laryn^ 
not  only  with  the  special  character  and  type  oi 
tion,  but  also  still  more  notably  with  the  degree 
and  severity  attained  by  the  pulmonary  disease, 
morbid  condition  at  the  period  at  which  the  lai 
to  suffer.  Thus,  in  the  first  place,  as  already  st 
may  begin  in  the  larynx,  and  there  may  be 
whatever  of  the  presence  of  tubercle  in  any  oth 
second  place,  the  larynx  may  appear  to  become 
simultaneously  with  the  lungs,  and  the  disease 
may  go  on  almost  pari  passu.  In  the  third  pla 
of  the  larynx  may  be  consecutive  to  advanced  < 
organisation  of  the  lungs,  and  may  even  supen 
almost  at  the  very  termination  of  the  case. 

In  cases  belonging  to  the  first  class  indicat 
may  be  comparatively  rapid,  and  the  patient  maj 
fi-om  the  results  of  the  laryngeal  disease  al 
tion  may  come  on  gradually.  More  frequent! 
progress  of  the  malady  is  slow;  and  sometin 
even  actual  recovery  of  temporary  character  : 
But  sooner  or  later  the  malady  appears  afresh,  o 
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daimetit,~lt  would  be  altogetlier  out  of  place  to  discuss  in 

pages  the  constitutional  treatment  requisite  in  tubercular 

ions   generally,   and   in    pulmonary   phtliisis    especially. 
it  to  say,  that  similar  constitutional  treatment  is  indi- 

in  phthisical  laryugitis.  It  must  ever  be  borne  in  mind 
this  malady  is  but  a  local  expression,  so  to  speak,  of  a 
ral  morbid  tendency,  to  modify  which  all  pc*ssible  en- 
mrs  must  be  made.  At  the  same  time,  the  pai-t  affected  is 
iportant,  and  the  associated  danger  and  suffering  may  be 
&at,  that  no  measures  must  be  neglected  by  means  of  which 
rymptoms  may  be  alleviated  and  the  danger  averted,  if 
for  a  time.  Experience  amply  shows  that  in  such  respect 
treatment  is  often  very  heneficiah 

the  eai^liest  stages  it  does  not  appear  that  any  topical 
Rations  are  likely  to  be  efficacious  in  arresting  the  malady ; 
est  to  the  parts  affected,  and  avoidance  of  all  sources  of 
k'tion,  may  afford  opportimity  for  general  improvement  under 
itutional  treatment.  But  when  once  ulceration  has  com- 
bed the  need  for  local  treatment  arises,  and  iiideed  may 

e  most  urgent.  Soothing  inholations  of  the  steam  from 
rater  in  which  henilock,  hops,  stramonium  or  opium  have 

infiised,  often  afford  much  comfort.  So  also  do  spniy  in- 
ions  of  anodjTie  solutions.  Similar  solutions  applied  by 
imsh  are  sometimes  very  useful.     They  may  not  cure,  but 

give  the  temporary  relief  the  sufferer  so  oilten  and  so 
ously  looks  for.     An  excellent  furmula  quoted  from  Kris- 

*  is  as  follows  :  Extract  of  opium  and  extract  of  belladonna 

kl  parts,  dissolved  in  forty  parts  of  cherry-laurel  water.     The 

ificial   effects  of  this  apphcation,  although  transient,  are 

nediate  and  almost  invariable. 

Small  ulcers  may  often  be  advantageously  touched  with  the 

nitrate  of  silver  ;  a  protective  covering  from  the  irritating 

nee  of  the  passing  breath  is  thus  formed  for  them.     But 
application  of  the  solution  of  nitrate  of  .silver  to  the  mucous 
ibrane  generally,  appears  in  many  cases  to  do  harm  rather 

good.     Marcet  recommends  repeated  scarification  of  the 

ened  pai-ts  of  the  mucous  membrane :t 

cases  in  which  the  dyspncea  is  great,  and  clearly  depen- 
it  upon  the  condition  of  the  larj^nx— in  cases  especially  in 
ih  there  is  great  difEculty  in  swallowing,  and  consequent 


•  Op.  cit.  p.  074, 


t  Op.  cit,  p.  t'5. 


complete  relief  afforded  bj  the  op-eration  in  ae^ 
the  hopeless  character  of  which  there  could  bt 
should  never  hesitate  to  repeat  it  in  similar  cas^ 
tliat  though  life  mav  not  be  sareA  it  max  b 
suffering:  mar  assnredlj  be  diminished  dorin 
days.  Further,  it  mar  be  added*  that  cases  d< 
to  time  in  which  the  whole  disease  is  in  the  lar 
accompanying  symptoms  and  wasting  cloeelr  : 
general  phthisis,  and  the  physical  signs  are  so  i 
jifford  no  reliable  indications.  Three  cases  hay 
observation,  in  each  of  which  the  patient  had 
to  be  dying  of '  hopeless  consumption.'  In  ea 
or  less  complete  recovery  speedDy  followed  th< 
tracheotomy. 

Syphilitic  Labtsgitis. 

Syj)hilitic  affections  of  the  larynx  are  compart 
They  vary  in  character  and  importance  with  t 
disease  at  which  they  arise,  and  also  with  th 
and  condition  of  the  patient. 

During  the  Secondary  Stages  of  Syphilis  the  m 
<;f  the  larjTix  may  be  affected  in  a  manner  coi 
the  cutaneous  eruption  present ;  or  it  may  Ix 
oitlier  indoDGndentlv.  or  in  direct  continuity  wi 
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Without  sncli  aid  the  precise  condition  of  the  larynx 
rticxilar  case  can  only  be  inferred  from  the  symptoms ; 
Biderable  degree  of  uncertainty  necessarily  attends  the 

•t 

na  of  the  laryngeal  mncous  membrane  ofben  occnrs  in 
»n  with  sj'philitic  roseola  of  the  skin.  It  may  either 
om  the  fauces  to  the  epiglottis  and  upper  part  of  the 
nd  thence  spread  over  the  whole  mncous  surface ;  or  it 
3ar  in  isolated,  and  more  or  less  well  defined  patches, 
oous  membrane  in  the  parts  affected  presents  on 
oopical  inspection  a  dusky  red  or  even  purplish  hue, 
lay  be,  a  slightly  elevated  or  swollen  appearance. 
iLstiQctly  elevated  and  better  defined  patches  {mucous 
are  sometimes  seen  in  association  with  papular,  squa- 
ad  especially  with  tubercular  affections  of  the  skin. 
fmpUyms  accompanying  these  comparatively  simple  con- 
are  not,  as  a  rule,  severe ;  nor  are  the  results  likely  to 
trious.  The  voice  is  generally  altered  to  some  exteii^t : 
become  weak,  wanting  in  tone,  husky,  or  somewhat 

But  there  is  neither  dyspnoea  nor  troublesome  cough ; 
iiere  local  pain,  nor  any  difiiculty  in  swallowing  that  can 
red  to  the  affection  of  the  larynx. 

peculiar  character  of  the  voice  so  constantly  noticed  in 
ry  syphilis,  and  by  some  considered  almost  pathogno- 
would  appear  to  depend  in  great  measure  upon  one  or 
f  the  conditions  of  the  larynx  thus  described,  rather 
>on  the  concomitant  affection  of  the  palate,  fauces,  and 
ixyngeal  mucous  membrane,  the  existence  of  which  is 
^adily  obvious,  and  to  which  alone  the  explanation  is 
ily  attributed.  Such,  at  any  rate,  is  the  conclusion  in- 
by  the  results  of  my  own  observations,  as  well  as  by 
f  others.  It  must  be  borne  in  mind  that  an  affection  of 
ecus  membrane  of  the  larynx  which  is  only  superficial, 
the  eye  of  the  observer  appears  slight,  may  nevertheless, 

or  indirectly,  hamper  to  a  considerable  extent  the 
jnts  necessary  for  the  production  of  the  natural  voice. 


ibis  subject,  see  especially  the  brochure  of  M.  Dance,  Sur  lea  4nfptt<m4t 
X  dans  la  pSriode  secondaire  de  la  Syphilis.  Paris,  1804. 
lardt  and  Hoth  state  that  in  eight  out  of  fifty-four  cases  of  secondary 
rnder  observation  in  Wiirzburg  Hospital,  the  hoarseness  was  produced 
18  patches  or  condylomata  of  the  larynx,  which  could  be  distinctly  seen 
the  laryngoscope.     Arch,  fiir,  path,  Anat.  Bd.  xxi.  Ileft  1. 


during  the  secondary  stages,  except  in  a 
general  health  and  strength  are  much  brokei 
there  has  been  continuous  or  frequent  exj 
course  of  the  malady,  to  the  ordinary  causes 
Occasionally  small  isolated  spots  of  sup 
similar  to  those  often  observed  in  the  men 
laryngeal  mucous  membrane. 

During  the  Terticmf  Stages  of  syphilis  the  1 
affected  in  one  way  or  other,  and  in  man 
serious  extent. 

Papulo-tubercular  Elevations  of  the  Mucous  1 
means  rare.  They  vary  in  size,  and  also  in  s 
instances  they  simulate  warty  growths  of  moi 
in  others  they  more  or  less  closely  resembi 
met  with  on  other  mucous  surfaces.*  Som< 
tions  subside  under  appropriate  treatment, 
taneously.  In  rare  instances  they  increase 
necessitate  removal  by  operation.  Someti 
and  form  the  starting  points  of  ulcerations,  si 
in  the  next  paragraph.  They  have  been  obi 
and  on  the  true  vocal  cords,  as  well  as  on  vej 
the  laryngeal  mucous  membrane.  The  chiel 
are  hoarseness,  or  some  other  marked  alter 
and  sometimes  occasional  fits  of  dyspnoea. 

Tertiary  Ulcerations  of  the  larynx  are  comp 
Th(n'  nuij  commence  either  superficiall}^  in 
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Bftation  of  abscess.     They  may  occur  »ingly,  and  in  any  part ; 
lally,  however,  several  spots  are  attacked,  either  siirmltane- 
Ijr  or  one  after  another.     The  epiglottia  is  generally  affected 
t^  and  in   a  large  proportion  of  cases   is   the   part  most 
ensively  destroyed.  Sometimes  its  edges  are  gradually  eaten 
i,y ;   sometimes  its  substance  early  becomes  perfbrat/t^d,  and 
;  perforation  extends  until  the  edges  are  reached.     In  such 
es  semidetached  portions,  flapping  loosely,  occasionally  give 
>  to  much  emban-assment.     The  false  and  true  vocal  cords  are 
en  affected — in  some  cases  by  comparatively  superficial,  but 
ist  by  deeply  penetrating  ulceration.     The  mucous  mem- 
covering  the  arytenoid  cartilages,  and  the  posterior  part 
larynx  generally,  is  comparatively  less  frequently  and  less 
attacked  by  syphilitic  than  by  phthisical  uleeratiou ;  but 
Uable  to  become  involved  sooner  or  later.     Tiie  cartilages 
especiiilly  the  arytenoids)  may  become  carious  or  necrotic, 
result  either  of  deep  extension  of  ulceration  commencing 
mucous  membrane,  or  of  pericbondritis  arising  indepen- 
ly   of  any   such  superficial   affection-     Portions   of  dead 
[age  may  become  detached,  and  acting  as  foreign  lx)dies, 
give  rise  to  the  most  serious  symptoms ;  or  they  may  be 
torated,  or  removed  by  operation  ;   or  they  may  remain  at 
partially  fixed,  and  in  such  case  may  become  the  foci 
^edses^  and  the  excitants  from  time  to  time  of  the  most 
^rons  paroxysms  of  spasmodic  dyspnoea* 
e  Biffttphnm  vary  according  to  the  extent  of  the  ulceration 
the  pai*t.  especially  affected^     There  is  invariably  marked 
.tion  of  the  voice,  sometimes  hoarseness^  sometimes  com- 
aphonia^  and  sometimes  one  or  other  of  the  various  inter* 
te  conditions  which  are  readily  recognisable  but  difficult 
icribe  or  name.     There  may  or  may  not  be  dyspncea ;  and 
dyspncea,  if  present,  may  be  slight,  or  of  the  most  dis- 
ing  character.     In  some  instances,  and  especially  in  those 
hich  the  cartUages  are  affected,  there  may  be  occasional 
of  severe  dyspnoea,  with  intervening  periods  of  com- 
or  even  complete  ease;   and   sometimes  suHbcative 
\m  o{  the  larynx  may  occur. 

o  or  three  years  aj^o,  a  patient  (in  the  Venereal  Ward  in  Guy 'a  Ilmspital) 
had  ftufTered  from  oecAf<ion;il  and  slight  but  evaDescent  attac](s  of  c1  jspna>{\, 
suddenly  seized  with  ^utih  urgent  and  distreBeing  difficult j  of  breathing', 
he  rushed  from  the  ward  to  seek  help,  lie  reached  the  bottom  of  the 
aud  there  fell  dead  from  eu^ocation.    On  postmortem  ex:QDnQatiou^  a 

bed  portion  of  necrosed  cartilage  was  found  in  the  glottis. 


more  liable  than  the  latter  to  *  go  down  the  wr 
the  slight  degree  of  difficulty,  and  the  absence 
swallowing,  sometimes  observed  in  certain  exec 
this  kind,  in  which  the  epiglottis  has  been  e 
destroyed,  are  very  remarkable. 

The  course  and  duration  of  these  tertiarj  aj 
larynx,  as  may  be  readily  understood,  vary  gn 
cases,  under  appropriate  treatment  cicatrisation : 
but  in  such  it  constantly  happens  that  very  seri 
of  the  parts  result  either  from  the  loss  of  snl 
the  subsequent  contraction  of  the  cicatrices 
occurred.  The  voice  is,  as  a  rule,  permanently 
breathing  and  swallowing  may  be  rendered  more 
Attacks  of  acute  laryngitis,  attended  by  more  oi 
liable  to  be  excited  by  comparatively  slight  caucM 
to  a  fatal  result  if  timely  relief  is  not  afforded,  o 
the  patient  has  not  been  previously  secured  by  i 
of  tracheotomy. 

The  general  diagnosis  of  syphilitic  affections 
not  often  difficult.  The  history  of  the  case,  and 
the  syphilitic  cachexia,  together  with  the  coexi 
more  unmistakeable  signs  or  symptoms  (sucl 
cicatrices  about  the  palate  and  fauces,  cutan 
nodes  on  the  tibisR,  &c.)  generally  serve  to  indi< 
of  the  malady. 

But  beyond  the  general  indications  afforded  b 
the  case,  ami  l)y  tlie  ])reseiice  or  absence  of  othei 


►eriment  of  '  specific '  treatmeut  before  expressing  any 
minion.  Antisyphilitic  remedies  and  local  treatment 
3  certainly  efifect  a  cure  in  the  one  case  ;  and  in  the 
Qgh  necessarily  useless,  they  cannot  do  any  great 
harm. 

p  and  extensive  ulceration  of  the  more  advanced 
lyphilitic  disease  of  the  larynx  not  only  gives  rise  to 
but  on  laryngoscopical  inspection  may  present 
58,  which  more  or  less  closely  resemble  those  of 
disease  on  the  one  hand,  and  epithelioma  on  the  other, 
i  be  easy,  but  it  is  always  important  to  determine 
the  nature  of  the  malady,  as  well  as  the  extent  of 
ef.  For,  as  need  scarcely  be  stated,  the  treatment 
^uisite  and  likely  to  prove  more  or  less  successful  in 
philitic  origin,  might  be  absolutely  injurious  in  those 
with  phthisis,  and  altogether  useless,  or  perhaps 
L  useless,  in  epitheliomatous  disease.  The  prognosis 
obviously  depend  in  great  measure  upon  the  satis- 
iermination  of  the  origin  of  the  local  affection. 
jf  distinctive  features  presented  by  syphilitic,  phthi- 
ipitheliomatous  ulceration  of  the  larynx  may  be  stated 

'c  ulceration  usually  attacks  the  epiglottis  first.  It 
pidly,  and  is  emphatically  destructive  in  it«  progress. 
3   the  submucous   tissues  at   a  comuarativelv  earlv 


sent  an  iiTegnlar,  somiewliat  worra-eat-en  aii 
Tlie  accompanjing  expectoration  is  gener< 
thinner,  and  more  mueopitrulent  in  charaa 
ulceration,  and  much  more  abundant  than 

tJpUheUomafoiis  nlceration  of  the  larynx 
portion  of  eases  eommences  on  the  phar 
mucous  membrane  covering  the  arytenoid 
and  comparatively  rarely  in  the  interior  < 
associated  with  very  considerable  and  ii 
due  to  the  development  and  increase 
Its  surface  presents  a  dirty  greyish  appea 
are  elevated.  It  progresses  very  slowly.  T 
pectoratioUj  at  any  rate  during  the  earlier  s 
and  often  more  or  leas  sanious  in  characte: 
stages  it  becomes  abundant,  more  or  less 
times  tinged  with  blood. 

The  other  local  and  constitutional  signs  i 
in  syphilitic  and  phthisical  cases  may  ai^ 
altogether  wanting  in  cases  in  which  the  Iw 
simply  epitheliomatous  in  origin, 

LnpouSj  and  other  Strumou^i  ulceratiofiB 
cannot,  strictly  speaking,  be  classed  as  p 
occur,*  and  are  with  difficulty  distingoia 
syphilitic  origin.  In  some  cases  of  the  ki 
under  my  observation,  it  has  seemed  thm 


'\\\  t\  i-ii.i  *- 


Unl 
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pBij — cApuamts    hu^  uuiu.    aam    wei^    eiiuuiu    ut?    Hyuuiuusi^ — 
Id.     Mercury  in  one  form  or  other  is  the  only  remedy 

K*i  any  reliance  can  be  placed  j  and  the  appearance 
I  symptoms  may  generally  be  accepted  aa  an  indiea- 
is  desirable  to  get  the  system  nnder  the  influence  of 
ng  as  speedily  as  may  be  practicable  and  safe.     The  use 
ealomel  vapour  bath  may  be  especially  recommended  in 
Ides,  inasmuch  as  beyond  its  general  efficiency  it  affords 
fecility  for  the  occasional  mhalation,  and  thereby  the 
plication  of  the  mercurial  vapour.     The  value  of  such 
on,  however,  is   more  pronounced   in  cases   in   ivhich 
ion  has  commenced* 

.ry  ulcerations  of  the   larynf^eal  mucous  membrane 

in  continuity  with  others  about  the  tauces  or  pha- 

c  appearing  independently)  may  often  be  advantageously 

bj  local  applications.      But  such  applications  must  be 

simply  as  adjuvants  to  the  general  treatment  indicated, 

as  in  any  measure  rendermg  such  general  treatment 

y.     The  frequent  inhalation  of  the  spray  of  weak 

of  perehloride  of  mercury  with  chloride  of  ammonium, 

Iphate  of  copper,  very  often  appears  to  be  beneficiaL   In 

the  insufflation  of  calomel,  or  an  occasional  inhala- 

te  vapour  of  calomel,  may  be  recommended.     In  other 

application  of  solid  nitrate  of  silver  or  sulphate  of 

from  time  to  time,  to  the  ulcerated  surface  does  good, 

bilit}^  however,  the  inhalation  of  wari; 


in  which  the  internal  administration  and 
plication  of  mercurials  in  conjunction  wil 
iodine  are  indicated.  The  more  powerful 
medicines  may  sometimes  be  beneficially  alt 
to  time  with  the  exhibition  of  chlorate  of  poi 
the  fonii  of  solution,  spray,  or  powder,  and 
biuation  with  tonics.  Swollen  and  oedem 
mucous  membnine  may  be  freely  scarified 
advantage ;  and  any  spot  at  which  an  absc< 
formed  may  be  punctured.  If  any  portio 
necrosed  cartilage  should  be  seen,  an  attem 
remove  it  by  means  of  appropriate  forceps. 

In  every  case  in  which  breathing  becomes 
whether  in  the  secondary  or  tertiary  stag 
tracheotomy  should  be  performed  without  ] 
experience  proves  that  in  syphilitic  disease 
operation  may  be  regarded  as  fairly  succe 
averting  impending  danger,  but  also  in  i 
nity  for  the  more  or  less  complete  restorati 
fected.^  The  operation  is  especially  called  fo: 
jjaroxysms  of  spasmodic  dyspnoea  have  occi 
larvugoseox)ic  examination  shows  that  the  ulci 
and  deep,  and  some  portion  or  other  of  n 
cartilage  is  exposed.     In  such  cases  recovery 


that  tracheotomy  becomes  necessary  after  partial  or 

cicatrisation  hiis  tateii  place,  in  consequence  either 

resulting  contraction  of  the  parts,  or  of  an  attack  of 

incidentally  occnrring.      The    damaged    parts   are 

a  low  snbacnte  or  chronic  form  of  inflammation,  which 

ioment  may  become  exacerbated  and  give  rise  to  nrgent 

imB.     In  some  cases  the  passage  gradually  becomes  more 

ire  free  in  conseqof  nee  of  the  absorption  of  eft  used  material ; 

sneb,  if  it  should  have  been  necessary  to  perform  tracheo- 

he  canula  may  be  removed  at  an  earlier  or  later  period. 

IT  cases  the  contraction  increases,  and  the  traelieotomy 

liiQsi  be  worn  during  the  remainder  of  life.      In  some 

Bes  it  may  seem  desirable  to  diride  the  cicatrices  by 

Dii«  and  to  attempt  the  dilatation  of  the  air  passage. 

Imr  as  I  have  been  able  to  ascertain,  no  very  satisfactory 

hms  hitherto  been  obtained  in  any  case  in  which  the 

rf  has  been  in  the  larj^nx  itself.     Much  good  however  has 

Keeted  in  several  cases  in  whioli  the  contractions  have 

ittnated    above   the    larym,     8ome    encouragement    to 

attempts  may  perhaps  be  derived  from  the  successful 

which  have  been  obtained  in  instances  in  wbich  the 

rtionshave  restdted  from  the  effects  of  injuries,  although, 

bTious,  the  conditions  in  such  cases  uuist  necessarily  be 

lat  different.^ 


tutional  symptoms  (such  as  feverishness,  rigor 
with  erysipelas  generally.  On  inspectiony  the  n 
of  the  fauces  is  .seen  to  be  unnaturally  red 
sometimes  more  or  less  dry  and  shining.  By 
goscope,  the  mucous  membrane  of  the  larynx  i 
similarly  affiected.  As  the  malady  adyanceiE 
tissue  becomes  infiltrated ;  the  swelling  incres 
matous  character  is  pronounced ;  the  glottis  I 
more  encroa<3hed  upon,  and  respiration  is  c< 
and  more  impeded. 

Unless  the  malady  is  checked  in  its  pro| 
afforded  from  the  urgent  symptoms,  the  pati 
into  a  '  typhoid '  state,  and  dies  either  fix>m  exj 
cation.     Such  is  the  common  result. 

On  post  mortem  examination  the  mucous  i 
larynx  appears  inflamed,  swollen,  and  oedem 
instances  it  is  of  a  dirty  greenish  colour  in  pla( 
mucous  tissue  is  infiltrated  with  seropumlent 
and  there  sloughy.  Small  collections  of  pn 
the  areolar  tissue  are  occasionally  seen  round  1 
tracheal  mucous  membrane  is  also  often  foun< 
The  mucous  membrane  of  the  fauces  is  simila 
the  base  of  the  tongue  and  the  tonsils  sometim 
or  less  extensive  sloughy  appearance. 

Treatment. — The  general  treatment  must  I 
stiiniilatiiip:  and  suppoH iii^x ;  and  no  efiurt  ir 
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dministratioii  of  an  emetic  followed  by  a  purge.  But 
>riety  of  so  doing  must  bo  decided  by  the  general  con- 
f  tbe  patient,  and  the  proy^reas  the  malady  may  have 
Locally,  the  application  of  a  strong  solution  of  nitrate 
or  perchloride  of  iron  may  be  recommended  in  the 
tages.  In  the  more  advanced  stages,  especially  when 
nuchcedema,  freescarihcationof  the  mucous  membrane, 
uent  inhalations  of  warm  soothing  vapours  and  steam 
rd  the  most  marked  relief,  K  the  djspncea  becomes 
■aeheotomy  must  be  performed-  It  is  true  that  from  the 
f  the  malady  there  is  often  but  little  hope  of  a  succes- 
t ;  at  the  same  time  there  can  be  no  doubt  but  that 
►eration  a  chance  of  prolonging  life  is  atforded  that  could 
rwise  he  obtained ;  and  that  by  it  at  any  rate  the  last 
the  patient  may  be  rendered  comparatively  free  from 

T  he  worthy  of  remark  that  apart  altogether  from  any 
ons  affection  as  that  thus  described,  it  not  infrecinently 
that  in  cases  of  erysipelas  of  the  scalp  and  face,  there 
oreness  of  the  throat,  slight  difficulty  of  breathing,  and 
oration  of  the  voice,  such  as  weakness  or  hoarseness. 


•USE  Cellular  Labtnoitis,    Acute  (Edematous 

^  IiAEYIiGITIS. 

?  inflammation  of  the  areolar  tissue  of  the  larynx  is  a 
:ively  rare,  but  very  foruudable  malady.  It  corresponds 
ffiise  cellular  hiilammation  not  infrequently  met  with 
parts  of  the  body;  but  it  is  especially  dangerous  on 
of  the  imi:)ediment  to  respiration  and  swallowing  to 
>ni  its  situation  it  necessarily  gives  rise.  It  is  pro- 
Bely  allied  in  nature  to  erj'sipelatous  inflammation,  from 
owever,  it  difters  in  the  fact  that  in  it  the  submocous 
primarily  attacked,  and  the  mucous  surface  is  left 
nly  becomes  secondarily  affected.  In  eryslxielas,  on  the 
ad,  the  mucous  surface  is  first  affected,  and  the  sub- 
issue  is  only  secondarily  or  concomitantly  involved. 
J  Cellular  Laryngitis  may  either  occur  in  association 


1  result  ensued  in  10  out  of  16  cases  of  tracheotomy  perfonned  on 
enrsmelatoiia  laryngitis  Tvhicli  have  come  under  my  observfttiun,  or 
have  collected  pftrticuki-s ;   in  o  cases   the  patients  made  good 
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with  previouBly  exiating  diflFiise  ^ 
iieck^  in  which  case  it  seeing  tc 
general  uHbction;  or  it  may  congt 
mncous  tissue  of  the  pharynx  as^ 
throogh  fhi*  neck  generally*  In 
may  cause  death  from  snffoeaticm  i 
Biderable  ext<:*iiBiim  to  other  parts 

In  tliia  nialailythe  appearance  o 
preceded,  and  its  onward  progroi 
more  or  less  severe  constitutional 
great  general  depression.  At  ti 
plains  of  having  felt  nnweU  for  eo: 
from  headache,  lassitude,  lownesi 
iyniptoms.  Soreness  of  the  tlird 
becoming  severe,  is  noticed  early ;  I 
malady  pro^esaes  breathing  heeoi 
weight  and  oppression  at  the  ehe 
may  be  slight  hackirig  congh,  m 
of  a  little  whitish  glairy  mncns, 
increases ;  the  fauces  and  tonsils^ 
a  dusky  red  colour ;  and  sometiji 
upon  them.  Somewhat  later  tha| 
jaw  become  enlarged ;  the  neck  bee 
can  only  be  opened  with  difficulty 
external  pressure  is  niatle  im  one 
constfint  and  profuse  discliarge  of 
the  neck  heeomes swollen, and  the  s 
respiratio!!  is  more  and  more  i 
rendered  almost  or  quite  impossib 
typhoid  conditiDii,  and  dies  e^xhi 
fretjuently  happens,  he  is  killed  b; 
tiou.  In  some  cases,  however,  c 
iiiodic  dysimtea  proves  fatal  at  si 
ia  the  progress  of  the  malady ; 
a'dema  increases  very  mpidlys  ar 
Either  of  such  results  may  ensut 
even  any  perceptible  general  swe 
place - 

So  far  as  I  have  been  able  to  a  si 
goscopical  examination  has  hith* 
case  of  this  kind ;  and  tlierefore  t 
life  cannot  be  described.  They  may 


ed  and  swollen^  and  dusk)'  or  paleish  in  colour.  The 
of  the  mucous  membrane  diffei-s  altogether  from  the 
scarlet  redness  of  acute  catarrhal  inflammation.  The 
>arts  of  the  larynx  are  more  or  less  completely  concealed 
ew. 

wst  mortem  examination  extensive  inflammatory  oedema 
submucous  tissue  of  the  larynx  and  neighbouring  parts 
riably  found.  In  some  cases  one  side  is  much  more 
I  thaji  the  other.  When  cut  into,  the  areolar  tissues 
;  an  infiltrated,  and  sometimes  more  or  less  sloughy  ap- 
se. The  infiltration  is  serous,  seropurulent,  or  purulent 
stcter,  according  to  the  period  at  which  death  has  occurred, 
e  circumstances  under  which  it  lias  taken  place.  The 
of  the  neck  are  found  in  many  cases  to  be  infiltrated  to 
ler  or  less  extent  with  serous,  seropurulent,  or  fibrinous 
ion.  In  cases  in  which  there  has  been  much  swelling,  they 
present  almost  a  brawny  consistency.  Sometimes  the 
tion  extends  upwards  behind  the  pharynx,  sometimes 
aids  alongside  the  trachea  and  oesophagus,  even  into  the 
tdna.  Occasionally  the  infiltration  in  the  neck  is  puru- 
character,  and  in  some  instances  the  areolar  tissue  is 
f  and  putrid. 

tment. — The  same  general  treatment  is  required  as  that 
oended  in  erysipelatous  laryngitis.  But  in  this  malady 
[^plications  of  nitrate  of  silver,  &c.  are  far  less  likely  to 
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Tiew  of  diminisMng  the  tension  and  consequent  pressme  i 

the  trachea  and  oisophagns, 

JX  such  means  fail  to   afford   relief,  and   the  dyspn 
urgent,  tracheotomy  must  be  performed,  although  thee 
attending  the   operation  may  be   great,  and  the  ch 
a  successful  result  may  appear  small. 

An  excellent  illustration  of  the  value  of  tracheotomy  in | 
of  this  kind  occurred  some  few  years  ago  in  the  practice  of  1 
Pollock  at  St.  George's  Hospital. 

The  patient  (a  butcher,  iiged  forty-three)  was  admitted  with  £«TefB  ladc 
sive  ditlUtsti  cellular  itiflammation  o(  the  neck.     Urjrent  IflTTiigtfiil  i 
Booa  supervened.     Tracheotomy  was  performed,  and  the  padent  autdeil 
recover}'  in  a  compumtively  short  epace  of  lime.* 


Other  Foemb  of  Lary^nqitis.    Exanthematous  Labi 
Teaumatic  Laetngitis,  &c. 

Consecutive  inflammation  of  the  larynx  occasionally 
in  the  course  of  various  general  maladies,  other  than  i 
laryngeal  complications  of  wliich  have  been  already  ( 
in  detailp    It  is  especially  liable  to  occur  in  measles  and  i 
fever.     It  is  more  rarely  met  with  in  smallpox  and  typha 
still  more  mrely  in  scai4et  fever. 

The  Laripigiiw  of  Measles  is  catarrhal  in  character, 
most  instances,  appears  soon  after  the  nasal  catarrh, 
tion  may  be  more  or  less  embarrassed ;  and  sometimes 
remarkable  harshness  of  the  voice,  and  frequent  h:trsh 
In  young  children  the  breathing  is  occasionally  stridulon^i 
the  cough  ringing.  The  consequences  are  ver}*  seldom  i 
but  it  is  well  to  bear  in  mind  that  they  may  possibly 
In  some  rare  instances,  dangerous,  and  even  fatal  cedemft  of  I 
larj^Tix  has  ensued;  and  in  some,  the  oedema  has 
after  the  general  symptoms  have  subsided.  In  such 
laryngeal  symjjtoms  have  appeared  early,  and  from 
have  been  very  acute.  As  a  general  rule,  the  mucous  mea 
of  the  larynx  is  simply  affected  in  a  manner  correspoii 
the  cutaneous  eruption;  and  the  symptoms  subside 
eruption  disappears.  It  is  not  often  that  any  local  ti^atJ 
necessary  or  desirable,  beyond  the  application  of  warm  poo 


•  See  Zancctf  September  16G3,  p.  270. 
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fomentations  to   the  nect,  and  the  inhalation  of  warm 
ag  Tapoars-     If,  however,  the  sjraptomB  are  severe  and 
stent,  the  same  treatment  may  be  required  as  that  recoin- 
ended  in  casea  of  acute  cataiThal  laryngitis  (see  p,  539). 

[The  Laryngilia  of  Typhoid  Fever  is  ulcerative  and  destructive 

Ifharucter.*     It  may  either  commence  during  the  earlier  or 

stages  of  the  malady,  concomitantly  with  the  ulceration 

[the  intestinal  glands  and  mucous  membrane,  and  speedily 

}  rise  to  serious  symptoms,  or  even  to  a  fatal  result ;  or  its 

ence  may  first  become  manifest  during  the  period  of  con- 

ence  and  after  all  febrile  symptoms  have  subsided.     The 

aitions  which  occur  during  the  earlier  stages  are  generally 

ated  either  on  the  aryteno-epiglottidean  folds,  in  the  neigh- 

rhood  of  the  arytenoid  cartilages,  or,  according  to  Eotitansky, 

out  the  lateral  walls  of  the  larynx.     They  may  give  rise  to 

or  less  severe  functional  disturbance— often  to  cough, 

difficulty  of  swallowing,  and,   somewhat  less  frequently, 

IdiflBcnlty  of  breathing.     The  difBculty  of  breatMng  usually 

:>nds  to  the  amount  of  inflammatory  oBdema  that  may 

^e  occurred.     It  is  sometimes  difficult  to  determine  how  far 

cough  may  depend   upon   laryngeal,  and   how   far   upon 

chial  affection.     It  is  probable  that  in  a  large  proportion 

uses,  if  the  patient  survive  the  general  malady,  these  ulcera- 

1  heal  favourably,  Ulce  the  corresponding  intestinal  uleem- 

But  in  cases  in  which  the  eymptoma  become  manifest 

^  comparatively  late  period  in  the  course  of  the  mala Jy,  or 

rhich  ulceration  goes  on  insidiously,  and  perhaps  almost 

Liticed  until  seeming  convalescence  has  talcen  place,  the  peri- 

Ddrium  and  cartilages  {and  especially  the  cricoid)  are  very 

to  be  implicated  to  a  greater  or  less  extent*     Umler  such 

astances  the  consequences  are  often  very  serious-   Necrosis 


Tbifi  tifeetion  ]«  tbe  hryngthtyphm  of  the  Qeroiand.     It  appeftra  to  have 

iiit  definitely  and  fidly  described  bj-  Louiis,  ia  whose  treatise,  entltlt'Li 

r  la  FihTc  tt/phmth  (Puri»,  \M\)^  umcli  valuable  infoniiatioE  on 

1 19  eontained.    Trousseau  especially  refet^  to  the  Iftryngeal  complica- 

itilfphcnd  fever,  and  gives  some  excellent  illustrative  cases  in  hia  Cimif^ne 

V,  Vol  i,  p.  'iiVQ ;  I*am,  1808,    Clioiuel,  Kukitaii^ky,  Wilk:*  (Mvd.  Tiims 

lOa.^  1^2,  p,  276),  oitd  others  abo  folly  diaco^a  the  pntholngical  bisti>ry, 

[ •*  eXAinple-s  of  typhoid  dijicase  of  the  larynx.     The  appearance  of  the  ulcers 

cteri^Uc  that  Louis  saya  that,  if  ob^enred  in  a  pfitient  who  had  died 

acute  di^ea^e,  they  would  bo  sulfieient  to  indicate  almost  ceitaiiily 

l^e  nfiieclioo  had  bt^en  typhoid  fevur.     Op.  dt  p,  ^^J, 


> 
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of  tbe  cartilages  may  result  in  association  with  tvplioid  1 
only  from  gradual  penetration  of  the  ulceratire 
also  in  souie  cases  as  an  eft'ect  of  some  deep-seated  i 
condition  commencing  in  or  abont  the  cartilageB  i 

A  remarlrnble  instance  CAme  utidt?r  my  olia#irTatiou  Lti  Gny^t  ] 
I  wfL^  acting  na  Ward  Clerk  to  the  lftl«  Pr.  Addison.  A  boy^te&TMii 
hud  apparently  recorered  from  typhoid  f»?ver.  One  moroing  lie  com^ 
piiia  in  the  throRt  A  day  or  two  afterwardjs  he  expectonited  »oi©  pQ 
next  day  his  neck  was  oha^rved  to  he  Bwollen  and  emphy$«miUoti&.  1 
physema  rapidly  spread  over  the  whole  body,  even  to  the  9C1t)tiim  uu 
which  became  enorniour?ly  and  ptjciiliarly  distendeiL  Two  dap  Uk 
occarred.  On  post  mortem  examination  a  small  ulcerated  openinif  \^tdk 
to  ft  necrosed  portion  of  the  ciicoid  cartilage-,  was  found  below  the  gloltii 
ri^bt  side.  Throug^li  this  opening  evidently  the  air  had  escaped  diinit^ 
tii»u  into  the  areolar  tissue  of  the  neck^  and  had  thence  apread  orer  the  h 
other  ca^e  of  any  kind  has  ever  come  under  my  observation  in  id 
emphysema  was  so  extensive  and  »o  general.  The  cavitiea  a»  w»l 
unperficjal  parts  of  the  body  were  affected:  and  indeed  it  appeared  j 
that  death  had  resulted  from  the  impediment  to  reapLradon  < 
thoracic  emphysema. 


ican^^ 


In  a  certain  proportion  of  cases  in  which  the 
not  severe,  recovery  may  take  place  without  any  loeal  tnM 
beyond  the  application  of  warm  fomentations  to  the  net 
the  inhalation  of  warm  soothing  vapours.  The  general 
ment  of  typhoid  fever  mnst,  of  course,  be  carried  out 
cases,  however,  in  which  the  symptoms  are  urgent,  tracli* 
should  be  performed.  It  is  undeniable  that  the  stai 
results  hitherto  obtained,  do  not  appear  to  be  very  eneoJ 
At  the  same  time  the  success  which  has  resulted  in  scM 
justifies  resort  to  this  operation,  which  indeed  alone 
chance  of  safety. 


In  the  Lanjngitis  of  Smallpoot^  the  mnoons  meml 
larynx  is  affected  in  a  manner  which  varies  with 
the  malady,  and  corresponds  more  or  less  closely  with 
obvious  external  appearances.     In  the  earlier  stages, 
may   arise    analogous   to   those  observed    on    the 
surface,     Neumann,  Tiirck,  and  Kjishaber,  all  state 
have  seen,  by  aid  of  the  laryngoscope,  true  variolous 


I 
i 


•  I  find  that  out  of  thirty-five  recorded  cai^a  in  which  trachfoto 
performed  on  account  of '  typhoid  *  disease  of  the  larynx,  in  tw«ntjr*fo< 
ennued.  In  eleven  life  was  saved;  but  in  several  of  them  the  rd 
permaaently  iiiip>ured|  and  the  caoula  could  never  be  dbpeosed 
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ttded  by  eircumscril^ed   inflammatory  areolie,  upon  the 

vocal  cords,  as  well  as  on  other  parts  of  the  laryngeal 

membrane.     The   symptoms   are,  hoarseness,  couj^h, 

!  more  or  less  uncomfortableness  or  pain  abont  the  larynx. 

oat  the  eleventh  or  twelfth  day,  at  the  period  at  which  sweU- 

of  the  face  and  extremitiea  is  especially  liable  to  occur, 

of  the  larynx  may  come  on  j  and  respiration  may  be 

or  less  seriously,  or  even  fatally  impeded.     During  the 

!  more  advanced  stages  of  the  maladj-,  at  or  abont  the  period 

which   abscesses   are    occasionally  formed   in  other  parts, 

richondritis  and  subsequent  necrosis  of  cartilage,  with  all  the 

adant  symptoms  and  dangers,  may  ensue. 

•  Scarlet  Fever  the  larj^nx  may  either  be  afifected  during  the 

stages  by  extension  of  inflammation  or   inEammatory 

from   the  pharynx;  or,  in  common  with  other  paiis, 

*  M-ome  oedematous  as  the  result  of  consecutive  kidney 

rhe  true  scarlet  fever  eruption  very  rarely  indeed,  if 

,  i!  he  larynx.     The  local  treatment  necessary  in  each 

may   ue  gathered  from  what  has  been  already  stated  in 

to  similar  aflections  aiising   in  connection  with  other 


may   here  be    remarked  tliat    in    BrigJiVs  Disease  the 
may  participate  in  the  general  oedema  and  this  may 
dangerous  or  fatal  from  the  obstruction  to  respiration  to 
kich  it  gives  rise, 

Kly    LanjngitU  may   possibly  be   considered    to  possess 

claim  to  be  described  as  a  distinct  form  of  disease.      But 

worthy  of  remaxk  that  in  gouty  subjects  chronic  laryn- 

affections  are  by  no  means  uncommon.     Sometimes  they 

)  rery  troublesome,  and  even  distressing  to  the  patient ;  and 

rare  always  diificult  to  treat  successfully  unless  the  existence 

general  condition  upon  which  they  depend  is  fully  recog- 

.aad  modified  by  appropriate  constitutional  remedies.     In 

?s  they  occur  in  association  with  gouty  bronchitis  and 

eitis,  but  even  in  some  of  these  the  laryngeal  symptoms 

atteoct  most  attention,  and  give  rise  to  most  trouble  and 

In   certain   rare   instances   acute   laiyngitis  of  very 

f  character  has  been  observed  to  occm'  in  connection 

attack  of  gout. 


remarkable  instances,  their  presence  could  c 
on  post  mortem  examination.  Since  the  larj 
into  use,  however,  a  large  number  of  cases  h 
and  many  more  at  present  unpublished  have 
vation,  in  which  growths  in  the  larynx  hi 
recognised  during  life,  but  have  been  succej 
operation.  There  is  probably  no  other  class 
the  value  of  the  laryngoscope  has  been  so  sigr 
It  would  appear  not  unlikely  that  this  circi 
with  the  interest  naturally  attaching  to  case 
the  attention  consequently  attracted  to  th 
means  of  leading  to  the  now  prevalent  idea  i 
more  common  than  is  actually  the  fact.  1 
more  frequent  than  was  formerly  supposed;  bu 
constitute  only  a  very  small  proportion  of  tl 
larynx  that  come  under  every  day  observation, 
that  such  growths  are  to  be  *  met  with  in  two 
of  the  cases  of  maladies  of  the  larynx  ex< 
chronic.'*  My  own  experience  would  lead  me 
that  they  are  much  less  frequent  even  than  tl 
The  new  growths  in  the  laiynx  met  with 
vary  in  character,  size,  and  precise  situation, 
responding  extent,  in  the  symptoms  to  which 
in  the  degree  of  danger  they  immediately  in 
occur  at  any  period  of  life ;    in  some  instan 

p:cnital;t  in  others  tlioy   do  not   appear   uu 

T]..^,^  .>>.<.  ..i„,.>o4  ..,.,,..iUr  rwv,.-.,>wv..  ;..  <-!,..  4- 
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pLmiDg  causes  of  their  appearance  in  the  majority  of.  cases. 
ie  instances,  however,  they  may  be  of  S3^philitic  origin  ;  in 
the  so  called  new  growths  nmy  be  simply  the  thickened 
ions  of  surface,  or  the  *  vegetation-like '  granulations  of 
ical  laryngitis, 

le  approximative  idea  as  to  the  relative  fireqnency  of  the 
Int  kinds  of  new  growth  met  with  in  the  larynx  may  be 
led  from  the  following  table,  which  has  been  carefully 
led  from  the  published  records  of  cases,  from  the  results 
!own  observations  J  and  from  the  descriptive  catalogues  of 
m  moseums. 


Nature  of  gTOvrtb. 


|cmiAt4ius  or  warty 


rellulitr.    SurcomntouB,  &c, 
loLir.    Adenomatous 
b       .        *       .        . 
lagioous    . 

irliuinatoiw.    Cancerous 
learly  indicated 


L 


Total 


Kmnberof 


Ifl^umlier  in  vhicb  NnmlxtT  In  which 

the  growths     ;  tht'j  were  auly 

wcro  rMM>ifDi(»C)d  ^     found  ft.ft4!r 


110 
23 
62 

6 
U 

4 
19 
16 


244 


65 
13 
47 

2 
d 

6 
14 


168 


86 
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dUomatojis  or  Warty  Growih^^  as  will  be  seen  by  the  above 
constitute  a  large  proportion  of  the  new  growths  met  with 
^  larynx.  In  structure  and  appearance 
►ear  a  general  resemblance  to  growths  of 
r  nature  found  in  other  parts  ;  they  may 
either  as  little  warty  elevations,  consist- 
'  compai-atively  few,  and  sometimes  almost 
Dated  papillse,  or  as  closely  packed  and 
adinous  villous  or  filipenduloBS  out- 
(is,  or  as  densely  massed  *cauliflower-like ' 
iierations  of  elongated  and  enlarged 
te,  rounded  or  flattened  at  their  extremi- 
They  most  frequently,  perhaps,  spring 
tlie  mucous  membrane  of  the  anterior 
f  the  larynx,  somewhere  near  the  inser- 
>f  the  true  vocal  cords.  In  many  in- 
e,  they  take  origin  from  the  boundaries 
I  Tentricles,  and  in  some  from  the  true 
cords ;  but  they  may  arise  from  almost 
of  the  laryngeal  mucous  membrane. 


'jijallniiia  of  iajynx 
BpTinging  from 
bordfT  of  left  ven- 
tricle. Lftrynx 
opened  in  front. 


As  a  rule,  they 


compared  with  those  met  with  in  manj  o1 
was  sufficiently  large,  however,  to  lead  to 
some  cases  these  growths  increase  very  rapid 
extent  as  to  fill  altogether,  and  sometimes  ( 
cavity  of  the  larynx. 

A  very  remarkable  instance  is  recorded  and  figured  I 
case  of  the  same  kisd,  of  four  or  five  years'  standing,  ii 
growths  after  hanng  laid  open  the  larynx,  it  appeared  : 
mass  as  was  removed  could  ever  have  found  room  in  e 
laryngeal  mucous  membrane  was  literally  covered  by  gr 
size  and  density.  The  patient  nevertheless  made  a  r 
now  a  very  fair  voice. 

In  most  cases  the  rapid  increase  of  fh( 
general  inflammatory  condition  which  maj 
tion  with  their  presence,  and  the  conseqn* 
respiration,  render  tracheotomy  necessary, 
operation,  lead  to  a  fatal  result  at  a  compara 
But  in  some  instances  patients  suiSering  from 
of  this  kind  have  been  known  to  live  for  year 
it  is  probable  that  the  larynx  has  been  kep 
for  breathing  purposes  by  the  detachment  ax 
portions  of  the  growth  from  time  to  time 
Tiirck  records  a  case  in  which  the  whole  { 
have  been  thus  got  rid  of.§ 

1  have  at  the  present  time  a  little  girl  under  my  ca 
whose  tracliea  I  opened  three  years  ago  on  account  of 

and  ^vitli  tli.'  view  of  piibsequently  removinir  the  jrrowt 
cvor.  (>l)it'('t»'(l  to  Miiv   fnrflu'i'  nn»>r}ili(Ui.      Tlip   cliilil's  vri 
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■ding  to  some  observers,  it  would  appear  that  these 
latous  growths  occasionally  undergo  a  process  of  pulpy  or 
degeneration,^  In  such  case  it  is  easy  to  understand 
y  may  become  broken  down  and  ex|>ectorat€d, 

ut  and  Fihrocellulur  Growths  are  met  with  in  the  larynx 
M  frequently  than  the  papillary  growths  above  described, 
leroQS  instances  are  on  record. 

growths  are  smooth  on   the  surface,  hemispherical, 
,  or  pjrriform  in  shape,  and  on  laryngoseopical  inspection 
peai'  somewhat  paler  in  colanr 
J  mucous  membrane  of  the  sur- 
j  parts.     In  substance  they  are 
r   less   firm   and    compact.     In 
e,    they  resemble    growths    of 
jature  developed  in  other  parts ; 
le,  they  are  solitary;  they  may 
e  with  broad  base,  or  peduncu* 
If  pedunculated,  the  pedicle  is  J| 
f  less  firm  and  more  vascular  ) . 
)  growth  itself.     In  a  large  pro-  II 
of  cases  these  growths  are  cora«  i  ] 
ly  small,  and  do  not  each  exceed    \ 
of  a  pea  ;  but  they  may  attain 
able   dimensions.      In    an    in- 
■eferred  to  by   Rokitansky,  the 
was  as  large  as  a  pigeon's  egg,t 
aculated  fibrous  growth  of  me- 
le   is  represented  in  Fig.   259, 
^  taken  from  a  specimen  in  the 
i  of  Guy's  Hospital.! 

irger  pedunculated  growths  generally  take  origin  from 
ther  of  the  true  vocal  cords,  or  from  some  immediately 
g  part  of  the  ventiicular  wall^ — and  in  the  latter  case 


Pedttocitluted  fibroim  polypu6» 
of  the  liinrux  arising  near 
ihf*  anterior  extrouiitj  of  the 
ri^bt  vi^iitricle  of  the  luryux. 


L  Cftusit,  JSiittfe  mtr  Its  lUt/jies  da  Lari/n^  cfus  lea  En/ants. 


hr.  d.  kX  GaeUsch,  d.  Aerzte  z,-  Uleti,  1B51,  quoted  by  Krishaber. 
730. 

ration  No.  ITOS'^.  Tracheotomy  had  been  performed  in  tbbcasej 
tient  bad  for  a  loap  time  been  com parati rely  comfortable!^  but  voice- 
day  tbe  tub©  gt>t  dii*placed»  Spasm  of  tliL»^  iarvDX,  conjoined  with 
nicil  obstruction  caiuied  by  tbe  prowtb,  proved  immediately  fatal 
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most  frequently  near  the  anterior  extremity  of  the  ventricle. 
They  may,  however,  arise  in  other  parts  of  the  larynx,  hut  thef 
very  seldom  do  so ;  in  scarcely  any  instance  has  a  growth  o( 
this  kind  heen  found  connected  with  the  mucous  membrans 
covering  the  arytenoid  cartilages. 

AdenomaUyua   or    Glandular    Orowths  are  occasionally   but 
rarely  met  with  in  the  larynx.     As  a  rule,  they  take  origin  from 
the  mucous  membrane  covering  the  arytenoid  cartilages,  tbi 
aryteno-epiglottidean  folds,  or  the  base  of  the  epiglottis,— or  i 
general  terms  from  those  parts  of  the  mucous  membrane  whifl 
are  naturally  most  abundantly  supplied  with  glandular  stnM 
tures.     In  this  respect  they  differ  remarkably  from  all  othl 
laryngeal  growths  of  nonmalignant  character.     They  com 
essentially  of  enlarged  and  hypertrophied  glands  and  follida 
surrounded  by  more  or  less  thickened  submucous  connecth 
tissue   and  mucous  membrane.     Occasionally  they  appear 
contain  adenoid  structures  of  new  formation.     They  may 
sessile  or    pedunculated.     When   sessile  (localised    glandnll 
hypertrophy  of  the  mucous  membrane),  they  often  pr^ent 
more  or  less  lobulated  appearance ;  and  in  some  instances 
attain  very    considerable    dimensions.*    When    pedunculat 
they  are  usually  more  or  less  pyriform  or  globular,  and 
peduncles  are  proportionately  longer  than  those  of  the  fihrai 
polypi.     When  seen  during  life,  by  aid  of  the  laryngosoof 
these  growths  are  generally  of  a  deepish  red  colour,  but 
often  become  pale  as  they  advance  in  age.     They  are  rei 
able  for  the  rapid  changes  in  volume  they  are  liable  to  I 
dergo  under  various  circumstances.     Thus  a  slight  attack 
catarrhal  laryngitis  is  almost  sure  to  be  attended  by  speedyi 
considerable  increase  in  the  size  of  the  growth,  which  ml 
however,  again  become  smaller  as  the  inflammatory  conditi 
passes  off. 

Cystic   Tumours  of  various  kinds  are  met  with  from  time  1 
time  in  the  larynx  ;  but  instances  are  comparatively  rare, 
some  cases  they  may  possibly  result  from  the  degeneration  I 
breaking  down  of  myxomatous  growths,  as  suggested  by  < 


•  Seft  case  quoted  by  Ehrmann.     Histoire  des  Polypes  du  Larynx. 
bourg,  1850. 
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trier ;  *  but  more  frequently,  probably,  they  owe  tlieir 
0  causes  corresponding  to  those  which  lead  to  the 
aent  of  similar  cysts  in  other  parts.  In  some  cases 
itenis  are  serous, or  serosanguinolent;  in  others  mucons, 
ous,  or  synovial  in  character.  They  may  occur  in  almost 
b  of  the  larynx,  and  in  some  cases  have  attained  con- 
e  size.t 

^resting,  imd  I  believe  almost  unique  example  of  mucotis  cyst  con* 
th  the  posterior  fti«pect  of  the  epiglottis,  came  under  the  care  of  Dr. 
d  my^lf  in  (itjy's  Hogpitnl  some  few  venrs  ago.  The  patient^  a 
oy  eleven  years  of  age,  had  suffi^red  two  year.^  previouiily  from  a  severe 
sore  throAt,  and  ever  euiice  had  experieiu:ed  mon*  or  Ic^i^  dUIiculty  in 
ig»  Thia  dilFii^tilty  jsrradyally  inereftAc<3,  Ilia  voice  aoou  brranin 
md  bye-and-bye  lie  began  to  sutfer  from  freqiieut  and  severe  alturks 
Ml,  whieh  often  came  on  durinjraleep.  On  laryng^oseopic  exftminaliun, 
>ttis  was  not  to  be  seen  presenting  its  ordinary  form ;  but  instead  of 
appeared  a  large  rounded  swelling,  projecting  down  wards*  and  baek- 
d  completely  covering  in  and  concealing  the  gloitis.  The  mniour 
in  colour,  shiuinL^  and  somewhat  tnmslucettt  in  appearance.  It  could 
Acbed  by  the  linger,  and  was  uhi-stic,  but  very  b^am  to  the  toiirh. 
srUuu  that  it  contained  lluid,  I  made  a  free  incision  into  it,  by  mean** 

1^  sharp-pointed  bistoury.  A  sudden  gush  of  thick^  glairy^  muco- 
litter  took  place  ;  and  after  the  momentary  dyspnoea  which  uccurred 
ded,  the  patient  was  relieved  of  all  the  symptoma  from  whit  h  he  bad 
B'ered  so  aererely.  He  made  a  rapid  recovery,  and  left  the  hospiial 
L  I  exaniineti  hini  Liryngosicopieally  four  yefli*a  afterwards  (aa  well 
ime  tn  time  in  the  interim),  and  could  discover  no  indicationa  of  any 
^hediAea^f^  nor  indeed  nny  very  clearly  pereeptible  mark  of  my  incision,  t 
*  somewhat  similar  kind  is  recoiled  by  Uelorme,  in  which  I  wo  cysb^, 
iry  albuminous  contents,  were  found  on  the  posterior  aspect  of  the 
of  a  man  forty  yeara  of  age,  who  died  asphyxiated.  § 

worthy  of  remark,  perhaps,  that  Inte  hydatid  cysts  are 
/O  have  been  found  in  the  larynx  in  some  few  very  excep- 


V  instances  of  Cartilaginous  and  Osseous  Orowths  in  the 


ted  by  Kri^haber. 

a  remarkable  case  de?E-ribed  by  Gibb  (op.  cit.  p.  154),  in  which  the 
pparently  sprang  from  the  right  ventricle ,  and  Mlled  nearly  the  whole 

TymuacHmn  of  I^of/nl  MffL-Chir,  Soc.  Vol.  xlvii.  1804* 

■w.  df  la  Sociri/'  tk  yfedecine  d^  Pitris,  Janvier  1808. 

ire,  Ga&efte  m6dimlej  fev,  l8,*3o  ;  and  Andral,  Anttt.  path.  Tome  ii.  p.  400, 

ij  Rylandy   On  the  Diseinfts  and  hijurks  of  the  Laiyn.tj  Lond.  18^^?, 
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larynx  are  on  record ;  but  the  accounts  given^  so  fiu*  as  I 
been  able  to  make  out,  are  not  altogether  satisfactorr  * 

Besides  the  growths  of  the  various   kind^  thus  de^ci 
others  of  mixed  form  and  character  are  occasionaUj  mel 
in  the  lar^Tix.     Thus  the  fibrous,  fibrocellular,  and  gliii 
elements  may  vary  in  relative  proportion  in  such  i 
to  such  extent  as  may  render  it  impossible  to  assign  tlu 
ticular  growth  under  examination  to  any  definite  class. 
again  sinne  growths  which  superficially  appear  papiilloi 
uiay  have  firm  fibrous  bases.     And,  further,  the  eondylom 
syphilis,  the  thickened  elevations  of  phthisis,  and  the 
protuberances  resulting  from  localised  chronic  inflamniati 
some  cases  can  hardly  be  distinguished  from  what  more  pro 
perhaps,  ought  to  be  regarded  as  '  new  growths  '  in  the 
acceptation  of  the  tenn. 

A  very  interesting  specimen  was  almost   accidentaOl 
Pig.  2G0.  yviih    some  short  time  since  ii 

post  mortem  room  at  Guy  s  H 
tal,  in  which  there  was  exttofiQ 
of  tlie  mucous  membrane  of  ihi 
ventricle  of  the  larynx.  T\g, 
conveys  a  somewhat  feeble  idea  < 
appearance  presented.  The  I 
verted  mucous  membrane 
easily  replaced  in  its  proper 
and  when  this  was  done 
nothing  abnormal  in  the  aj 
of  the  larynx.  The  patient 
no  laijngeal  symptoms.f 


Cancerous  Grmoihs  in  ih€  i 
for  the  most  part  epithelicmai 

KxipOTfreiou  of  thi*  nivicoiw  mem-  character ;    but    instancefi  of  i 

bmne  of  tUe  Irft   ventriclp  ot   ,  /r    j  •        ^t     t 

larynx.    siniuUiiiig     liir>'iige4il  'tiry  cancer  affecting  the  larynx  i 

1^'jiHis.  wanting.  " 

Epithelioma  of  the  lar^Tix  generally  commences  on! 

ryngeal  aspect  of  the  mucous  membrane  covering  the  j 


1 


•  SeeRYUnd.  Op.  dt  p.  23 L  Udm.  Med.  Joum,  Vol,  xxtr.  t& 
Op,  cit  p,  7011.     Turck.     Op.  M,  Fall  Ixxxi.  p.  321. 

t  The  rase  is  fully  described  l>r  Dr.  Moxon,  Tranju.  JhtA.  Soc.  1B9^ 
The  pi-epariition  is  in  the  Museum  of  Guy*6  Hospital.     Prppnnititili  lUSS^ 
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id  cartilages,  and  subseqiientlj  invades  the  interior  of  the 
But  in  some  instances  it  comnieneea  inside  the  larynx  ; 
nch  cases,  as  a  rule,,  it  first  a.ppears  on  the  uiiieous  niem- 
f  the  posterior  and  lower  part,  over  or  near  the  internal 
of  the  cricoid  cartilage,  in  the  form  of  small  irreg^ular 
p  which  ^axlually  increase  in  size  and  soon  ulcerate. 
ustanees  of  epithelioma  commencing'  in  this  situation, 
;he  manner  described,  have  come  under  my  own  obser- 
In  each  the  precise  position  and  character  of  the  growth 
K>gni&ed  at  a  compardtively  early  period ;  and  in  eaL-h 
alt  of  the  case  est^iblished  the  correctness  of  the  dia- 
The  distinctive  features  of  advanced  epithelioma  of  the 
as  seen  by  aid  of  the  laryngoscope,  have  been  already 
sd  (see  p.  562), 

nfmptonis  to  which  ^  new  growths '  or  ^  polj^i  *  in  the 
five  rise  vary  in  character  and  severity  with  the  dimen- 
nd  precise  relations  of  the  particular  growth.^  under 
ion  ;  and  also  with  the  intensity  of  the  iutiammatory 
n  which  in  many  cases  may  be  excited  by  their  presence, 
y  rate  may  be  sooner  or  later  associated  with  it. 
iilty  of  breathing,  alteration  or  extinction  of  the  voice, 
a,iid,  it  may  be  (especially  in  the  case  of  cancerous 
)  difficulty  of  swallowing ;  these  are  the  symptoms—as 
bhey  are  also  the  symptoms,  varying  only  in  intensity 
eney— in  all  serious  affections  of  the  larynx,  as  well  as 
other  maladies  in  which  the  larynx  is  only  indirectly 
It  is  very  rarely  indeed,  if  ever,  that  any  one  of  these 
Sfii  manifests  such  peculiarities  as  may  be  considered 
itethe  presence  of  a  '  new  growth.' 
jiy  cases  when  the  patient  first  conies  iinder  observation 
nilty  of  breathing  is  so  urgent,  or  becomes  urgent  so 
p  that  tracheotomy  must  be  performed  before  any  exact 
s  can  be  made.  The  difficulty  of  breathing  may  depend 
pon  th^  mechanical  obstruction  caused  by  the  growth, 
spasm  of  the  larynx  excited  by  an  incidental  contact  of 
rth  with  some  unaccustomed,  or  already  irritated  part 
bighJy  sensitive  boundaries  of  the  glottis.  A  growth 
it  for  a  long  time  almost  harmlessly,  moving  in  corre- 
ce  with  the  respiratory  movements  of  the  larynx,  and 
at  once  may  gut  into  such  position  as  to  excite  the 
^ere  attack  of  spasmodic  dyspnoea.     This  ia  especially 
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likely  to  occur  in  the  case  of  pedunculated  growths.  It  ma; 
occur  in  other  cases,  if  from  any  cause  an  attack  of  ordinar 
laryngitis  should  supervene.  Sessile  growths  by  their  gradu 
increase  may  gradually  constrict  the  aperture  of  the  glottis,  aa 
thus  proportionately  impede  respiration,  without  giving  rise,! 
least  during  their  earlier  stages,  to  any  such  suddenly  seriov 
and  dangerous  results  as  those  thus  indicated. 

In  the  case  of  growths  situated  below  the  glottis  it  mi 
happen  that  expiration  is  almost  as  much  impeded  as  inspiil 
tion. 

In  some  cases  by  means  of  the  stethoscope  placed  over  1i 
larynx  a  soimd  produced  by  the  movements  of  the  growth  dari| 
respiration  (the  *  bruit  de  drapeau '  of  the  French)  may  I 
detected. 

The  voice  is  affected  to  a  greater  or  less  extent  in  almost  | 
cases ;  and  if  the  growths  are  small  and  situated  on  the  Tod 
cords,  the  affection  of  the  voice  may  be  the  only  symptom  i 
which    the   patient  complains.      The    voice    may  be  sim 
changed  in  tone  and  quality  and  become  harsh ;  or  it  may 
the  *  cracked  pot '  or  *  Punch,'  sound ;  or  it  may  be  reduced  t 
hoarse  whisper;  or  it  may  be   altogether  extinguished, 
some  exceptional  cases  the  voice,  at  first  seriously  affected, 
been  noticed  to  improve  to  a  certain  extent  with  the  increail 
the  growth. 

In  a  considerable  proportion  of  cases  there  is  little  or 
troublesome  cough.  But  if  an  attack  of  catarrhal  inflammal 
should  occur,  the  cough  becomes  especially  distressing; 
fits  of  spasmodic  cough  may  be  excited  from  time  to  time  in 
case  in  which  a  pendulous  tumour  is  liable  to  get  into  obsto 
tive  position.  Occasionally  the  patient  becomes  consdool 
the  presence  of  some  cause  of  obstruction,  and  tries  *  to 
it  up.' 

Slight  mucous  or  mucopurulent  expectoration  may  attend 
cough ;  sometimes  portions  of  the  growths  may  be  mingled  1 
the  expectorated  material ;  *  and,  as  already  stated,  in  M 
exceptional  instances  considerable  portions,  and  even  thenfl 
of  the  '  new  growths '  have  been  got  rid  of  in  this  manner..  I 

Among  the  various  affections  which  may  give  rise  to  symp*^ 

•  It  may  be  interesting  from  an  historical  point  of  view,  to  quote  the  H^ 
of  Ehrmann,  writing  in  the  year  1860 :— '  II  n'existe,  il  faut  le  dire,  qiA 
eigne  certain  de  Texistence  de  cette  maladie ;  c*est  rexpuition  de  qaelqw 
celles  du  polype.'— Op.  ciL  p.  31. 

i 
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limilar  to  those  thus  referred  to  as  caused  bj  the  presence  of 
|ii*w  growths  in  the  larynx,  may  be  enumerated^ — chronic  larjn- 
ptis  vrith  cedema  ;  spasm  of  the  larjnx,  from  whatever  canse  ; 
■rjfBgisDius  stridulus ;  nervous  aphonia ;  pressure  upon  the 
p^mogastrics  or  the  recurrent  branches  hy  tumours,  aneurisms, 
k.;  retropharyngeal  abscesses;  phalangeal  polypi  hanging 
bwn  or  projecting  into  the  larynx,  &c.  It  is,  however,  in  the 
iesent  day  altogether  needless  to  discuss  in  detail  the  dis- 
[active  differences  that  may  or  may  not  be  presented  by  the 
MptomB  in  these  several  affections.  In  all  cases  in  which 
pne  and  opportunity  are  at  command  the  diagnosis  may  be 
|kidily  determined  by  aid  of  the  htryngoscope.  In  cases,  how- 
|Her,  in  which  the  symptoms  are  very  urgent,  whatever  may  be 
beir  cause,  relief  must  be  afforded  and  safety  secured  by 
lacheotomy  or  otherwise  before  any  full  enquiiy  can  be  entered 
font  lar;\Tigoscopic  examination  may  then  be  made  under 
brooiuble  circumstances  at  any  convenient  subsequent  period. 
I  occasionally  happens  in  tlie  case  of  growths  taking  origin  low 
bwn,  that  they  akuost  disappear  under  the  vocal  cords  or  into 
be  ventricles  during  inspiration,  and  only  come  thoroughly 
■to  fiew  during  expiration* 

lit  is  worthy  of  note  that  in  some  cases,  particularly  in  chd- 
pn  who  are  difficult  subjects  for  laryngoscopical  examination, 
y liable,  if  not  conclusive  indications  may  often  be  obtained  by 
feital  exploratiou.  The  effort  at  vomiting  commonly  excited 
bring  the  introduction  of  the  huger  into  the  pharynx  causes 
bfikrynx  to  rise  momentarilv,  and  thus  to  come  within  easy 

i  Trmimenl, — Measures  should  be  adopted  for  the  removal  or 
bltnietion  of  all  nonnialignant  new  growths  in  the  larynx  as 
Mm  aa  practicable  after  their  presence  and  probable  character 
tie  been  clearly  ascertained.  For  it  may  be  asserted  without 
kr  of  contradiction  that  no  patient  can  be  considered  sate  who 
p  in  his  larynx  a  new  growth  of  any  considerable  size — that 
I  to  say,  unless  his  safety  has  been  secured  by  tracbeotom}'. 
kd  small  gT0\^i:h8,  as  already  stated,  are  liable  to  enlarge  more 
r  less  quickly,  and  often  unexpectedly  j  and  even  while  still 
nil  they  may  favour  the  supervention  of  dangerous  inflam- 
Ition. 

pn  some  cases  it  is  absolutely  necessary,  and  in  others  it  may 
jdesirabley  to  perform  tracheotomy  before  proceeding  to  any 
Hher  operative  measures.    Very  many  cases,  however,  have 
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•*  ■  .  r*-i  .11  viiich.  without  tracheotomy,  growths  have  been 
..-. .  -I  ^'L-i  -iitr  laxynx,  not  only  with  the  best  ultiDiate 
-^  ;.  ..  >*5*'  'Tithout  having  involved  the  patient  evea 
... -lii:        1  uiy  serious  risk. 

T   , .  .aii,.iLiry  of  performing  tracheotomy  as  a  preliminaiy 

-,-**^-   :iusc  ')^  determined  by  the  urgency  of  the  symptomi^ 

:r     it.'oable  difiiculties  and  dangers  of  the  proceedingl 

..^.     •   .*^    Lirried  out.  h 

^.-ac  vurivty  of  different  methods  have  been  devised  anft: 

... .  ^--k  :  -r  :Le  removal  of  growths  from  the  larynx.     They  mal 

.. .  i«  t..«i  into  those  in  which  the  operation  is  performed  by  i 

.  :.iH   Lirviiijosoope  through  the  mouth  and  natural  pass 

.*».L  -.tKaie  in  which  access  is  first  obtained  to  the  interior  of  tbil 

u  V  iix  ■>>'  means  of  incisions  in  the  median  line  through  thil 

'Aiii,  -artihitres,  &c.  "i 

'Jhe  :ulU»wiug  table,  compiled  from  published  records  of  easel 

■Lid  rue  results  of  my  own  observations,  may  serve  to  convey 

-ouie  idea  as  to  the  relative  frequency  with  which  the  differenA^ 

uoiiiods  of  oj>erating  specified  have  been  deemed  expedient,  i 

■AcU  as  the  degree  of  general  success  that  has  attended 

.  ilorts  hitherto  made. 


Ca<KS    of    OPERAirONS    FOR  THE     REMOVAL   OF   XeW   GrO 

FROM  THE  Larynx.* 


iWTBS 


TotAl  nmn- 

Completely 

Partially 

MctluKl*  adoptol. 

^  \'v<»&   IIUlll* 

ber  of  COM*. 

suwri-wrfnl  . 
rL>Tialtt). 

etu-iiMifuI 
n.-8uits. 

Dratte 

■'VfciKAnoNS  TIIIUHH    THK    MoUTH 

v.M »    N  M'l  U XL    V\>HM i  E.S  : 

LUrivt   applioatii>n  of  cau.^tifs  or^ 

IC 

12 

4 

IhiwtTiul  astringents          .         .J 

liirijoval  nr  onishing  by  forceps  . 

37 

33 

3 

1 

Iviinoval  or  crusliiug  hy  wire  unarc 

32 

2H 

3 

1 

Ui'Mioval  or  destruction  by  tlio  gal-  ^ 

J"} 

3 

1 
2 

V  in*'oau>tio  win»  or  pencil         ,J 

liiin«>val  bv  knife  or  scihSors 

20 

U 

o 

1 

>!niplo  puncture. 

4 

4 

MkkATIONS  AFTKK  ExTEKJfAL  IN"  1 

.  i>K«N    INTO    THE    Larynx,    its  |  „■  ,- 

.  WMi\    MKlNi;  MOKE  OR  LESS   COM-  f  '  '* 


:/ 


.  M  \     LAID    Ol'EN      . 

Total  ....  138       !       109 


i  Ik'  .il\»YO  table  must  be  taken  for  what  it  may  be  worth,    I* 

?»    iu'  .jkNOs  sivoitiwi  as  * coiiipleU'ly  aucceesful'  the  voice  was  restored.  I 
iv*»j     KMiuilU  successful'  the  voice  remaiiied  more  or  less  iii^>aired.    In  tfce 
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[  cvtainly  appears  to  indicate  the  methods  of  operating  that  have 
lliiherto  been  found  most  successful.     But  it  cannot  for  one 
Dt  be  regarded  as  affording  any  trustworthy  guide  to  the 
.  that  ought  to  be  adopted  in  any  particular  instance 
I  may  come  under  observation. 
la  deciding  upon  the  course  to  be  pursued,  it  is  necessary  in 
'  case  to  take  into  consideration  not  only  the  size,  precise 
tion,  and  character  of  the  growth,  but  also  the  age,  de- 
at,  and  condition  of  the   patient,  together  with   his 
and  special  powers  of  endurance.     H  success  is  not 
by  the    method   first   adopted,   another   may  tried. 
methods   were  put  in  practice   in  each  of  many   of 
t  eases  included  in  the  above  table.     But  in  every  instance 
I  ease  is  referred  to  the  method  which  finally  proved  suc- 


A.  Operations  through  the  Natural  Passages. 

fl.  The  Application  of  Caustics   and  powerful  Astringents  to 

in  the  larynx,  may  be  accomplished  by  the  several 

already  described  (see  p.  529) ;  in  the  case  of  small 

»ted   papillary   growths,   such    applications   several   times 

ated,  are  not  unlikely  to  prove  efiicacious. 

2.  Small  fibrous,  fibroid,  and  fibrocellular  growths,  and  small 

f  large  papillary  growths  may,  in  many  cases,  be   success- 

ly  seized  by  means  of  properly  adapted  Forceps,  and  either 

off  and  removed  in  mass,  or  so  crushed  as  to  lead  to  their 

action.     In  the  case  of  multiple  growths,  the  repeated 

of  the  forceps  is  often  necessary.     Portion  after  portion 

|r  be  removed  either  at  the  same  sitting,  or  during  a  series  of 

at  intervals,  according  to  circumstances.     This  method 

especially    advocated   by   Mackenzie;^    and   the   laryngeal 

epe,  which  bear  his  name  (Fig.  261),  are,  I  believe,  the  most 

iy  applicable,  and  therefore  the  best  of  all  the  instru- 

t  yet  devised  for  such  purposes.     Forceps  made  upon  the 

iple  illustrated  in  Fig.  262  are  also  very  efficient.     Some 

forceps  are  made  to  open  laterally,  and  others  antero- 

iorly,  like  those  represented  in  the  figure.     In  some  cases 

^'oary  laryngeal  forceps,  such  as  those  figured  and  described 


CMes,  with  two  exceptions,  the  growths  were  epitheliomatous  or  cancerous 

meter. 

Din  dtp.  114. 
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in  the  chapter  on  Foragn  Bodies  in  the  Larynx  (see  YoL  ] 
p.  524)  hare  been  nsed  with  perfect  success. 

3.  For  the  remoTad  <^  laiyngeal  growths  by  the  Wire  8nan 
is  necessary  to  employ  a  slender  and  appropriately  cfaa% 
instroment  carrying  a  wire  loop,  which  can  be  quickly  9t 
easily  drawn  home  when  once  it  has  been  made  to  encircle  4 

i 

Fig.  261.  i 


f 


Maf^pniie's  lAzyngeal  Forceps. 


growth.     The  instrument  successfully  used  by  Dr.  Wall 
Peterborough  iu  the  first  case  in  which  a  laryngeal  growth 
removed  from  the  larynx  during  life  in  this  country 
modification  of  Gooch's  double  canula.*     But  the  double 
cumbersome  and  altogether  unnecessary.      Gibb's  ^Laryn 
Ecraseur  'f  is  a  far  more  perfect  instrument-— indeed,  not 

Fig.  262. 


Laryngeal  Forceps,  opening  antero-posteriorly. 


could  be  better  adapted  for  its  purpose,  unless  it  be  some 
modification  as  that  suggested  by  Dr.  George  Johnson. J  1 
instruments  bear  a  general  resemblance  in  construction  and  l 
of  working  to  Wilde's  Aural  Polypus  Snare,  and  Hilton's  1 
Polypus  Snare  (see  p.  301,  Fig.  230) ;  but  they  are,  of  course^ 
ferent  in  shape  and  more  slender.     In  using  this  instrumer^ 


•  See  Lancet,  November  9,  1861,  p.  444. 

t  Made  by  Weiss  ;  see  Gibb.     Op.  cit.  p.  138. 

X  See  Tramactions  Royal  Med.-Chir,  Soc,  Vol.  IL  p.  173  et  ae^* 
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viie  loqpifl  made  to  encircle  the  growth,  and  then  pulled  tightly 
kme.  The  growth  is  then  forcibly  pnlled  or  twisted  fix)m  its 
h  tttaehment^  and,  as  a  rule,  is  brought  awaj  in  the  loop.  This 
iietliod  is  strongly  advocated  by  Sir  D.  Gibb,*  and  Dr.  George 
iipliii8(m.t  It  is  especially  applicable  in  cases  in  which  the 
^powQis  project  in  such  manner  and  direction  as  to  render  them 
•oly  caught,  and  in  which  they  are  soft  or  pliable  in  texture, 
ttd  not  very  large. 

4.  Ths  Galvanocaustic  Method  was  first  practised  by  Middel- 
tlorpf,  and  has  since  been  adopted  by  Yoltolini,  Tiirck,  Bruns,  and 
•Biere.  It  has  been  still  more  recently  recommended  by  Dr. 
leichel  of  Breslau.^  This  method  consists  in  encircling  and 
flrtting  ofF  the  growth  by  means  of  a  platinum  wire,  which  is  so 
maDged  in  an  appropriate  carrier  that  when  in  position  it  can 
k  intensely  heated  by  means  of  a  galvanic  battery  with  which  it 

connected.     The  difficulties  of  this  method  are  sufficiently 

brions,   and    they,   together    with    certain    other    practical 

Ijections  to  it,  are  clearly  and  forcibly  stated  by  Bruns,§  after 

experience  of  its  use.     Its  advantages  in  certain  cases  are 

ly  obvious ;  and  it  would  appear  to  be  especially  applicable 

etses  in  which  single  fibrous  growths  exist,  the  peduncles  of 

are  too  strong  to  permit  them  to  be  safely  torn  away  by 

8  of  the  snare  or  forceps.     A  touch  of  the  heated  wire  may 

Ic  sufficient  to  dispose  of  small  papillomatous  growths. 

5.  The  Knife,  properly  curved  and  guarded,  or  the  Laryngeal 
Scmors^  may  be  used  for  the  separation  of  firmly  attached 
growths  which  may  have  been  seized  but  cannot  be  pulled  off 
9j  the  snare  or  forceps.  Such  means  were  adopted  in  several 
•f  the  cases  successfully  treated  by  Bruns.  ||  Several  different 
fcrms  of  laryngeal  guillotine  have  been  devised.  Of  these 
latthieu's  is  probably  the  best.  It  has  been  used  with  success 
■  several  cases. 

6.  Simple  puncture  by  the  guarded  bistoury  or  some  specially 
ived  instrument  (such  as  Mackenzie's  larjTigeal  lancet)  has 

completely  efficacious  in  several  instances  in  which  the 
were  cystic  in  character ;  and  in  such  cases  this  method 


•  Op.  dt.  p.  138.  t  Op.  cit.  p.  173  et  seq. 

t  KlmucKe  Woehen»chrift,  No.  li.  1869.    Berlin. 

{  Die   Laryngoskopie   und  die  larynyoskopische    Chirurgiej  p.   244   et   seq. 
Abiogen.  1865. 
I  Sec  Table,  ()p.  dt  p.  254. 
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may  be  recommended.   If  in  any  case  the  cyst  should  fill  i 
it  may  be  desirable  on  a  second  occasion  to  remove  a  p>rtiMil 
the  cyst  wall,  or  at  least  to  make  a  more  extensire  inci^nl 
tlie  previous  one. 

It  is  scarcely  needful  to  add  tbat  all  these  several  me 
reniovincr  laryngeal  growths  require  during  their  execatiairl 
guidance  afforded  by  the  laryngoscope. 


* 


B,  (Operations  for  (he  Eetnoval  of  haryngeol  GrotttJi^  ^fi^  ^ 
sure    of   the    Cavlii/    by  External   InvhUm   and   S*'dufh 
CarUlagm^  &c.  * 

In  cases  in  which  the  growths  are  numerous,  or  veryj 
or  single  but  firmly  attached ,  and  in  those  eases  again  in 
the  patients  are  young,    and    ill    able  to   bear  the  iiit 
tion  of  instruments  through  their   narrow   natural 
there   can   be  no  doubt,  I  think,  that  the  easiest,  most 
tain,  and  at  the  same  time  the  safest   method  of  qik 
consists  in  laying  open  the  cavity  of  the  larynx  by  ei 
incision,  and  then  remoTing  the  growths  by  scissors,  ecr 
or  galvanocanstic  w^ire*     The  results  of  experience  f  encoQ 
the  fui-ther  and  more  confident  adoption  of  this  procedun?  iai 
such  cases  as  those  referred  to.      It  affords  opportnrdty  for 
more  immediate,  complete,  and  effectual  removal  of  the  gi\'«^*ii 
than  can  be  obtained  in  any  other  manner.    It  is  by  no  m^x'^* 
difficult  of  execution,  nor  does  it  involve  any  imm^^^V  ' 
Such  bleeding  as  may  occur  can  be  readily  checked,  t 
parts  are  fully   exposed  ;  and  freedom  of  respirati*.*!! 
secured  by  the  preliminary  perRirmance  of  tracheutuaiv—Jj 
indeed,   this   operation    have    not    previously   been    ren 
necessary. 

A  good  illustration  of  the  success  ftttending  this  method  \»  nfibnli^^* 
case  of  a  girl,  thirteen  years  of  age,  undur  my  care  «ome  years  since  in  I" 


•  It  13  wortliy  of  note,  that  tlie  first  recorded  operntinn  df  this  kbd  wtf  ] 
formed  in  the  year  I^-i4,  l>y  Khrniaun,  who,  without  the  aid  of  the  I 
(not  thifn  in  yi^a),  diftfmoaed  the  existence  of  growths  in  the  larrnx 
s^Tiiptoms   and  the  appearance  of  portions  in  the  sputa.      He  was  JB 
confident  of  the  con^ectiiesis  of  his  diagnosis,  that  he  boldly  opened  tiif  1 
by  median  section,  found  the  growths,  removed  them,  and  cured  hif  ] 
Lafyngotmnie  dam  im  msde  T^ifpe  du  Laryrux  Strasbourif,  1844.  Al*»v^^ 

t  See   especially   tb*3   excellent    treatise   of  Dr*    Chu^rles    PUochaOi 
dinique^  dc  Larifngotumte ;  Paris,   1809.     In  this  treatise  a  lu^  uumW ' 
illustrative  cases  are  given. 
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TmcheotomT  had  been  performed  four  years  previoiielj  on  accooiit 
Dt  dvapnoea  from  which  ^he  then  giifrered.  Od  IfiryngosoopicAl 
tiQD,  masses  of  warty  growths  were  distinctly  seen.  Thege  wei^ 
laionred  by  the  scissors  after  exposure  of  the  laryn^ortl  civvily  by  section 
llRHigli  tbe  thyroid  cartilanre,  cricothyroid  inejubmne,  and  other  atruetiires. 
*  of  silrer  was  freely  applied  to  the  bleeding  ^urface^.  The  growths  hnd 
the  whole  cavity  of  the  larynx.  The  divided  partes  were  bmiight 
The  patient  made  a  speedy  recovery,  and  the  tracheotomy  caniila 
I  ahe  had  worn  for  four  years,  was  removed  ten  days  after  the  operation. 
■  berth©  other  day,  three  or  four  years  aft^r  the  operatinn.  She  was  in 
Toice,  and  no  appearance  could  he  di.«covered  of  any  recurrence  of  the 
In  two  other  cases  in  which  1  havti  performed  i?imilar  operations,  the 
\  hMve  been  ao  far  equally  Bati&factory. 
L remarkable  case  is  recorded  by  llalassa  of  Peath.  The  patient,  a  young" 
^twenty-one  years  of  age,  had  snftered  from  more  or  leas  dilRcuHy  of 
biaf»  and  had  been  aphonic  for  mere  than  two  years*  On  laryngoscopical 
nation  growths  in  the  larynx  were  seen.  Balaftsa  laid  open  the  larynx  by 
I  llirough  the  thyroid  cartilage,  and  removed  live  portions  of  new  growth, 
•patient  made  a  good  recovery,  wid  her  voice  returned.  Le^^a  than  a  year  after- 
,  fthe  again  lost  her  voice,  and  experienced  increiwed  difficulty  in  breathing. 
I  a  second  time  opened  her  larynx  thjongh  the  thyrrjid  cartilage  in  the 
fif  the  old  cicatrix.  Three  or  four  portions  of  new  growth  were 
The  patient  again  made  a  good  recovery  ;  and  as  the  result  was 
'  relieved  of  her  dyspnoea,  and  regained  her  voice.f 

Dperations  of  this  kind  the  thyroid  cartilage  and  crico- 
membrane,  may  be  divided  in  the  middle  line  probably 
limpunitjp     But  it  is  desirable  to  avoid,  if  possible,  cutting 
jli  or  otherwise  damaging  the  cricoid  cartilage* 

Pratt   and  FoUin    have  each   succeeded   in  removiug 

from  the  larynx  after  having  divided  the  thyrohyoid 

abraue,  and  superficial  structures  by  transverse  incision. J 

objections   to   this  method,  arising  principally  from  the 

section  of  the  hyoidean  nmseles,  as  well  as  from  the 

extent  to  which  the  cavity  of  the  larynx  is  exposed, 

Imfficiently  obvious. 

I  file  case  of  epitheliomatous  and  other  cancerous  grovrthsj 

appear  to  be  worse  than  useless  to  attempt  removal, 

firnt  fully  opening  the  larynx  and  exposing  the  whole 

I  of  the  morbid  structures.    Whether  any  such  attempt  is 

the  circumstances  of  the  case  must  decide.     As  a 


i  Ouy*M  Hoqnial  BeporU^  3rd  series,  voL  xii.  p.  54  L 

'  tmdmnUehe  Wochenschriftf  Novemher  1808,  quoted  by  Planchon. 
1 69  And  79< 

.  OmeUt  «foi  mpitmix^  1857.     Follin,  Archives  ^ineralesj  Uv.  1807. 
*  Flooehoii.    Op.  dt 
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general  rule  tracheotomy  becomes  necessary  sooner  or  later; 
and  it  is  probable  that  when  once  the  character  of  the  makd; 
is  recognised  the  earlier  the  operation  is  performed  the  betteKj 

Nebvo-Musculae  Affections  of  the  Larynx.    Neevoti8< 
Functional    Aphonia.     Htstebical    Aphonia.     Pho 
Paealtsis,  &c. 

Nervous^  or  Functional  Aphonia, — ^Numerous  cases  come  i 
observation  from  time  to  time  in  which  the  voice  is  lost,  aiid| 
which  also,  more  or  less  diflSculty  in  breathing  may  occasio 
occur,  although  no  visible  defect  or  disease  can  be  discovered! 
the  larynx  itself  on  the  most  careful  and  complete 
scopical  inspection.  It  may  be  seen  that  the  several  parts  doi 
act  properly,  and  that  is  all.  Why  they  do  not  so  act  cannot] 
satisfactorily  made  out.  Sometimes  when  the  patient  triei ] 
utter  a  sound  the  glottis  may  be  seen  to  remain  widely  < 
and  no  sound  is  produced.  Sometimes  one  of  the  vocal 
appears  to  come  into  proper  position,  the  other  rer 
motionless,  and  apparently  paralysed.  Sometimes  the 
cords  seem  to  approximate  naturally  at  the  commenceme 
the  attempt  to  speak,  and  then  separate  without  vibratixi 
the  air  from  the  lungs  is  forced  against  them.  Other  odd  pi 
men  a  may  be  observed  by  aid  of  the  laryngoscope. 

Alluding  to  cases  of  this  kind,  Sir  Benjamin  Brodie  st 
(and  his  statements  are  supported  by  general  experience 
observation) : — 

'  This  affection  takes  place  suddenly,  continues  often  for  many  monthly  \ 
for  one  or  two  years,  and  then  disappears  as  suddenly  as  it  began.    A  | 
thus  affected  may,  when  under  the  influence  of  strong  mental  emotioOyJ 
herself  speaking  in  her  natural  voice,  when  for  some  time  before  she  had  i 
only  in  a  whisper.     Her  recovery  may  be  permanent,  or  she  may 
her  former  condition.    And  again,  this  affection  is  not  unfrequently  i 
in  the  male  sex,  especially  in  those  of  the  clerical  profession,  probably  1 
they  often  lead  very  sedentary  lives,  and  also  because  they  are  called  i 
speak  in  public  in  a  tone  raised  above  the  ordinary  standard.' 

Cases  of  the  kind  under  discussion  are  nowadays  con 
classed  as  examples  of  some  so  called  *  hysterical  afiFe 
the  larynx,'  although  in  many  cases  no  other  indication 
hysteria  are  present.     There  can  be  no  doubt  but  that  in  ai 
large  proportion  of  instances  the  sufferers  are  either 
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xmieii,  or  kigUr  jeiiiitiig  'Benroos*  ioiyiLiii  «f  lAi^ 
:.    At  ilie  noieViHie  it  nn  lie  aiBZieii  labfi  di^tiv 
yandpfwyerexplMMttkmof  thg  ■frrrif^^  ^at] 
Twantiiig.    Tm^*miidG<xkaidt^<stk^Cci 
tefnziet  in  this  coontiT  haf^  tif  Imte  esp0esi3;r  sss^^ 
>reci8ioii  and  definiteneas  to  oar  idaK  RUfiMtii^  ^^ 

phenomena.    Thej  have  aho  coetrib«sed 
Lowledge  of  the  determining  canses  d  t^ 

treatment  that  should  be  ado|i4ed  when  it  »  fmStr 
ed. 

Imes  the  aphonia  comes  on  as  the  resnk  of  expom^  to 
r  extra  exerticm  <^  the  Toice.  Insochcase^assoggesfeed 
irdt,  it  may  be  to  some  extoit  analogous  to  the  &cial 
i  due  to  coup  de  vent.  Sometimes  il^^ipears to  be  simplr 
t  of  fatigue  and  incapabiUtr  for  renewed  effi)rL  Some- 
remains  after  an  attack  d  ^  sofe  throat '  has  altc^etfaer 
ff ;  and  in  snch  case  it  maj  be  the  ^ect  of  indispora- 
it  were,  on  the  part  of  the  mnsdes  to  resome  thoee 
frinctions,  from  the  performance  of  which  ther  hare 
nporarily  restrained  bj  reflex  sensibility.  Sometimes, 
tie  determining  cause  may  be  mental  emotion,  from  the 
eflEect  of  which  the  nenromnscular  apparatus  of  the 
may  have  been  unable  to  recover  itself.  But  much 
equently  the   explanation  remains   altogether  undis- 

ffection  now  under  consideration  must  be  carefully  dis- 
led  from  those  forms  of  laryngeal  paralysis  with  aphonia 
«ness  which  are  due  to  the  pressure  of  tumours,  aneu- 
cc.  upon  the  motor  nerves  of  the  larynx. 
meTit. — In  some  cases,  and  almost  always  in  such  as 
to  depend  simply  upon  local  indisposition  to  exertion 
g  from  the  effects  of  exposure  to  cold,  fatigue,  &c.,  re- 
:akes  place  naturally  after  a  certain  period  of  rest.  But 
y  cases,  and  most  constantly,  perhaps,  in  such  as  are 
•scure  in  their  origin,  the  aphonia  may  remain  persistent 
weeks,  months,  or  even  years ;  and  then,  either  as  the 


cit.  p.  430,  et.  seq 
How'b  Archiven,  toI.  xxi 


9oarani«M  tmd  Loss  of  Voice  in  Relation  to  Nervo- Muscular  Affections  of 
\x ;  London,  1868.  See  also  Logarde,  De  V Aphonic  nerveuse,  Paris,  1805 ; 
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xu  HoiuB  cases  Lii«  lutruuuci^iuu  ui  Lne  12 
together  with  all  the  attendant  formalities, 
quired.  Tiirck  appears  to  have  been  the  f 
*  method  of  cure  '  of  aphonia.*  Trousseau  a 
to  several  instances.f  Three  have  come  uuc 
vation.  One  of  these  may  be  worth  mentio 
it  aflFords  an  excellent  illustration  of  the 
in  cases  of  this  kind  the  voice  may  some 
regained. 

A  young  lady  about  nineteen  yean  of  age  was  brougl 
who  appeared  most  anxioua  about  her  condition^  beli 
serious  diseaae  existed.  I  was  informed  that  the  patiei 
voice  for  more  than  six  months,  and  that  all  sorts  of  tre 
but  with  no  good  effect,  &c.  After  a  great  deal  ol 
many  abortive  attempts,  I  at  last  succeeded  in  putting 
into  position.  I  then,  in  a  matter  of  course  tone,  reqac 
^  Ah^  ah,''  Pushing  away  my  hand,  she  immediately  and 
in  fair  natural  voice,  '  How  can  I,  with  that  thing  in  m 
she  added,  '  Oh,  dear !  I've  spoken  I '  It  is  almost  need! 
was  complete.  But  supposing  that  it  had  happened  tlu 
of  treatment  had  been  in  process  of  application  at  the 
vellous  cure  this  would  have  been ! 

In  some  cases  the  inhalation  of  strong  stimv 
vapours,  as  those  of  ammonia  or  chlorine  solu 
cious ;  in  others  the  application  of  solutions 
or  sulphate  of  copper  by  means  of  the  sponge« 
is  followed  by  restoration  of  the  voice.  ThL 
meiit  found  esjiecial  favour  with  Trousseau, 
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another  method  of  treatment  especially  relied  on  by  Mac- 
Be  consists  in  the  direct  galyanisation  of  the  vocal  cords, 
ean  be  most  easily  and  perfectly  accomplished  by  means  of 
kemde's  laryngeal  galvaniser  or  electrode.  There  can  be  no 
of  the  efficacy  of  this  method.  But — without  any  idea  or 
of  impugning  for  one  moment  the  genuineness  of  the 
ievous  examples  from  time  to  time  pablished,  in  which  cases 
phonia  of  long  standing  have  been  stated  to  have  been  cured 
fangle,  or  by  a  few  successive  ^  applications  of  galvanism  to 
RX»1  cords  * — it  may  nevertheless  be  asserted  that  the  appli- 
i  of  galvanism  possesses  no  specific  virtues  in  such  cases  as 
under  consideration.  It  simply  affords  a  convenient  and 
effective  method  of  giving  the  necessary  *  fillip*  to  the 
Luscular  apparatus.  Equally  good  resxdts  have  been 
Led  by  passing  the  interrupted  current  of  an  electromag- 
battery  through  the  back  of  the  tongue, 
method  of  ireatment  most  recently  advocated  consists 
ipulating  (that  is  pinching  and  pressing  backwards)  the 
;  and  many  cases  are  recorded  illustrating  its  efficacy.* 
conclusion,  it  may,  I  believe,  be  stated  without  fear  of  con- 
on  that  the  one  thing  especially  necessary  is,  if  possible,  to 
or  startle  the  larynx  into  proper  activity,  and  it  matters 
►tively  little  by  what  means  this  effect  is  accomplished, 
be  borne  in  mind  that  in  these  affections  there  is  no 
ible  organic  disintegration  or  wasting  of  the  tissues. 
appear  to  be  sufficiently  exercised  for  purposes  of  nutrition 
their  ordinary  respiratory  movements,  which,  as  a  rule, 
"eanried  on  normally  and  without  interruption. 

lihic  Atrophy  of  the  Muscles  of  the  LarynXy  and  Muscular 
as  the  result  of  disease  are  very  rare  affections.  The 
pies  that  have  at  present  come  under  investigation  are  so 
l^ihat  no  satisfactory  conclusions  can  be  deduced.f  It  may 
however,  to  bear  in  mind  that  such  cases  may  from 
I  to  time  present  themselves, 
every  case  of  aphonia,  hoarseness,  or  other  alteration  of 
k  voice,  in  which  on  laryngoscopical  inspection  one  vocal  cord 
\j  IB  found  to  be  more  or  less  completely  paralysed,  and  in 


'  See  H.  E.  Oliver,  M.D.,  in  the  American  Journal  of  Medical  Sciencesy 

£1870. 

"  See  Tiirck.  Op.  dt.  p.  203.  MackeDzie,  On  Hoarseness,  ^c.  Op.  cit.  p.  71. 

^L.  IT.  Q  Q 
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which,  at  the  same  time,  the  parts  genenllj  are  natural  ii 
appearance,  search  shoold  be  made  for  some  canse  of  presson 
npon,  or  interference  with,  the  motor  nerves  of  the  affectei 
side  of  the  huynx.  If  the  vocal  cord  rests  motionless  during 
attempted  vocalisation,  attention  shoold  be  especially  < 
to  the  recurrent  nerve.  I^  however,  the  vocal  cord  is  addac 
and  abdacted  more  or  less  normally,  bnt  is  not  duly  rend 
tense,  it  may  be  that  the  superior  laryngeal  nerve,  or  rather  i^ 
cricothyroid  branch,  is  interfered  with.  Paralysis  of  the 
vocal  cord  not  infrequently  indicates  the  existence  of 
aneurism  of  the  arch  of  the  aorta^  or  some  intrathon 
tumour. 

Spasm  of  the  Labtkx.    Spasm  of  the  Glottis. 

Spasm  of  the  larynx,  attended  by  the  most  alarming 
sometimes  fatal  dyspnoea,  may  arise  &om  various  different  < 
Many  such  causes  have  been  already  discussed  in  the  pr 
pages.     Others  may  depend  upon  tiie  effects  of  injuries,  or  i 
introduction  of  foreign  bodies  into  the  airpassages  (see  YoLj 
pp.  458—478,  et  seq.).     Others  again   may  depend  upon' 
irritation  produced  by  the  pressure  exerted  upon  the 
nerves  by  aneurisms  or  tumours,  whether  they  be  *  new  grof 
or  simple  enlargements  of  some  natural  organs,  as  the  thj 
body,  lymphatic  glands,  &e,  and  whether  situated  in  the 
or  within  the   thorax.     Intrathoracic  tumours   pressing 
the  trachea  or  bronchi  by  some  reflex  nervous  influenoe|i 
hysteria,  tetanus,  and  certain  cerebral  affections  in  some 
altogether  inexplicable,  may  also  give  rise  to  spasm  of  thel 

However  difficult  it  may  sometimes  be  to  ascertain  the  ( 
the  symptoms  of  this  formidable  affection  are  always 
takeable. 

Treatment — If  the  spasm  does  not  very  quickly  and  very  < 
l^letely  subside  under  simple  treatment— and  even  in  ab 
all  satisfactDry  explanation  of  the  cause  of  the  attack- 
tomy  should  be  performed  without  hesitation.      There  if  j 
more  danger  in  waiting  too  long  than  in  operating  too  soon  i\ 
whatever  the  result,  the  conscientious  surgeon  may  alwayij 
assured  that  it  is  better  to  have  made  an  unnecessary  : 
into  the  windpipe  than  to  have  allowed  his  patient  to  d 
want  of  one. 

AETHUE  E.   DUEHi 
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Abdomutal  Absoesses. 

8SCESS  originating  in  the  substance  of  the  anterior  ab- 
.  dominal  wall,  or  in  the  snb-peritoneal  cellular  tissue,  in 
legion  of  the  loins,  or  pelvis,  and  totally  unconnected  with 
mse  of  bone,  or  with  ulceration  of  the  bowels,  is  not  a  very 
pnon  occurrence ;.  but  as  we  occasionallj  meet  with  such  a 
L  it  is  requisite  to  allude  to  its  peculiarities  and  treatment. 
in  abscess  confined  to  the  substance  of  the  muscular  parietes 
host  frequently  the  result  of  a  bruise,  and  may  be  treated  as 
JMS  in  any  other  position.  But  one  commencing  in  the 
Uar  tissue  of  the  loin,  or  iliac  region,  is  generally  obscure 
he  commencement ;  frequently  produces  much  constitutional 
jnrbance  in  its  progress  ;  and  is  very  often  fatal  in  its  results. 
feesses  occurring  in  these  situations  are  sometimes  slow  in 
hation;  but  in  other  instances  form  with  great  rapidity, 
I  acquire  a  large  size  within  two  or  three  weeks.  According 
ihe  rapidiiy  of  their  progress  will  be  the  acuteness  of  the 
l^toms  which  accompany  them.  They  are  as  frequently  seen 
duldren  as  in  adults.  Without  careful  examination,  they 
rbe  readily  mistaken  for  psoas  abscess  dependent  on  diseased 
kebrse,  or  for  some  kind  of  tumour  growing  in  the  cavity  of 
I  abdomen.  In  children,  from  the  resistance  of  the  abdo- 
|al  and  psoas  muscles,  and  the  drawing  up  of  the  thigh  on 
I  belly,  disease  of  the  hip-joint  might  be  suspected,  if  the 
ilitions  be  not  particularly  examined  into. 

.very  sickly  child  was  admitted  into  the  Hospital  for  Sick  Children,  under 
eve  of  Sir  W.  Jenner,  with  a  large  prominent  roundish  swelling  on  the  left 
,  between  the  region  of  the  kidney  and  l^oupart's  ligament.  There  was  very 
B  indication  of  pus,  or  fluid^  in  the  swelling ;  its  shape  and  consistence 
reyed  the  impression  that  it  might  be  a  malignant  growth.  As  some  doubt 
ted  as  to  its  character,  a  fine  trocar  was  passed  into  it  by  the  writer,  and 
B  thick  pus  immediately  escaped  through  the  canula.  A  small  opening  was 
I  made  through  the  parietes  into  the  abscess,  and  allowed  the  free  oecape  of 

Q  Q  2 


most  prominent  point,  and  cautiously  extended  to  somt 
pus  escaped,  exploration  was  not  carried  farther,  and  a  p< 
to  be  applied.  On  the  second  day,  a  sudden  flow  of  pus 
the  wound;  relief  to  all  the  urgent  symptoms  followed;  aD< 
shortly. 

Acute  and  large  abscesses  occur  in  the  sub-pe 
tissue  about  the  region  of  the  ovaries  after  the 
birth.  For  an  account  of  them,  and  their  trea 
refer  the  reader  to  Vol.  I.  p.  129. 

Abscess  of  the  abdominal  region  is  often  eoi 
artificial  aperture  in  the  alimentary  canal,  eit 
intestine.  Such  an  abscess  may  arise  from  pe 
bowel,  the  result  of  simple  ulceration ;  or  the  I 
foreign  body  in  the  intestine ;  often  from  ulcei 
the  gall-bladder  by  a  gall-stone ;  or  fi^m  stricti 
tine ;  and  most  frequently  from  some  cancerouc 
alimentaiy  tube. 

When  such  an  abscess  occurs,  its  contents 
consist  of  pus  and  faeces  mixed  together ;  but  < 
opening  in  the  bowel  has  been  so  small,  that  i 
contents  have  escaped ;  sufficient,  however,  ' 
secondary  mischief.  When  the  abscess  is  ope 
of  mere  pus  alone  does  not  justify  an  opinion 
neither  is,  nor  has  been,  implicated.  It  will 
sionally,  some  days  after  clear  pus  has  been  d 
the  opening,  that  fa?culent  matter  is  observe 
tiino  to  be  coniinj^  Jiwav  with  the  discharire. 
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cal  attendant  may  be  daily  watching  for  an  opportunity  to 
exit  to  pns  at  some  favourable  point,  the  swelling  may 
tnly  Bubside,  and  disappear  by  evacuating  the  contents, 
gh  some  fresh  opening,  into  the  bowel,  the  pus  being 
irged  per  anum. 

len  of  an  acute  character,  the  symptoms  of  a  'fsecal 
is '  are  very  marked.  Sudden  pain  is  referred  to  the  part 
5d,  often  of  a  very  severe  character ;  constipation  often 
pates  the  attack,  or  accompanies  it.  The  pulse  and  tongue 
»thise  early  in  the  mischief ;  the  former  becomes  rapid ;  the 
loaded  and  creamy,  and  soon  dry  and  brown.  There  is 
great  anxiety  and  restlessness ;  much  thirst,  and  a  hot 
in.  There  is  very  frequently,  early  in  the  attack,  distinct 
i  of  the  part  implicated;  and,  in  addition  to  extreme 
ness  and  an  intolerance  of  pressure,  general  indica- 
of  diffused  peritoneal  inflammation.  The  most  frequent 
r  such  abscesses  is  the  region  of  the  ilio-csecal  valve — 
^ht  iliac  fossa ;  but  they  may  occur  in  any  part  of  the 
len. 

time8  the  fonnation  of  pus  is  so  rapid,  and  the  mischief  in  the  peri- 
arity  is  so  general,  that  the  patient  dies  within  a  few  days  of  the  first 

n  of  pain.    Mr. ,  late  House-Surgeon  of  St.  George's  Hospital, 

iralking  in  Hyde  Park,  was  suddenly  seized  with  excruciating  pain 
le  right  iliac  fossa.  Though  hut  a  very  short  distance  from  his  lodgings, 
obliged  to  he  carried  home.  When  seen  hy  the  author  in  the  evening, 
as  intense  pain  in  the  right  iliac  region,  with  a  certain  amount  of  ful- 
kd  great  tenderness  on  pressure.  The  skin  was  hot ;  the  pulse  rapid, 
le  was  great  anxiety  of  countenance.  The  symptoms  were  in  no  way 
I  by  the  treatment  prescribed  in  consultation  with  the  late  Dr.  Bright. 
le  proved  fatal  in  a  few  days.  On  examination  after  death,  a  large  ab- 
H  found  to  occupy  the  right  iliac  fossa ;  the  boundaries  were  formed  by 
Ds  of  the  intestines  and  the  parietal  peritonaeum.  The  contents  were  pus 
ftfli  The  appendix  caeci  was  found  ulcerated  through  at  its  extremity. 
1  substance  could  be  found,  to  account  for  the  ulceration  by  its  pressure 
»y  other  way. 

I  desirable  to  note  that  when  abscess  is  the  result  of  an 
perforating  the  wall  of  the  caxjum,  much  will  depend  on 
act  seat  of  that  ulcer ;  viz.,  whether  it  be  in  the  part 
d  by  peritonaeum,  or  on  the  posterior  surface  where  the 
nal  wall  is  in  contact  with  cellular  tissue.  In  the 
instance,  such  an  abscess  is  frequently  rapidly  fatal 
le  immediate  eflfects  of  acute  peritonitis :  or  adhesions  of 
posed  peritoneal  surfaces  may  have  occurred  prior  to  the 
tion,  and  the  abscess  become  limited  by  such  adhesions, 


cular  smooth-edged  small  opening  wai)  found  in  the  wall  of  the  poste: 
of  the  decum,  communicating  with  a  large  abscess  in  the  right  ilia 
with  numerous  sinuses  running  in  various  directions.  The  ulceratio 
to  be  due  to  an  attack  of  feyer. 

Occasionallj  an  abscess  in  this  neighbourhood  is  mi 
tardy  in  its  progress  ;  and  although  matter  continues  i 
the  patient,  having  passed  over  the  first  acute  stag 
attack,  may  soon  improve  in  health  and  appetite ;  th 
tenderness  of  the  abdomen,  or  distension  of  the  bowels 
either  have  existed — commences  to  subside ;  and  a  la 
ing  remains  in  some  portion  of  the  abdomen,  mt 
external  fulness,  and  often  by  a  well-defined  surround 
The  skin  over  this  part  becomes  more  red  and  shining  i 
of  the  immediate  neighbouring  surface ;  then  darkens  i 
and  becomes  thinner  at  one  or  more  spots ;  and  either 
or  is  punctured,  when  pus  readily  escapes. 

It  is  a  safe  and  very  judicious  proceeding  to  open 
abscess,  as  soon  as  it  may  be  suspected  to  have  forme 
be  within  reach  of  the  knife.  K  the  incision  be  dela; 
matter  makes  its  approach  towards  the  surface,  it  will 
happen,  during  this  process  towards  self-liberation, 
pus  works  its  way  in  several  directions ;  it  has  beei 
kept  back  by  the  resisting  action  of  the  abdominal  mu 
fasciae,  that  it  has  burrowed  wide  and  deep :  so  whea 
ternal   opening  has  been  long  postponed,  by  natnr 
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.  late  in  the  progress  of  the  case,  long  sinuses  will  often 
id,  which  lead  from  the  opening  in  the  abdominal  wall 
BiUTonnding  parts,  and  thus  render  the  ready  escape  of 
'  difficult.    Under  such  circumstances,  afber  a  time,  other 
bions  of  matter  point,  either  in  the  groin,  in  the  thigh,  or 
the  ischiatic  rami.     Many  a  patient  will,  however,  sink 
after  the  opening  of  a  faecal  abscess :  not  only  has  he  to 
id  against  the  effects  of  profuse  discharge,  but  he  has 
extra  evil  of  a  too  ready  and  early  escape  of  intestinal 
its  from  the  opening  in  the  bowel, 
ithstanding  the  severity  of  such  cases  in  their  general 
and  the  frequently  fatal  results  they  entail,  we  occa- 
ly  find  a  patient  gradually  recover,  as  it  were,  from  a 
I  of  death,  and  after  he  has  endured  the  opening  of  a  great 
r  of  consecutive  abscesses ;  the  sinuses  slowly  contract ; 
[•diflchai^  diminishes  by  degrees,  and  ultimately  ceases; 
fhe  orifices  of  the  abscesses  cicatrise  one  by  one.     The 
at,  however,  recovers  with  a  crippled  limb,  as  a  general 
The  suppurative  action  usually  implicates  the  psoas  and 
so  much,  and  often  the   adductor  muscles,  that  the 
its  of  the  thigh  are  subsequently  restricted,  nor  can 
lb  be  extended  to  its  natural  limit, 
general  treatment  of  this  class  of  cases  is  not  to  be  laid 
as  simple,  nor  conveyed  in  a  few  words.     It  depends 
elj  on  the  course  of  the  case. 
hi  the  early  stage,  i.e.  of  pain,  constipation,  and  fever,  con- 
lutional  measures  and  local  treatment  must  be  combined. 
iam  internally,  and  hot  fomentations,  perhaps  leeches,  ex- 
aallj,  are  usually  most  beneficial  at  first.     Opium  may  be 
BQ  in  full  doses,  and  often  repeated.     It  may  be  requisite  to 
Mne  small  doses  of  calomel  with  it.     Purgatives,  as  a  rule, 
vdd  be  strictly  avoided.   Under  the  influence  of  opium  alone, 
Sombined  with  calomel,  the  bowels  will  act  as  early  as  their 
dition  will  permit ;  and  quite  soon  enough  to  answer  nature's 
pose,  if  they  will  act  at  all,  without  the  aid  of  purgatives. 
^en  the  patient  survives  the  shock  of  the  attack  of  inflam- 
tioUf  so  soon  as  matter  is   suspected,  the  part  should  be 
lored,  and,  if  possible,  the  pus  let  free.     Under  the  influence 
chloroform  alone,  can  a  satisfactory  examination  be  made, 
%  case  such  as  we  are  now  considering ;  and  we  would,  under 
conditions  which  indicate,  though  they  do  not  absolutely 
TO,  the  presence  of  pus,  urge  the  use  of  chloroform,  that  a 


as  well  as  in  the  local  dressings.  A  constant  an^ 
of  nutritious  food  and  stimulants  are  wanted  to  m 
and  lowering  eflFects  of  profuse  secretion  from  t 
is  often  surprising  to  observe  the  quantity  of  w 
quire,  and  will  take  with  impunity,  under  these  c 
bowels  must  be  carefully  watched ;  they  are  oftei 
relaxed,  and  this  diarrhoea,  if  unchecked,  tends 
patient.  If  collections  of  matter  should  point 
they  ought  at  once  to  be  let  out ;  or  if  saperfic 
from  one  abscess  to  another,  they  should  be  slit 

The  usual  conditions  found  after  death,  in 
abscess,  are  general  adhesions  of  the  intestineE 
the  immediate  neighboturhood ;  some  portions 
form  the  boundaries  of  the  abscess-wall.  The 
with  the  intestine  is  generally  very  clear ;  often 
observed ;  but  when  more  than  one  exists,  the  i 
monly  the  result  of  ulceration /rom  the  abscess  i 

Most  commonly  the  mischief  which  produceE 
independent  of  cancer,  arises  near  the  ileo-cseca 
tion  of  the  appendix  is  one  of  the  most  frequent 

In  the  Transactions  of  the  Pathological  Society  (vol.  viL  p, 
cose  in  which  perforation  of  the  csecal  appendix  was  oo 
paction  in  it  of  an  intestinal  concretion.  Another  case  i 
p.  8*5),  in  which  a  fistulous  orifice  in  the  abdominal  pari 
circumscribed  cavity,  which  comnmnicatcd  with  the  interit 
duodenum,  nnd  indirectly  with  the  gnll-bladder.  This  was 
of  a  gall-stone  ulcerating  into  the  duodenum,  and  acc-ide: 
colon. 
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Ml  PMohgieol  Society,  toL  i.  p.  2C6 ;  another,  of  abscess  in  the  abdominal 
vbQs  in  connection  with  cancer  of  the  stomach,  toI.  xi.  p.  122 ;  and  a  third, 
of  fistnlons  openings  through  the  abdominal  parietes  communicating  with 
tbetruurene  colon  and  stomach,  the  result  of  cancerous  disease,  vol.  Tiii. 
piSSl. 

The  treatment  of  fiecal  fistulse  dependent  on  cancer  does  not 
SiD  for  much  remark.  The  patients  often  linger  much  longer 
ba  might  be  expected,  provided  thej  can  take  plenty  of 
iRirishment ;  but  they  often  succumb  much  more  rapidly  than 
I  anticipated  by  those  in  attendance :  it  is  therefore  best  to 
Km  the  relatives  of  the  suflferer  of  the  possibility  of  sadden 
oDapae  in  this  disease. 

Intestinal  Obstbuotions. 

The  causes  of  intestinal  obstruction  are  so  various  ;  its  occur- 
BBoe  is  fraught  with  so  much  danger;  its  symptoms  are  so 
erere  and  distressing;  its  diagnosis  is  so  obscure;  and  its 
it  so  uncertain,  and  so  often  unsuccessful,  that  it  is 
L  the  greatest  diffidence  we  undertake  the  consideration  of 
I  an  important  subject  as  the  pathology  and  the  symptoms 
f  intestinal  obstructions,  and  the  measures  to  be  employed  for 

'  relief. 

In  entering  upon  an  inquiry  beset  with  so  many  difficulties, 

Ilia  appeared  to  us  a  very  important  point,  at  the  outset,  to 

avour  to  classify  the  causes  of  obstruction,  so  that,  in  some 

e,  we  may  be  able  to  determine,  according  to  the  sym- 

,  whether  the  obstruction  depends  on  an  acute  strangula- 

^entailing  great  and  imminent  danger  to  life ;  or  on  a  slowly 

condition  of  the   intestine  itself,  or  of  the   adjacent 

Under   the   first   condition   the   treatment   must  be 

I ;  and  to  prove  eflfective,  must  be  early  applied.     In  the 

1,  there  is  generally  more  time  to  consider  the  prospects 

'life,  and  the  advantages  of  interference.   In  the  first,  without 

npt  and  entire  relief,  death  generally  follows  rapidly  in  the 

s  of  the  onset  of  the  symptoms.     In  the  second,  while  we 

^calculating  our  measures,  the  symptoms  may  even  subside  ; 

1  their  sudden  cessation  be  followed  by  perfect  recovery. 

7e  therefore  propose  to  divide  the  causes  of  obstruction  into, 

.  those  we  may  term  sudden ;  such  as  are  productive  of  acute 

rapidly  fatal  results,  if  not  presently  relieved :  and  2nd, 

le  more  slowly  acting ;  productive  of  symptoms,  chronic  when 
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thorough  examination  may  be  instituted,  and  explorai 
if  deemed  advisable* 

Great  attention  and  care  in  treatment  is  necesaaty, 
as  the  pug  has  an  outlet.     Strict  cleanlineas  is  requii 
prevent  excoriation  fix>m  the  discharge,  and  also  to  avnii 
sores.     As  the    discharge    is  often    extremely   otfeiisi^^ 
chamber  becomes  insufferable,  if  not  constantly  and 
ventilated.     A  free  use  of  disinfectants  is  requisite  in 
as  well  as  in  the  local  dressings.   A  constant  and  libei 
of  nutritious  food  and  stimulants  are  wanted  to  meet  the 
and  lowering  effects  of  profuse  secretion  from  the  al 
is  often  surprising  to  observe  the  quantity  of  wine 
quire,  and  will  take  with  impunity,  under  these  condii 
bowels  must  be  carefully  watched  ;  they  are  often  apt 
relaxed,  and  this  diarrhoea,  if  unchecked,  tends  to 
patient.     If  collections  of  matter  should  point  in  01 
they  ought  at  once  to  be  let  out ;  or  if  superficial  sini 
from  one  abscess  to  another,  they  should  be  slit  up. 

The  usual  conditions  found  after  death,  in  cases 
abscess,  are  general  adhesions  of  the  intestines  and 
the  immediate  neighbourhood ;  some  portions   of  wl 
form  the  boundaries  of  the  abscess-wall.     The  comm' 
with  the  intestine  is  generally  very  clear ;  often  seve: 
observed  ;  but  when  more  than  one  exists,  the  others  aiti 
monly  the  result  of  ulceration /ram  the  abscess  int^  ihe 

Most  commonly  the  mischief  which  produces  (voool 
independent  of  cancer,  arises  near  the  ileo-csecal  valve 
tion  of  the  appendix  is  one  of  the  most  frequent  cam 

la  the  Transact lotis  of  thti  Pntholtttjical  Sod^  (vol,  rii.  p.  210)  ii 
caB6  in  which  perforation  of  the  ca^ctil  appendix  waa  occasioned 
paction  in  it  of  an  intestinal  concretion*     Another  case  is  detailed 
p*  8*5)^  in  which  a  fistulous  orifice  in  the  abdominal  pnrietea 
circunificribed  cRTitT,  which  communicated  with  the  interior  of 
duodenum,  and  indirectly  with  the  gall-bladder.    This  was  prt>bBbl? 
of  a  gftU-stone  ulcerftting  into  the  dnodennm,  and  accidenUil  rupl 
colon. 

rrecal  ahscesses  and  f^cal  fistula?  occnr  in  other 
abdomhial  wall;  thej  are  moat  frequently  connected 
large  intestine,  and  are  g-enerallj  the  result  of  some 
obstinietion,  attended  by  ulceration  of  the  bowel  abofi 
extending  to  the  integumentSj  allows  a  partial  escape  < 

A  case  of  frecal  abeceas  and  fiatulflB  communicating  with  the  c«ol 
by  cancerous  disease*  of  the  large  intestine^  is  recorded  in  the  IVm 


:^ 


De  expeciea,  pr-ji.--:--    ^-       _ 
;  but  they  often  snii-zz:^:  il-._  - 
d  by  those  in  attciiiLii'-     r   ^    i 
sitives  of  the  suffertr   :d  i^  j  —- 
hifi  disease. 

3  of  intestinal  obsTri'-rj  a  lir-  r  ~-:r 
aght  with  so  XQuii  iuiArrr  :i  ^■- 
distressing:  iie  iiscii  -sir   i    ^ 

)  uncertain,  and  s»:    .«f^:c   '.iiir. 

atest  difBdenoe  "Wr  -cxiUrr-i-i-   u- 
3rtant  subject  b^  Ui-  ijul:^  •.  ir'  i:*» 
obstructions,  kiii  ii«:  i:iti*r-jrt:    : 

g  upc^n  an  iiirrir-  i^atT  -tt.   -    :l. 
red  to  Us  a  t^ztt  in:>  .ri.:ir    .  .  -r 
►  claasirr  tiiT  efc-=rrr   t     -•rrr^r... 

her  ir  ■i-VrrTi:':.  i  >r*»^  a     ^  *;    .- 
ggrefct  kiii'Tir.  '--fir  j.^::--f    . 


by  ulceration,  from  the  gall-bladder. 

3.  Twisting,  or  *  dislocation,'  of  the  howi 

observed  in  the  large,  but  often  in  th 

4.  Loops,  formed  by  bands  of  false  men 

both  extremities ;  by  diverticula,  adh< 
to  some  portion  of  the  viscera  or  abd 
the  fimbriated  processes,  or  other  ] 
contracting  adhesions,  so  as  to  form 
for  intestine  to  become  entangled  in 
the  result  of  peritoneal  inflammation. 

5.  Mesenteric  pouches ;  foramen  of  Wim 

peritoneal  sheaths,**  the  result  of  old 

6.  Invagination — often  caused  by  worms,  i 
It  is  hardly  necessary  to  mention,  that  al 

hernia  are  excluded  in  this  consideration. 

The  more  slowly  acting  processes  produc 
in  which  the  symptoms  are  at  first  not  nrj 
relief  sometimes  occurs  without  assistance 
when  all  hope  of  life  may  have  vanished,  arc 

1.  Constipation,  habitual  or  accidentaL 

2.  Inflamed,  thickened  intestine,  the  resu] 
8.  Chronic  peritonitis  (tubercular)  and  abi 

4.  Tumours  pressing  on  the  bowel — ^hydat 

5.  Simple  stricture  of  intestine,  the  resull 

other  causes. 
G.  Cancer  of  the  bowel,  producing  contrac 
AlthoiiGrh  we  have  divided  these  usual  ca 
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majij  cases  the  symptoms  may  subside  from  the  acute 
chronic,  or  from  a  quiet  state  become  very  severe.  It 
not  be  taken  as  a  fact  in  every  case,  that  acute  symptoms 
or  do  not,  depend  on  any  one  of  the  latter  causes  of 
ion ;  or  a  more  chronic  state  of  symptoms  on  any  of 
iditions  noted  in  the  first  division  ;  but  as  a  general  rule, 
ly  venture  with  some  degree  of  assurance  to  assert,  that 
eral  symptoms  which  will  mark  the  cases  coming  under 
division  are  urgent,  acute,  and  rapidly  result  in  collapse 
,th,  if  not  relieved  by  nature  or  art ;  while  the  greater 
comprised  in  the  second  division  are  attended  by 
»ms  which  come  on  by  degrees,  may  last  many  days,  often 
or  even  months  in  some  cases ;  are  generally  by  so  much 
urgent  than  the  former  in  character,  and  permit  of  delay 
>tment  as  regards  surgical  interference ;  allow  time  for 
itation ;  are  often  capable  of  medical  relief;  and,  if  surgical 
lent  be  considered  requisite,  offer  many  more  features 
hie  towards  the  prolongation  of  life,  than  do  the  acute 
of  obstruction.  It  must  be  borne  in  mind,  that  constipa- 
or  entire  stoppage  of  defcecation,  is  not  an  absolutely 
ite  symptom  to  indicate  fatal  obstruction  of  the  intestine; 
in  suspected  organic  obstruction,  should  we  presume  to  say 
the  disease  has  yielded  to  our  treatment,  even  though 
'hoeal  action  of  the  bowels  comes  on ;  it  will  probably  last 
for  a  short  time,  or  the  quantity  of  fluid  passed  will  be  small 
►portion  to  the  frequency  of  the  motions.  A  relaxed  state 
16  bowels  in  stricture  is  usually  indicative  of  ulceration,  and 
fej  occur,  in  old  contracted  stricture  of  the  intestine,  within  a 
by  short  period  of  death. 

1.  Congenital  malformations  of  the  intestinal  canal,  giving 
IB  to  immediate  obstruction,  are  almost  entirely  confined 
^the  rectum  and  its  external  aperture.  These  deformities, 
i  their  treatment,  will  be  found  described  in  the  essay  on 
11  SuBOEBT  OP  Childhood,  and  therefore  require  no  further 
liice  here. 

Another,  but  very  rare  condition  of  stricture,  has  been  occa- 
toallj  found  in  the  duodenum  of  infants ;  the  two  following 
les  illustrate  these  structural  alterations. 

L  child,  when  born,  presented  no  unusual  symptoms  for  the  first  twenty-four 
ts ;  Tomiting  then  came  on,  and  continued,  with  short  intermissions,  until 
Hi,  which  took  place  some  thirty-eight  hours  after  birth.  The  bowels  were 
«r  relieved  during  life.    The  only  disease  found  was  a  stricture  of  the 


and  throwing  about  her  legs  and  arms.  The  mother  ha 
vomited  frequently,  rejecting  everything  she  took;  thez 
slipation.    The  child  died  in  a  few  days. 

The  stomach  presented  a  constriction,  beyond  whic 
looked  at  first  like  the  stomach,  but  ended  sharply  at  a  i 
fold  of  mucous  membrane ;  beyond  this  followed  intestii 
A  probe  inserted  into  the  bile-duct,  from  without,  pa 
surfaces  of  this  septum,  and  appeared  just  below  the 
was  detected  to  be  duodenum ;  and  what  appeared  ti 
membrane  at  the  further  end  of  the  pouch,  proved  to 
with  a  slight  obliquity,  across  the  calibre  of  the  bowel, 
forated  almost  exactly  in  the  middle,  by  a  small  hole  m 
a  smooth  edge.  The  valve  possessed  all  the  ordinary 
mucous  membrane.t 

These  strictures,  so  similar  in  position  i 
relations,  were  probably  the  result  of  an  abt 
valve  of  the  duodenum ;  that  in  the  second  ci 
obstructive  as  the  infant  grew,  on  the  princ 
membrane  or  soft  tissues,  the  result  of  diseasi 
acquire  a  tendency  to  contract  towards  their 

Such  cases  are  interesting,  but  are  quite  b 
treatment. 

2.  Obstructions,  the  result  of  foreign  bodic 
testines,  have  already  been  considered  in  the 
OP  THE  Abdomen,  Vol.  11.  pp.  466  et  seq. ;  i 
them  to  complete  the  causes  of  obstruction  ii 

0.  Twisting,  '  dislocation,'  or  displacemen 
(liK*ip.|j:  obstruction  to  the  pa^sa^o  of  its  con 
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m,  obscure,  bat  its  treatment  is  a  matter  of  very  great 
■deration, 
icaroeration  may  be  the  consequence  of  a  rotatory  move- 
I  and  of  this  there  are  three  varieties : 
A  portion  of  intestine  may  have  become  twisted  upon  its 
and  we  then  find  that  even  semi-rotation  causes  such 
yproximation  of  its  parietes,  that  they  touch,  and  close  up 
lassage.  This  can  probably  only  occur  in  the  colon ;  and 
iding  to  cases  on  record,  only  in  the  colon  ascendens. 
Ltilation  of  gas,  and  unequal  filling  of  different  portions  of 
atestine,  appear,  as  £Eur  as  we  are  able  to  judge  from  the 
which  have  been  noticed,  to  be  the  cause.  Such  an 
Rence  is  scarcely  conceivable  in  the  small  intestine,  on 
it  of  the  uniformity  of  its  calibre,  the  absence  of  angular 
and  its  loose  position,  as  every  rotation  of  one  portion 
>  its  axis  would  be  counterbalanced  by  the  rotation  of  the 
segment. 

,  The  mesentery  may  be  the  axis,  and  the  intestine  will 
be  rolled  up  upon  the  former ;  i.e.  the  entire  mesentery,  or 
irtion  of  it,  is  twisted  into  a  cone  ;  and  in  proportion  to  the 
of  its  rotations,  more  or  less  of  the  intestine  will  be 
after  it.  In  this  case,  we  must  take  into  consideration 
ion  and  the  pressure  which  the  dependent  mesenteric 
jbrms  with  the  base  whence  its  point  rises.  This  variety 
scarcely  occur  anywhere  but  in  the  small  intestine  and  its 

itery. 

km  One  portion  of  the  intestine,  either  single  or  double — a 
t— may  afford  the  axis  round  which  another  portion  with  its 
isontery  is  thrown,  so  as  to  be  throughout  in  contact  with  the 
IVniference  of  the  axis,  and  thus  to  compress  it  like  a  ferule, 
b  Tariety  is  evidently  a  higher  degree  of  the  first,  in  which  a 
hkm  of  the  intestine  is  merely  compressed  from  before  back- 
ds,  and,  as  it  were,  flattened  down.  A  coil  of  small  intestine, 
:  sigmoid  flexure,  or  the  coecum,  may  form  the  axis. 
The  last  two  varieties  occur,  like  the  first,  chiefly  at  an 
anced  period  of  life.  In  early  life,  a  predisposition  to  the 
etion  may  be  caused  by  a  congenital  malformation  of  the 
lentery,  by  large  hemise,  or  by  small  hemise  when  there  is 
jQsion  of  ike  intestine.'*^ 
k  is  a  matter  of  some  importance  to  be  reminded  of,  that  the 


*  Roldtanskj,  Pathological  Anatomy,  vol.  ii.  p.  52. 
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seat  of  most  incarcerations  and  of  all  twistsy  will  be  found  to 
the  posterior  unyielding  wall  of  the  abdominal  cavity ;  ft 
only  in  that  direction  that  pressure  exerted  on  the  intesti 
efifect  its  incarceration;  the  occurrence  of  a  similar  re 
anteriorly  is  inconceivable,  on  account  of  the  smoothne 
yielding  nature  of  the  parts. 

The  symptoms  of  twisting  of  the  intestine,  especially  i 
sigmoid  flexure  (which  is  the  most  common  variety),  ar 
urgent  from  the  first ;  great  pain  is  suddenly  experienoe 
small  circumscribed  spot  of  the  abdomen ;  obstinate  consti; 
usually  setting  in  from  that  date.  If  the  sigmoid  flexure  is 
cated,  there  soon  follows  very  considerable  distension  i 
abdomen,  often  distinctly  observed  to  be  chiefly  confined 
left  side.  The  distension  of  the  abdomen  is  generally 
greater  when  the  large  gut  is  affected,  than  when  the 
implicates  the  small  intestine.  In  the  latter  conditions, 
may  be  injected  into  the  rectum  very  readily,  and  may  re 
or  return  tinged  by  faecal  matter.  In  twists  of  the  8i| 
flexure,  we  have  injected  fluids  into  this  division  of  the  h 
if  retained  for  a  time,  they  do  not  return ;  the  fluid  has 
thrown  into  the  dilated  sigmoid  portion,  and  cannot  again  ei 
vomiting  is  generally  present,  and  often  very  copiooj 
constant. 

The  following  cases  illustrate  the  history  and  pathoib 
conditions  of  these  accidents. 

A  man,  aged  twenty-eipht,  having  suffered  for  five  days  from  irrem 
constipation,  died  five  hours  after  admission  to  the  Hospital-ship  Dread 
The  sigmoid  flexure  occupied  nearly  the  entire  portion  of  the  front  of  tl 
dominal  cavity,  and  was  in  a  gangrenous  state.  The  bowel  was  imn 
distended ;  obliteration  of  the  muscular  bands,  and  rupture  of  the  serwi 
liaving  taken  place.  This  portion  of  the  gut  had  been  originally 
developed,  and  had  now  become  strangulated,  from  falling  over  cm 
towards  the  right  side,  causing  a  twisting  and  strangulation.  The  patifl 
on  previous  occasions,  been  subject  to  constipation.* 

A  man,  aged  sixty-five,  was  admitted  into  St.  George's  Hospital  witk  I 
circumscribed  swelling,  which  occupied  the  greater  part  of  the  abdl 
cavity,  and  apparently  extended  into  the  pelvis.  Fluctuation  could  1 
tinguished  over  the  whole  of  the  tumour,  the  surface  of  which  appearedfl 
No  solid  matter  could  be  detected  in  any  part  of  it.  Percussion  gave  t 
sound  in  the  upper  part  of  the  abdomen  only,  and  there  but  to  a  small  i 
There  was  a  tendency  to  diarrhoea.  A  day  or  two  after  admia&ion,  peri 
came  on,  with  great  pain  in  the  abdomen  and  constant  sickness.  He  d 
the  fifth  day.    The  greater  part  of  the  peritoneal  cavity  was  occupied  by  I 


•  Pathological  Transactions^  vol.  i.  p.  103. 
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loured  tumour,  which  had  displaced  the  Tarious  viscera,  and  encroached 

idiefit.    This  mass  was  formed  of  the  sigmoid  flexure  enormously  dis- 

The  dilated  howel  was  connected  to  the  left  iliac  fossa  hy  a  pedicle 

lyj  an  exuberant  meso-colon,  which  was  twisted  upon  itself,  and  had 

^oned  partial  obstruction  of  the  gut :  the  communications  respectively 

into  the  colon  above,  and  the  rectum  below,  being  small  and  tortuous. 

riif^moid  cavity  was  distended  with  fluid  fceces,  and  contained  one  or  two 

The  mucous  membrane  was  of  a  dark  livid  colour,  but  not 

Extensive  evidences  of  peritonitis  were  present 

1,  aged  fifty-five,  was  admitted  into  Charing  Cross  Hospital,  nine  days 

ilmoBt  complete  obstruction  of  the  bowels.    A  displacement  of  the  bowel 

the  termination  of  the  ileum,  caecum,  and  ascending  colon.    The 

pressed  upon  and  strangulated  by  the  termination  of  the  ileum  and 

mesentery.    Just  at  the  part  where  the  pressure  was  exerted,  a 

in  a  calcareous  state,  as  large  and  hard  as  a  marble,  lay  immediately 

the  strangulated  bowel,  and  had  considerable  influence  in  exaggerating 

batmction,  as  every  effort  to  force  the  contents  of  the  gut  onwards  tended 

the  gland  into  the  opening.    Close  above  the  constriction  the  internal 

extensively  ulcerated,  and  perforation  was  about  to  take  place.    In 

an  attempt  was  made  during  life  to  relieve  the  obstruction  by  opera- 

in  the  left  loin,  but  without  success,  as  the  obstruction  was  above  the 

ing  made  in  the  bowel.* 

hoy  was  seized  with  a  violent  pain  in  the  stomach,  and  with  sickness. 
B  symptoms  continued,  varying  in  intensity,  with  complete  constipation. 
iied  on  the  ninth  day.    The  intestines  were  matted  together.    The  duo- 
jejunum,  and  ileum  were  greatly  distended ;  the  lower  part  of  the  small 
was  highly  inflamed,  and  two  loops  of  it  were  quite  black  from  con- 
HL    The  mesentery  of  these  loops  had  been  twisted  on  itself,  and  had 
il  strangulation  of  the  gut  attached ;  and  while  in  this  state,  the  folds  had 
i  on  an  intestinal  diverticulum  proceeding  from  the  small  gut  to  the  linea 
about  one  inch  below  the  umbilicus,  and  thus  gave  rise  to  an  additional 
nt  of  mechanical  obstruction  to  the  circulation  and  contents  of  the  boweLf 

Ehese  cases  are  apt  illustrations  of  the  usual  forms  of  ^  twist'  of 
f  bowel,  such  as  occur,  1,  in  the  sigmoid  flexure ;  2,  about  the 
fBiim ;  3,  of  the  small  intestine.  As  a  rule,  such  twists,  when 
taid  in  the  small  bowel,  are  usually  nearer  its  lower  than  its 
per  extremity. 

Bokitansky  has  very  justly  observed  that  the  predisposition 
Yards  incarceration  from  twisting  of  the  gut  is  dependent  on 
K>ngenital,  or  acquired  long,  loose,  flabby  mesentery  or  meso- 
on.  But  the  mere  existence  of  such  a  state,  which  allows 
!y  firee  movements  of  the  bowel  to  take  place,  is  hardly  suflS- 
(Kit  to  account  for  sudden  strangulation  of  the  parts  taking 
Use.  It  appears  to  us  that  something  is  requisite  to  establish 
a  twist  5  and  that  this  something  is  to  be  found  in  an  accumu- 


*  Paiholoffical  Trofuactions,  vol  IL  p.  222.         t  Ibid.  vol.  vii.  p.  205. 
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fluid  faeces  from  above  can  enter  the  sigmoid 
it  rarely  hai^pens  that  much  is  able  to  esca] 
If,  in  the  dead  subject,  the  large  int 
artificially  ^vith  water,  and  the  mesentery  o] 
be  abundant,  this  portion  of  bowel  is  first  s€ 
and  then  gradually  rise  up  towards  the  d 
movement  there  is  a  slight  tendency  observe 
of  the  intestine  on  its  mesentery ;  this  wl 
open,  and  no  restriction  applied  to  the  boi« 
however,  been  able,  by  simply  distending  1 
to  produce  actual  twist ;  but  perhaps  our  < 
restricted ;  and  no  doubt  some  other  cause  i 
it  besides  distension  and  free  movement.  S 
depends  on  the  motions  of  the  body,  mc 
presence  of  the  other  viscera  and  abdomir 
The  following  particulars  of  a  case  bear  stro: 
of  our  subject. 

A  man,  ajred  forty- five,  was  attacked  on  the  10th  of  ^ 
This  ceased  on  the  12th.  On  the  13th  he  was  occa 
plained  of  deep  pain  in  the  reg:ion  of  the  bladder ; 
paroxysmal  and  severe  until  his  death.  Along  the  w 
unusiially  hard  and  broad  ridge  could  be  felt,  extending 
stomach  to  the  bladder.    Death  took  place  on  the  loth 

The  peritoneum  contained  a  considerable  quantity  o 
epigastric  region  was  seen  the  transverse  colon,  with  the 
adherent  to  the  abdominal  parietes,  on  the  left  of  the  u 
of  the  nbdomiiial  cavity  was  entirely  oocupit^d  by  the 
Ci)li»n  ;  it  l;iv  nliliniii'ly.  and  had  forced  tho  diiiphrjiunii  h 
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I  and  this  withoat  uiy  marked  disposition  to  again  become  twisted. 

jnatly* remarks,  thai  usually  the  tightness  of  the  twist  is  in  proportion  to 

^  iks  hoioel,*    A  tube  passed  up  the  rectum  after  death  in  this 

'with  some  little  trouble  introduced  into  the  sigmoid  flexure,  beyond 

ion,  and  could  empty  the  bowel.    When  this  was  effected^  and  the 

OTsr  on  the  side^  the  twisted  bowel  righted  itself. 

&ct8  just  quoted  point  to  this  rule  in  treatment,  that 
^  in  twist  of  the  sigmoid  flexure  is  just  possible  without 
the  abdomen,  provided  the  long  tube  can  be  introduced 
distended  gut,  its  contents  drawn  off,  and  the  twist 
L  by  the  altered  position  of  the  bowel.  But  no  operation 
ultimate  relief  of  the  patient  will  be  successful,  without 
le  be  unloaded  first,  and  the  twist  then  reduced.  It 
stated  as  an  axiom  in  these  cases,  that  once  formed,  the 
fprevents  the  escape  of  the  contents,  and  the  contents  of 
portion  maintain  the  distortion ;  and  to  remedy  the 
the  contents  must  be  removed. 

be  observed  that  in  one  case  already  mentioned,t  the 
covering  of  the  intestine  was  found  ruptured,  after  five 
iof  constipation.      This  rupture  had  no  doubt  occurred 
I  to  death.    In  an  experiment  made  to  distend  the  large 
18  with  water,  the  peritoneal   coat  in   several  places 
1,  before  the  muscular  appeared  inclined  to  give  way 
the  pressure.     This  rupture  of  the  peritonjpum  appears 
to  commence  over  the  transverse  colon,  and  other  por- 
i  are  subsequently  affected  if  the  distension  is  continued, 
tendency  of  the  peritonseum  to  rupture  in  sudden  dis- 
of  the  bowels,  in  cases  of  obstruction,  points  towards 
aportance  of  early  interference,  if  any  operation  be  con- 
beneficial.     When  peritonitis  has  set  in,  in  consequence 
of  the  serous  membrane,  or  any  other  cause,  opera- 
;  interference  would  probably  be  too  late  to  hold  out  any 
.  of  success. 
Obstruction  of  the  intestines  occurs  from  a  portion  of 
being  strangulated  in  a  loop,  or  bound  down  by  a  cord 
membrane  5  or  it  may  be  constricted  by  a  diverticulum, 
ittrent  by  its  apex  to  some  opposed  surface  of  the  viscera ;  or 
^tiie  Fallopian  tube,  attached  by  its  fimbriated  process  to 
le  point  of  peritonseum ;  or  by  a  thickened  and  elongated 
le  of  omentum  fastened  down  at  the  ends  by  adhesions ;  or 
other    accidental   circumstances.       All    these    conditions 


.M^aikological  Trmuadums,  vol.  x.  p.  153.      t  See  the  first  case  on  p.  603. 
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be  separated  as  regards  their  pathologi 
treatment  may  be  considered  under  one  ] 
obstructions  which  are  due  to  the  products 
may  occur  at  any  time  of  life,  but  most  fi 
are  very  uncommon  in  old  age,  and  are  o: 
whereas  strangulation  by  a  mesenteric  po 
in  advanced  life. 

Females  are  rather  more  liable  to  inter 
males ;  for  the  appendages  of  the  genera 
tional  points  for  adhesive  inflammatio 
entail  so  much  more  danger.  In  most,  ii 
ditions  now  under  consideration,  the  smi 
alone  implicated. 

The  history  and  pathology  of  internal 
by  false  membranes  and  adhesions  produ< 
illustrated  by  the  following  cases : 

A  preparation  in  the  Museum  of  St  George'is  Hi 
of  a  short  baud  of  lymph^  adherent  by  one  extrem 
portion  of  small  intestine ;  from  this  fbe  bond  is  see 
tion  of  small  intestine,  and  then  » immediately  attac 
to  the  mesentery  supporting  the  latter  piece  of  bow 
lymph  contracted,  it  so  pressed  on  the  portion  of  h 
by  the  band,  that  entire  stoppage  of  the  bowels  was 

A  younfj;  lady,  aged  nineteen,  died  after  a  few  ds 
tion  and  vomiting.  The  omentum  was  firmly  adhe 
minal  wall.  This  was  the  result  of  old  adhesions, 
prreatly  distended.  At  the  lower  part  of  the  abdor 
(lippino:  into  tli<'  pelvis,  a  Inrj^e  portion  of  spharelatt* 
\v;i^  nLoiil    five   inclx's  in    l('ii"'t]i.  htuI    rttiwl'^tpil    rtf  i 
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i  tinged  with  blood.     At  the  lower  pnrt  of  the  belly  sererol  involution 
intedtine  were  highly  congested  ttod  dork-oolouped ;  this  to  the  «3t tent 
It  in  length ;  and  one  portion  of  it  was  almtjst  black  in  colour,     Thia 
doii  waa  found  BtraDgidated  by  a  band  of  {&]m  nif  mlirAnep  which  wiifl 
by  one  extxemity  to  the  point  of  an  appi'tidix,  by  tire  other  to  the 
The  appendix  was  attached  to  the  lowtir  portion  of  thy  ileiim^  and 
.  an  inch  in  len^th|  and  comniiinicatt^ti  with  tiie  bowel*     The  appendix: 
iHmd  with  its  attachmeutSf  formed  a  complete  ring  about  an  inch  in 

aged  twenty^  died  after  fourteen  days*  complete  constipation,    Neaf 

11  nation  of  the  ileum^  a  portion  of  it,  nearly  two  feet  longr,  much  dis- 

id  much  darker  than  the  rest,  was  iirnily  conatricted  by  a  narrow  band 

her  than  whipcord),  which  passed  from  the  vermiform  procefls  to  the 

8e  to  ita  meBenteric  attachment.' 

i  case  in  which  a  portion  of  amall  intestine  was  fltraiiprnlated  through  a 

L  the  great  omentum,  perforatiun  of  the  bowel  had  taken  placcj  and  had 

1  the  escape  of  f£ece».t 

D^  nged  sixty-eightj  was  admitted  into  St.  George's  Hospital  on  March  7, 

H*>   hfid   been  lifting  some   heavy  iron  flbout  eight  days  previously, 

!  felt  a  sudden  strain^  and  immediate  severe  pain  in  the  loins  and  belly. 

ft  restless  nig-ht ;  the  next  morning  there  was  alight  *w"tinn  of  the 

He  complained  of  pain  chiefly  in  the  belly  and  dnig^n^  at  the  nm- 

;  there  was  also  constipation  from  the  second  day  of  pain.    Four  day.^  after 

:  he  first  vomited  ^  but  now  everything?  taken  wag  rejected.     The  akin 

,  and  eye  sunken ;  there  was  blueness  of  surfaee^  and  the  pulse  was  small 

t :  the  tongue  drj'  and  brown  ;  ab<iomen  enormoualy  distended  and  ^m- 

Ho  stricture  could  be  detected  through  tlie  rectum.     An  enema-tube 

^poaa  readily  beyond  a  short  distance.    Mr.  Johnson  decided  to  open  the 

r  colon,  with  a  hope  t4>  relieve  the  distension  ;  but  the  bowel,  when 

^Qpoa,  was  found  collapsed.     The  question  of  makinjr  an  explomtory 

the  abdomen  from  the  front  wtu*  considi^r+M!,  but  decided  against. 

died  on  the  eleventh  dity.     The  small  intestine  was  very  vascular. 

I  lower  part  of  the  ileum,  close  to  the  ileo-cn?cal  valve,  a  band  crossed 

intestine,  forming  a  ring  around  the  |fut  and  the  commencement  of 

entery.     The  origin  of  the  ring  wan  ob,"4erTed  to  spring  from  the  sigmoid 

j^ach  was  drawn  over  to  the  right  iliac  reginn  my  hs  nearly  in  touch 

The  tissue  fomiing  the  ring  wiu«i  loadetl  with  fat,  closely  resem- 

y  Structure  of  an  epiploic  app»"ndix.     Tim  other  appendices  were  very 

broad,  and  some  were  perforated  at  their  base,  and  presents  an  inci- 

ndition  of  such  a  ring  as  had  embraced  the  intcsiine.     There  could  be 

that  this  ring  was  either  formed  in  an  appendix,  or  was  formed  by 

beaion  of  two  neighl30uriug  appendicea     The  gut,  where  it  was  bound 

I  deeply  marked  by  the  stricture.     From  the  stomach  to  the  situation 

obstruction  the  btiwel  wa."*  greatly  distended,  but  more  particularly  at 

VBT  part,  where  for  about  a  foot  in  length  it  was  stretched  so  tight  that  it 

under  a  stream  of  water  thrown  in  to  wash  it  out ;  and  was  nearly  black 

congestion.     The  constricting  band  was  not  adherent  to  the  intestine,  and 

[removal  from  the  body  the  gut  could  be  easily  moved  backwards  and 
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A  specimen  of  meeo-colic  hernia,  which  had  not  be 
tion  of  the  b<»wel,  was  exhibited  at  the  Patholo^cal 
in  184J> ;  having  been  removed  from  the  body  of  a  m 
half  of  the  transverse  colon  was  deflected  in  a  longitv 
middle  line,  to  the  brim  of  the  pelvis,  and  pushed  foi 
which  proji'cted  on  each  side  of  the  displaced  colon, 
tines  were  to  be  seen ;  but  were  found  concealed  in  tfc 
to  be  a  largo  pouch  formed  by  a  fold  of  the  meso-coloi 
but  the  convolutions  could  be  detected  through  it  al 
jejunum  entered  the  pouch  at  the  upper  and  poster 
passed  out  below  and  on  the  right  side,  about  two  ii 
tion  of  this  portion  of  the  intestine.  There  waa  no  e 
the  bowel ;  nor  did  the  displacement  appear  to  have 
inconvenience  or  disorder. 

A  second  similar  case  was  attended  by  atrangiilat 
death.  A  man,  aged  twenty-seven,  was  seized  with  ] 
vomiting.  He  vomited  everything  taken,  and  the 
most  severe.  He  died  about  forty-one  hours  after  tl 
attack.  The  descending  colon  was  found  lying  on  th 
and  the  small  intestines  were  contained  in  a  large  j 
meso-colon,  and  situated  on  the  left  side  of  the  corres 
ileum  passed  out  of  the  pouch  about  two  inches  abov 
point  the  bowel  was  contracted,  thickened,  and  gangre 

6.  Invagination,  or  intussusception  of  ihi 
result  of  irritation  caused  by  worms ;  of  tumi 
mucous  membrane  ;  and  of  other  accidenta 
to  be  detected  or  explained. 

Inva^nuiition  may  frequently  be  observed 
oxnininations  of  cliiMreii.     It  also  oftt'n  takt 
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certain,  tJbat  when  obstruction  occurs,  it  is  the  result  of 
pensively  invaginated  portion  of  gut ;  and  that  when  in 
ortem  examinations  several  intussnseeptions  are  met  with, 

are  but  slight^  and  have  not  been  productive  of  urgent 

Lms  during  life. 

Museum  of  St.  George's  Hospital  is  a  preparation,  wliicli  shows  an 

Bptaoo  caused  by  the  pres«tice  of  a  tumour  tr^owiIlJ^^  from  the  wall  of 

0l  and  projectiug-  iuto  itd  cavity.     A  procei»s  of  aloyg-hiug  has  nearly 

the  prolapsed  portion  froai  ibe  rest  of  the  intestiixe,  and  su  aliuoiit  &et 

tumour*    The  patient  died  of  peritonitis. 

Fig.  263. 


fttsoscepljon,  caused  by  the  tmctioQ  of  a  fi^brouo  tumour  of  the  intestine. 

ler  preparation  in  the  same  Jlu^eum  displays  aportiou  of  sniall  intestine 
Ited,  apparently  from  the  iiTitation  set  up  by  au  ascaris  lumbricoides, 
pay  be  seen  coiled  rouud  the  prulap/^d  portion.  But  many  other  parts 
KJwel  were  alao  iu paginated }  and  wbea  ibe  pntieot  died,  the  state  of 
rel  waa  not  auapected. 


oe  quite  excepiionai,  even  ii   it  ever  occiu 
common  and  often  fatal. 

A  perpendicnlar  section  through  an  invagii 
on  each  side,  and  lying  parallel  with  each  oil 
intestinal  wall ;  a  transverse  section  would  h! 
intestine,  one  within  the  other.  In  each 
perpendicular  or  transverse,  the  opposed 
intestine  will  correspond  in  character ;  perit 
peritonseum,  and  mucous  membrane  be  in  coi 
tissue.  The  outer  surface  of  the  external  ] 
peritonecum  ;  the  lining  of  the  inner  layer  is 
membrane ;  but  between  these  there  are  twc 
of  mucous  membrane,  and  two  likewise  of  peril 
the  inner  and  middle  layers,  and  in  the  sp 
tonaeum,  will  be  a  certain  portion  of  mesent 
dragged  in  by  the  inner  layer  of  bowel  as  it  I 
The  limit  of  the  invagination  above  is  at  t 
toneal  surface  of  the  bowel,  and  consists  oi 
formed  by  the  folding  in  of  the  intestine  at 
lower  limit  is  inside  the  tube,  and  can  only 
the  gut  is  laid  open.  The  portion  of  intestii 
the  invagination  is  a  single  layer ;  the  invagii 
which  slips  into  the  former,  consists  of  two  la 
portion  of  mesentery  will  be  found  between  th 
size  and  shape  varying  with  the  length  of 
testino.  The  lowest  extremity  of  this  impa 
almost  drawn  to  a  pcdnt,  and  is  near  the  oxtiv 
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entery,  being  always  in  a  state  of  tension,  drags  upon 

^«ide  of  the  prolapsed  bowel;  it  will  therefore  be  found, 

ly  in  an  extensive  prolapse,  that  the  prolapsed  end  of 

its  inner  extremity,  is  turned  in  the  direction  of  the 

meaentery;  from  which  circumstance  the  piece  of 

presenting  the  prolapse  will  be  found  slightly  curved 

aide,  and  thus  the  whole  mass  assumes  a  crescentic 

itansky,  in  referring  to  this  condition,  makes  the 
ig  important  remarks.  *  Firstly,  that  the  invaginated 
does  not  lie  parallel  with  its  sheath,  but  always  offers 
er  curvature  than  the  latter,  the  inverted  tube  being 
on  its  concavity  into  tense  transverse  folds. 
ly,  that  the  orifice  of  the  invaginated  portion  of  bowel 
not  lie  in  the  axis,  or  in  the  centre  of  the  sheath,  but 
jKda  the  side ;  and  that,  following  the  traction  exerted  upon 
^  the  mesenteric  fold  that  belongs  to  the  inverted  intestine, 
t  directed  towards  the  mesenteric  wall  of  the  sheath ;  that 
f  opening  is  not  circular,  but  represents  a  fissure.  This 
kds  a  diagnostic  sign  for  the  examination  of  intussuscep- 
10  of  the  rectum,  which  are  within  the  reach  of  manual 
lofration.'^ 

Bvagination  may  go  on  to  involve  a  large  portion  of  the 
|]]«  and  the  greater  portion  of  the  large  intestine.  When  an 
Msnsception  increases  in  size,  the  involution  is  that  of  the 
lel  below  the  commencement  of  invagination;  if  this 
kunences  at  the  lower  part  of  the  ileum,  more  of  the  upper 
un  does  not  disappear,  but  the  prolapse  grows  in  length  at 
I  ^cpense  of  the  inferior  portion  of  the  intestine,  caecum, 
Bncling  colon,  &c. ;  each  of  which  in  turn  would  become 
Bed  in,  as  the  prolapse  increased. 

We  do  not  attempt  to  explain  the  causes  of  intussusception. 
all  probability,  an  empty  state  of  intestine,   and    some 
Hating  cause  under  such  conditions,  are  essential  to  its  pro- 
ction. 

If  invagination  increases  beyond  a  slight  extent,  a  change 
n  soon  occur  in  the  condition  of  the  implicated  piece  of 
^rel ;  which,  we  may  predict,  places  it  beyond  hope  of  reduc- 
Hi,  accidental  or  applied.  From  the  pressure  exerted  on  it 
id  its  mesentery,  congestion,  followed  by  inflammation,  soon 

•  Fath,  AtuU,  vol.  ii.  p.  65. 


portion  within  the  ring.  This  is  the  first  step  in  the  efi 
by  nature  to  remedy  the  evil,  now  rendered  irreducible 
that  presently  the  prolapsed  portion  may  be  cast  off  b 
ing;  and  that  the  escape  of  the  contents  of  the  bowel  mi 
vided  against,  by  the  union  of  the  upper  and  lower  p< 
the  otherwise  severed  intestine. 

Peritonitis  of  a  severe  character  usually  occurs  whei 
portion  of  intestine  is  involved,  and  soon  carries  off  th( 
but  should  he  survive  this  attack,  he  may  yet  recoi 
involved  portion  may  slough,  and  be  passed  by  stool 
patient  rise  from  his  bed  convalescent  in  a  few  weeks, 

The  further  history  and  treatment  of  intussusceptic 
illustrated  by  the  following  cases. 

A  boy,  nearly  five  years  of  age,  complained  of  soreness  about  tl 
result  of  ascarides.  The  next  day  he  was  seized  with  sudden 
lower  part  of  the  abdomen,  and  strained  several  times  at  stool, 
nothing.  He  soon  afterwards  vomited.  He  continued  to  go  to 
half-hour.  In  the  afternoon  he  experienced  constant  desire  to  : 
Hiid  passed  a  clot  of  blood.  On  some  of  these  occasions  he  passed  di 
blood  and  slimy  matter.  There  was  great  restlessness,  and  thirtf 
(lomen  was  more  swollen  above  than  beloi^  the  umbilicus.  Then 
tenderness  over  it  on  pressure.  The  symptoms  continued  unrelieve 
took  place  on  the  fifth  day.  A  considerable  intussusception  had 
the  ileum  through  the  ileo-csecal  valve ;  the  appendix  was  also 
About  8^  inches  of  bowel  protruded  into  the  caecum.  The  involved 
n  deep  red  colour.  It  was  so  firmly  grasped  by  the  ileo-ciecal  val 
effort  to  reduce  it  appeared  likely  to  tear  the  bowel.* 
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invagination  of  intestine ;  sudden  pain ;   constant  and 

at  desire  to  stool,  with  little  fyecal  matter  passed,  but  blood 

lots  or  bloody  mucus  escaping  in  small  quantities  ;  more  or 

Tomiting ;    great  distress,  both  general  and  local ;    and 

following  in  a  few  days.      But  death  may  be  somewhat 


lilor,  during  ft  railwaT  Jounie\%  was  observed  to  pkcehimaelfoii  the  floor 
I  cdirriage»  but  had  tio  Htteotion  paid  hiui  by  liif*  ft?Uow-pttbj*eDgers.     At 
ey^i  end  he  wtw  found  dead.     The  abdoriiun  prefleutGd  marks  of  severe 
atia.     A  fold  of  mlestine  near  Ibe  termiimtioE  of  the  ileum,  six  inches 
aa  intussuftcepted  and  gangrenous.     Probublj  in  thia  iDstance  the 
J  of  some  few  days^  duratiom* 


otter  instances  the  symptoms  appear  to  extend  over  a 
longer   period,  and   ultimately   prove   fatal;   or  if  the 
igTilated  bowel  slough  off^  may  terminate  favourably. 

[nmn,  aged  twenty-five,  suffered  from  attjicks  of  colicky  pain  in  the  «b- 

B,  and  gradually  loat  tlej^h.     One  day  he  l)t*eame  suddtjuly  wors*^,  and  on 

Dllowinjr  day  died ;  nearly  four  months   fron*  the  «iuppo.st*d  dat*^  of  the 

Qcement  of  his  attack*     About  six  inches  of  ileum,  ca?cumi  mid  the  first 

the  ascending'  colon,  had  padded  int^j  the  large  bowel  beyond-     There 

I  appearance  of  gangrene  in  any  pai't.     The  colon  contained  much  inucu8 

jiilat^d  blood.     The  mucons  membrane  was  turgid  and  purple.     The 

red  layers  of  the  intestine  were  lirmly  adherent  to  each  other  by  dense 

^  of  Iklse  membrane. t 

covery  after  the  passage  of  the  gti-angnlated  portion  of 

Jbowel  through  the  rectum  is  the  only  fortunate  result  that 

tn  anticipate  in  a  case  of  chronic  intussusception,  and 

lately  is  a  result  which  occasionally  takes  place  ;  nor  does 

loss  of  the  bowel  appear  to  be  attended  by  any  subsequent 

[  csonseqnences,  ix>  contraction  or  stricture  of  the  gut,  so  far 

Ire  have  been  able  to  investi*^ate  the  subject, 

klioy,  aged  five,  waa  taken  ill  four  months  previously  to  the  time  at  which 
of  bowel  was  passe*!-     At  fir&t  he  suffered  from  s«iniple  fever,  hut  after- 
I  experienced  much  distrt^M.     lie  complaint?d  ebieHy  of  pain  in  the  region 
dder ;  but  there  wa'*  no  tendernesa.     The  orine  was  sometimea  re- 
a  lonjf  time*     The  bowels  were  very  much  con  lined »  sometimes  tor 
honn*.     There  wsf*  occasionril  vomiting.     He  was  never  known  to  pass 
^ii/ht  mche*  of  the  ilemn,  the  c^cum  in'fk  Hm  api^endb \  and  about  four 
kes  of  the  colon,  were  paek^t^d  by  atool.     The  tissues  were  almoat  black,  and 
Bve,     Diarrhcea  preceded  the  discliarj^nts  of  the  separated  bowel.     At  the 
id  of  six  weeks  from  this  event  the  little  putient  seemed  ^uite  well^  and  the 
J  acted  regularly. 


P(dh.  Trnns.  vol.  i*  p.  77. 


t  Ibid.  vol.  vii.  p.  103. 


And  following  day  enemata  were  returned  without  any 
twelfth  d&y  some  faeculent  matter  was  broufrht  away :  ai 
after  a  dofle  of  castor-oil.  On  the  nineteenth  day  he  had 
Inrit  consisted  of  bright  floiid  Ucod,  mingled  with  many  ] 
intestine.  The  iwo  previous  motions  were  said  to  have 
8ame  cliaracter,  and  to  have  contained  many  'skins.'  At 
weeks  the  patient  returned  to  his  usual  occupation.* 

Peritonitis  may  be  the  result  of  perforati 
during  the  separation  of  the  sloughing  pro 
case  death  is  generally  rapid,  and  attended  I 
much  su£Pering. 

The  average  number  of  deaths  from  intosfl 
all  ages,  must  be  very  small.  In  five  years  thi 
into  the  Hospital  for  Sick  Children,  in-pal 
patients  46,298— total  48,218.  Only  one  death : 
of  the  intestine  occurred  among  this  number  ( 

It  will  appear  that,  although  invagination 
with  the  causes  of  acute  strangulation,  man 
which  these  symptoms  are  not  very  acute,  an< 
or  even  terminate  in  recovery,  though  at  a  sac 
of  the  bowel. 

Invagination  may  be  suspected  when  there 
pain,  sudden  in  its  attack,  and  confined  in 
and  urgent  desire  to  stool,  without  any  relief, 
of  blood  and  mucus  ;  and  sometimes  a  swellin 
shape,  may  be  felt  hi  the  ileo-Cffical  region ;  -^ 
and  vomit iiitr  ;  but  all  evidence  of  swelling  is 
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^on  of  calumel  when  peritonitis  sets  in,  and  leeelies  to  the 
ill  pain.  The  proposal  to  open  the  abdomen  should  not  be 
ftained.  The  cases  recorded  will  justify  this  opinion.  And 
BieraJ  measures  give  no  relief,  we  have  only  the  one  hope 
Ibat  the  involuted  portion  may  be  thrown  oft'  by  slough, 
thus  the  obstruction  be  removed. 

ptension  of  the  lower  bowel  with  fluid  or  air  has  been  re- 
Hended,  and  eyen  stated  to  have  been  successfully  applied 
Bes  of  urgency  ;  but  however  promising  this  kind  of  treat- 

^mAJ  appear,  it  must  be  recollected  that,  even  when  the 
len  ha^  been  opened,  it  has  been  difficult,  and  in  some 
impossible,  to  reduce  the  involution  without  tearing 
bowel.  A  case  is,  however,  recorded  by  Dr.  Baldwin  of 
lonviUe,  Florida,  of  recovery  in  supposed  invagination, 
ed  by  injecting  a  very  large  qnantity  of  fluid  into  the 

fe  Have  now  to  consider  the  more  chronic  conditions  pro- 
ye  of  obstruction. 

Habitual  constipation  may  become  accidentally  prolonged 
fch  an  extent  as  to  cause  anxiety;  or  the  accumulation  of 
I  matter  may  be  niistiiken  for  a  tumour,  so  circuniscribed 
lionally  is  the  collection  in  the  large  intestine.  Tlie  time 
h  may  elapse  while  the  bowels  are  entirely  closed,  and  the 
int  of  f&eces  which  may  be  collected  therein,  would  surpass 
(y  were  it  not  that  the  experience  of  tliose  now  living  can 
tm  the  statements  made  by  writers  on  this  subject. 

Id,  aged  seven,  on  recovering  from  an  attnek  of  fever,  was  jiHectedwiih 
torpor  of  file  bowek.  Tliia  gradually  inci'^ased  to  such  an  extent,  tlmt 
I  jetOB  trefttment  failed  to  have  ajiy  eflect.  When  iiclniittefi  into  the 
^oapitftl,  under  the  care  nf  Mr.  Ony,  noihint/  whatevm'  hfid  pamfdfrom  (h& 
far  Uiree  numths.  The  heidth  had  not  ^ulTe^ed  ;  the  aj>i>titite  was  jj'-ood, 
Ody  was  greatly  enlarj^ed,  aad  was  forty -nine  inches  in  girtli ;  and  there 
lu;onvenience  to  Tespiration.  There  was  conaidemhle  prominence  on  the 
Set  Bs  if  the  colon  and  uigrnoid  flexure  were  chiefly  loaded, 
p6eulum  wft4s  p0«aed  into  the  rectum,  and  after  dilating  it^  an  enema  tnba 
pflsed  high  up.  The  contents  of  the  bowel  were  washed  out  by  a  stream 
fm  water  kept  conatantlj  playing  upon  tbem,  for  half  an  hour  at  a  time, 
pe  quantity  of  hard  black  fiecea,  like  clndars,  waa  bn>trght  away.  These 
tt^  repeated  several  times  reduced  the  gtrtb  of  the  abdomen  to  twenty- 
fchea.t 

)B  surgeon   is  usually  consulted  at  the  latter  period  of 


•  AviBnctm  Jounml  of  Mrdmii  Sciences^  Oct.  1862,  p.  668. 
t  P/fO,  Tram.  vol.  v.  p.  174. 
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obstinate  constipation,  which  has  at  last  arriTed  at  complete 
obstruction  of  the  intestine ;  and  as  all  power  of  propulsion  is 
then  lost,  the  contents  have  to  be  removed  mechanically.  This 
can  only  be  done  by  the  aid  of  repeated  warm- water  enemata; 
or  by  means  of  some  kind  of  scoop  or  short  lever,  with  which 
the  lowest  masses  of  hardened  feeces  should  be  carefully  dis- 
lodged. 

Purgatives  in  such  cases  are  not  of  much  use,  until  the  load 
is  somewhat  reduced  in  the  lower  bowel. 

The  following  very  instructive  case  is  mentioned,  in  a  letter  to  Dr.  Bonny 
by  the  late  Dr.  R.  Williams,  Physician  to  St  Thomas's  Hospital  A  lidy^ 
aged  thirty-five,  was  attacked  with  severe  gastrodynia,  and  most  obstinate  cm^ 
stipation.  Paroxysms  of  the  pain  recurred  at  short  intervals,  gradually  becaat 
more  frequent,  and  at  length  quotidian.  Each  meal  was  followed  by  pain  W 
severe  and  continued,  that  she  limited  herself  to  dry  biscuit  and  brandy-aal*, 
water;  and  this  was  commonly  rejected.  Nothing  gave  relief  but  opium,  0^ 
which,  for  months,  she  took  not  less  than  sixty  grains  daily.  Her  bowelb 
independent  of  the  astringent  effects  of  opium,  were  always  greatly  coult 
paled ;  and  no  quantity  of  salts,  oil,  or  senna  in  the  least  moved  them ;  elati^ 
rium,  croton-oil,  or  other  powerful  purgatives,  immediately  inverted  tw 
action  of  the  stomach,  and  were  rejected.  Calomel  was  the  only  me 
which  would  act  upon  the  bowels,  and  this  not  mitil  her  mouth  was  affected. 

From  this  cause  she  frequently  had  no  evacuation  for  siv  iceeks  toget]Mr| 
and  in  one  year,  when  much  weakened  by  repeated  salivation,  so  that  it  ^ 
nece^jsary  to  defer  the  administration  of  the  calomel  as  long  as  possible,  she  1 
only  one  evacuation  every  three  months,  or  four  in  the  year. 

At  the  times  her  bowels  acted  she  suffered  immensely,  her  pains  being  iimM| 
severe,  if  possible,  than  those  of  labour.  The  faecal  matter  when  passed  wJ 
enormous  in  quantity,  healthy  in  colour,  and  was  formed  into  large  round  Immt] 
or  scybala,  each  certainly  not  less  than  a  large  foetal  head,  and  so  numeroos  v 
often  to  till  a  common-sized  pail.*  * 

We  may,  perhaps,  have  travelled  somewhat  from  the  path  < 
our  especial  calling,  in  introducing  the  latter  cases,  illus 
of  chronic  obstruction  of  the  intestine.     But  the  accmnu 
of  large  quantities  of  faeces  is  ofiien  productive  of  a  strange  i 
anomalous  train  of  symptoms ;  often  such  as  indicate  struc 
obstinictions ;    or  simulate   morbid  growths  in  the  abdon 
cavity.     Experience,  discrimination,  and  careful   ezami 
are  often  requisite  to  insure  a  corect  diagnosis  as  to  the 
nature  of  these  collections :  and  without  extreme  caution, 
surgeon  may  be  baffled  in  his  attempts  to  unravel  the  conditi 
attendant  on  a  loaded  intestine,  accompanied  by  obstinate  coo*  I 
stipation.     With  a  gut  greatly  distended  by  fsecal  matter,  and 


Bume,  On  Habitual  Condipation,  p.  28. 
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fhe  symptoms  of  organic  obstruction,  it  will  frequently 

that  the  bowels  act  freely,  and  yet  without  relief,  or 

isednction  of  the  size  of  the  abdomen.     It  is  but  the  over- 

of  the  sluice ;  the  head-stream  is  dammed  up ;  the  canal 

led  to  overflowing. 

Obstruction,  the  result  of  injury,  we  need  but  allude  to 
The  conditions  and  treatment  have  been  already  de- 
see  Vol.  II.  p.  626. 
Constipation,   occasionally  amounting  to  obstruction  of 
days'  standing,  or  even  of  a  fatal  character,  is  apt  to 
in  cases  of  peritonitis,  attendant  on  tubercular  deposit 
subserous  cellular  tissue,  or  the  result  of  other  causes ;  a 
ition  often  accompanied  by  ulceration   of  adjacent  and 
>nt  surfaces  of  the  intestine.*    A  direct  communication 
takes  place  between  two  or  more  opposed  surfaces  of  bowel : 
an  abscess  is  found  within  the  abdomen,  communicating 
imgh  ulcerated  openings  with  several  portions  of  the  intes- 
ll  canal;    there  is  great  irritability  of  the  stomach,   and 
m  rejection  of  all  food;    an   unyielding  abdominal  wall, 
|l  an  irregularity  of  its  surface ;  general  but  not  exquisite 

rmess ;  and  constipation  of,  perhaps,  some  days'  stand- 
Such  symptoms  might,  at  first  sight,  convey  the  idea 
obstruction  was  due  to  some  of  the  causes  previously 
nmerated.  But  in  such  cases  as  we  have  now  under  con- 
leration,  there  are  usually  general  indications  of  tubercu- 
ito  cachexia  long  before  symptoms  of  obstruction  set  in.  The 
bdition  of  the  bowels  is,  however,  as  a  rule,  extremely  uncer- 
i&  in  these  cases :  occasionally  confined,  but  more  frequently 
Bged.  With  adhesion  of  peritoneal  surfaces,  and  ulceration 
lough  the  coats  of  the  intestines,  obstruction  is  rare  ;  and  is 
Uher  the  exception,  unless  the  calibre  of  the  bowel  is  contracted 
^  the  pressure  of  abscess,  or  diminished  by  false  membrane,  or 
her  media,  stretched  across  the  tube.  Looseness  of  bowels  is 
B  usual  condition  in  the  cases  just  considered. 
4.  Stricture  of  the  intestine  is  the  most  common  cause  of 
rtruction. 

Strictures  of  the  intestine  occur  under  various  conditions,  in- 
pendent  of  cancerous  deposit  in  the  walls  of  the  gut.  The 
ief  causes  of  simple  stricture  are  due  to  the  action  of  caustic 


•  An  interesting  case  is  recorded  by  Dr.  Bristowe,  Ptith,  Trans,  vol.  viii. 
200. 


oi  some  escnaroTiic  acciuenuuij  or  ini;enxionauy  swaiic 
of  some  other  form  of  ulcer  which,  in  healing,  has  oc 
the  diameter  of  the  gut. 

Stricture  of  the  duodennm  is  uncommon.     We  have 
a  few  instances  of  it.     In  the  Mnsenm  of  the  College  of  I 
is  a  specimen  of  a  stricture  of  the  duodenum ;  the  sti 
half  an  inch  in  length.     It  appears  simple  in  its  chan 
has  no  history  attached  to  it.^ 

The  following  case  well  illustrates  the  effects  of  an  eecharotie  subsl 
duced  into  the  stomach.  A  woman,  aged  forty,  accidentally  swallowed 
a  wine-glassful  of  *  Burnett's  solution '  (chloride  of  linc),  and  was  ii 
seized  with  violent  pain  and  vomiting;  but  under  treatment  recoven 
immediate  effects  of  the  poison.  A  month  afterwards,  pun  and  y< 
turned ;  aud  in  about  two  months  after  she  was  admitted  into  St.  "k 
pital,  under  the  care  of  Dr.  Markham.  All  food  taken  was  rejectee 
died  about  four  weeks  after  her  admission,  and  some  three  months  i 
the  fluid.  In  the  pyloric  portion  of  the  stomach,  about  an  inch  and  a 
the  valve,  the  stomach  was  so  contracted  as  only  to  permit  the  paasag 
bougie.    The  constriction  was  clearly  the  result  of  a  cicatrix.t 

A  young  lady  had  accidentally  some  'Burnett's  fluid'  given  her  ii 
dose  of  medicine.  Acute  pain  and  vomiting  were  the  immediate  resi 
many  months  life  was  despaired  of;  by  degpreee  the  stomach  became 
rant  of  food,  and  wiis  able  to  retain  small  quantities  of  fluid  nourishn 
at  frequent  intervals.  It  is  now  some  five  years  since  the  acddenl 
the  greatest  care  is  requisite  on  the  part  of  the  patient  as  regards  he 
can  only  be  taken  in  a  fluid  form,  in  small  quantities ;  and  is  general 
at  inter\'al8  of  four  hours.  Solid  meat,  or  indiscretion  in  quantity  < 
once  produces  vomiting,  and  the  contents  are  rejected.  The  health 
other  resDect  crood.  No  doubt  some  contraction  has  taken  nlan%  fmm 
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At  the  conimenceTneEt  of  tlie  ileum  ft  cicfltnx  bad  formed,  and  re- 
I  calibre  of  the  intestine  tu  such  a  dejjree  thut  t!ie  point  of  tbe  little 
bid  bftreh*  be  iiwerted.     Below,  the  lK>wel  was  enntracted  ;  nbore,  it 
ddemblj  dilated.     One  slouj^'hi  fipc*Bin|r  throug-h  the  iutestme,  allowed 
Ape  of  ffpculent  matter  into  tht*  peritoiiL^al  eavity.     The  intet<tii}rtl  wall  at 
itrictUTt^d  part  was  an  inch  thick.     Throughout  tho  large  intestine  w^w* 
i  cicatrizing  ulcers.   The  hislory  of  the  palit*nt  did  not  throw  any  light 
For  some  years  ahe  hod  been  liable  to  audden  attacks  of  pain  and 
aon/ 
Dan,  aged  fiftj-four,  hfid  been  poorly  for  twelve  months.  At  the  conimence- 
t  of  that  pt'riod  he  had  suffered  from  an  attack  of  fever,  fltnce  which  be  com- 
I  of  pinching  pain  in  the  bowels ;  the  abdomen  became  swollen  ;  tmd  he  lost 
He  could  take  very  little  food ;  was  constantly  sick,  but  tlie  bfiwels  acted 
IT  twice  daily,  A  constnction  of  the  ik'um  waa  fonnd  at  th»?j  unction  of  the 
*  with  the  middle  third,  dependent  on  great  thickening  of  the  walk  of  the 
The  stricture  was  an  inch  long-^  and  barely  admitted  the  tip  of  the  iinger. 
iiately  above  this,  the  bowel  foxnied  a  pouch,  the  parietea  of  which  were 
almost  to  peiforation.     In  thin  pmch  were  found   thirty- three  plum- 
,  and  ftixteen  cherry-sitoae»,  all  perfectly  bliick ;  and  half  a  doaen  recently- 
red  oran^'e-pips.    There  was  an  oblique  ingiiina!  hernial  sac^  into  which 
I  eTideot,  from  the  pontion  of  the  parU,  that  the  atrictured  portion  of  the 
I  bad  been  m  the  habit  of  passing,! 

iese  two  cases  are  interesting  when  we  consicler  the  causes 

\ke  stricttirea  described*     In  the  former,  though  there  was 

Ave  ulceration  of  the  bowel  above  and  below  the  stric- 

3»  the  symptoms,  and  the  nature  of  the  latter,  incline  us  to 

re  that  contraction  of  the  bowel  from    cicatrix  was  the 

My  disease.     In  the  latter  case  it  is  most  probable  that 

imation,  produced  by  the  bowel  frequently  slipping  into 

i  old  hernial  sac,  was  the  original  cause  of  the  stricture,  quite 

ependent  of  the  attack  of  fever,  or  any  ulceration  of  bowel 

lowing  that  attack. 

i  allusion  to  this  consideration,  yiz.  whether  the  ulcerations 
[intestine  in  fever  are  subject  to  contraction,  and  are  thus 
Inctive  of  stricture,  Rokitansky  observes  that  the  cicatrices 
occasionaUy  been  observed  thirty  years  after  the  fever 
curred ; '  and  he  adds,  *  it  is  singular  and  characteristic 
Sis  ulcer  and  its  cicatrix,  that  they  never  in  any  way  give 
to  a  diminution  of  the  calibre  of  the  intestine*'! 
)f  the  healing  of  ulceration,  the  result  of  tubercular  infli- 
ction, he  further  observes :  *  In  consequence  of  the  contraction 
rthe  ulcer,  a  cicatrix  forms  on  the  surface  of  the  intestine, 


•  Pn(h,  Trans,  vol.  iv.  p.  163. 
I  Ptdh,  Anat  vol  ii.  p,  72, 


t  Ibid.  ToL  X.  p.  IM, 


substance,  the  approach  of  the  ed^fes  is  ren 

the  <leei>er  layers  of  the  tissue,  which  takes 
i  \  mucous  meinbraiie,  is  frequently  condensed  i 

which  form  corded  projections  into  the  int^si 
.1  lace  with  one  another,  and  not  unfrequently 

calibre  of  the  intestine,  in  the  shape  of  valval 
■'  thus  givin*^  rise  to  a  stricture  in  the  colon 

form.     This  mode  of  regeneration  is  more 
i  closely  resembles  that   following  the  destru 

>:  phageal  mucous  membrane  by  mineral  acids. 

A  case  of  stricture  of  the  sipinoid  flexure,  near  its  juu 
ii*  reported  by  Dr.  IVacock.J  The  contraction  wa8  appar^ 
'  i»f  an  old  ulcer.     There  waa  much  thickening,  puckering' 

internal  tunics.     There  was  no  appearance  of  any  canc< 
diat»dy  above  the  stricture  the  cavity  of  the  intestine  ^ 
uh.'trnted  ajMrrture  nf  sufficient  size  to  admit  the  p&^^ge 
,  on  the  anterior  and  inner  side ;  a  portion  of  Aecal  matte] 

cavity  c»f  the  pelvis. 

'  5.  Obstruction  may  also  be  the  result  of  si 

on  cancerous  deposit  in  or  about  the  walls  of  t 
frequently,  it  is  occasioned  by  tumours  or  cyg 
bowel :  such  as  fibrous  tumours  of  the  uter 
hydatid  growths,  or  other  masses,  which  orij 
croach  uix^n,  the  abdominal  cavity.  The  ultini 
of  these  causes  of  obstruction  are  equally  fa 
nuMit  must  of  course  vary  accordinf*"  to  the: 
lifr   iiKiy   1)(*   |H'<»l«.niirt'd    inaiiv   in<mths   under 


r 


CANCEBOUS  STRICTUEE.  625 

of  the  intestine  occurs  most  frequently  in  the  large 
•  When  the  small  intestine  is  affected,  usually  the  disease 
Macked  it  secondarily,  having  originated  in  some  con- 
Yiscus.  The  nature  of  the  deposit  varies  much  in 
cases:  true  scirrhus,  medullary  deposit,  or  villous 
ih,  will  each  be  met  with ;  but  the  latter  less  frequently 
jiliiie  former,  and  true  scirrhus  less  often  than  the  medullary 
icf  cancer ;  but,  as  Eokitansky  justly  observes,  they  *  may 
ibined  with  one  another,  from  their  first  origin,  or  conse- 

colon,'  he  continues,  *  is  almost  exclusively  the  seat  of 
^08  degeneration ;  but  there  is  a  gradation  in  the  pro- 
of its  different  sections  to  the  affection.     The  rectum  is 
frequently  attacked;  in  second  order,  the  sigmoid  flexure; 
remaining  portion  of  the  colon  but  rarely.  .  .  .  Car- 
ina occurs  as  a  primary  affection  of  the  intestine  in  three 
WBm     Firstly,  in  the'  mucous  membrane,  as  carcinomatous 
■ration  of  the  erectile  tissue,  into  which  the  former  has 
'%  previously  converted — fungus ;  secondly,  more  frequently 
D  submucous  cellular  tissue,  as  round  nodulated  accumula- 
;  thirdly,  most  commonly  as  an  annular  deposit  of  the 
erous  tissue  in  the  submucous  cellular  layer.'*    And  he 
^  that  *  cancerous  stricture  of  the  intestine  is  the  most  com- 
Tariety  of  stricture  that  results  frt)m  alterations  in  the  in- 
nal  coats,  and  at  the  same  time  the  one  that  advances  to 
iliighest  degree.' 

[he  following  case  illustrates  the  history  of  such  a  stricture : 
N 

aged  fifty-eight,  was  admitted,  under  the  care  of  Mr.  Birkett,  into 
Hospital,  with  constipation,  which  had  existed  for  a  week.  Twelve 
pTevioasly  the  patient  had  heen  attacked  with  diarrhoea,  sickness,  and 
van  over  the  whole  of  the  ahdomen.  The  diarrhoea  ceased,  hut  the 
i  of  sickness  and  pain  recurred  at  intervals.  He  lost  flesh.  The  bowels 
iometimefl  costive,  at  others  relaxed.  He  became  gradually  worse  in 
i^iespect,  and  then  sought  admission  into  the  hospital.  At  this  time  he 
itant  nausea ;  frequent  vomiting  every  two  or  three  hours,  and  always 
i;liking  food.  The  abdomen  was  tense,  but  not  tympanitic.  There  was 
■Ding  in  the  right  inguinal  canal,  but  no  hernia  could  be  detected.    Two 


his  admission,  as  the  symptoms  were  not  relieved,  Mr.  Birkett  cut 
ft  upon  the  old  hernial  sac ;  but  no  intestine  was  found  in  it.  The  symp- 
t  liecame  gradually  more  distressing,  and  the  patient  died  about  four  days 
>  admiasion.    The  right  flexure  of  the  colon  was  constricted,  as  if  a  string 


•  Path,  Anat.  vol.  ii.  p.  97. 
*0L.  IV.  S  S 


'.   ]  by  the  depoAit  of  mcilullary  cancer  external  to  the  : 

.  t  The  patieut  died  of  acute  peritomtis.t 

i  .   "     .  Advanced  age  generally  appropriates  to 

intestinal  obstructions  which  take   theii 
deposits.     From  the  pylorus  to  the  ileo- 
ccDCum  to  the  rectum,  there  is  no  portion 
,'1  attacks.     Occasionally  they  are  found  to  \ 

somewhat  oftener  the  jejunum  and  ileum 
.  lower  portions  of  the  large  intestine.     If  i 

found  in  youth,  the  rectum  is  ahnost  inva 
mischief. 

The  pressure  of  a  fibrous  tumour  has  b< 
obstruction.     An  ovarian  cyst  may  occa 
,  bowels. 

A  woman  was  admitted  into  the  Middlesex  Ilasp 

I  Moore,  suffering  from  constipation,  and  at  the  same 

large  ovarian  cyst     The  constipation  did  not  yield  t 

of  the  cyst  was  withdrawn,  when  entire  relief  was  ai 

obstruction. 

Spasmodic  strictures,  as  they  are  tem 
on  disordered  or  costive  bowels ;  and  need 


Before  entering  upon  the  consideration 
obstructions  of  the  intestines,  it  appeal 
attempt  some  kind  of  estimate  of  the  peri 
different  kinds  of  obstruction  may  occur; 


TREATMENT  OF  OBSTEUCTION. 


627 


tether  general,  condosions :  that  obstmctioiis  occur  in  the 
ping  order  of  fireqnenc j,  from  the  varions  causes  mentioned, 
hdhy  middle  age,  and  old  age :  viz.  in  youth,  from  internal 
inlation  by  bands  of  lymph,  omentum,  or  adherent  diver- 
pi ;  from  adhesions  of  various  coils  of  bowel  to  each  other ; 
ption ;  from  foreign  bodies  taken  by  the  mouth; 
r,  rarely,  and  hitherto  found  in  the  rectum  only : — 
life,  from  twists  of  large  or  small  intestine;  from 
les,  intestinal  concretions,  and  foreign  bodies;  from 
ption ;  frx>m  simple  stricture ;  frx>m  mesenteric  hernia ; 
internal  strangulation  by  bands,  dbc.;  from  peritonitis, 
zeBulting  in  abscess  ;  from  simple  constipation ;  from 
r: — ^in  advanced  life,  frx>m  cancer;  from  thickened  intes- 
I  result  of  old  reducible  hernia ;  from  intussusception ; 
aple  stricture;  and  lastly,   frx>m  internal  strangula- 


following  table  indicates  the  relative  frequency  of  dif- 
>  causes  of  obstruction  irrespective  of  age.  The  results  are 
m  from  Mr.  Hinton's  valuable  communication  on  intestinal 
foeHons.* 

i  185  cases,  the  following  were  the  causes  of  obstruction,  in 
vder  of  their  frequency : 


pudiiteniB 1 

» of  ileum 1 

r  of  small  inteatine  ...        2 
1  hernia : 
» high  up . 
atio      . 
■o-oolic   .    .    . 
iBWtor    ... 

l.aeeiimii]ation8  ....  8 
I  of  sigmoid  flexure  ...  4 
^  calculi,  foreign  bodies     7 


.    .    .     11 
.    .    .     2l 

: ; :  l\ 


f 


26 


In  first  col.    ...  26 

Doubtful  ...*....  8 
Peritoneal  adhesions,  tubercles, 

&c .  9 

Stricture  of  sigmoid  flexure  .    .  10 

Ditto  colon 11 

Ditto  rectum 11 

Intussusception 24 

By  bands,  adherent  diverticula, 

uterine  appendages,  &c  .      .    .  36 

Total  135 


ham  whateyer  cause  obstruction  has  its  origin,  the  symptoms 
temmonlj  so  similar,  that  a  correct  diagnosis  as  to  the 
jjk  seat  of  the  block  is  not  to  be  expected.  We  may,  how- 
^  hj  carefrd  inquiry  and  examination,  approach  near  it. 
^whether  occasioned  by  intestine  entangled  in  a  loop,  or 
ned  omentum;  by  a  cicatrix,  or  simple  stricture;  by  a 
ign  body;  or  by  a  twist  contracting  the  gut — ^the  symp- 
m  do  not  vary  much  in  character,  though  they  will  in  degree 


*  Auodatitm  Medictd  Journal,  1853,  p.  431. 
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and  in  the  period  of  their  commencement  and  sequence.  Coa' 
stipation  and  pain,  vomiting,  and  tension  of  the  abdomen,  eacl 
and  all  may  be  present ;  and  shonld  be  present,  to  constitoh 
the  conditions  of  absolute  obstiniction. 

But  we  are  of  opinion  that  intussusception  should  be  exdudd 
entirely  from  the  above  general  observations.  The  usoal^ 
early  and  marked  symptoms  of  invag^ination  are  sudden,  ofiel 
acute  pain,  as  severe  as  it  is  sudden ;  constant  desire  to  pii 
motions,  and  perpetual  attempts  made  to  this  purpose  withoi 
any  relief.  Most  commonly  there  is  discharge  of  blood  mifrij 
with  mucus,  or  pure  blood  in  a  fluid  or  clotted  form, 
no  other  cause  of  obstruction  have  we  seen  such  per 
desire  to  stool  in  the  early  part  of  the  attack ;  nor,  with  i 
attempts,  the  passage  of  blood  and  mucus.  Sometimflt  I 
small  quantity  of  fiaeculent  matter  is  mixed  with  the  mi 
but  often  only  enough  to  colour  the  discharge.  Intuss 
tion,  again,  is  the  form  of  obstruction  which  occurs 
in  life.  We  have  known  it  occur  in  an  infant  at  the 
between  five  and  six  months.  Mr.  Hinton  mentions  a 
case  at  the  age  of  two  and  a  half  months.  In  men 
with  intussusception,  similar  symptoms  are  observed. 
disease  is  more  rare  in  old  age ;  the  oldest  of  which  we 
a  record  was  in  the  fifty-sixth  year. 

The  symptoms  attendant  on  obstruction  from  other  causes  1 
vary  according  to  the  completeness  of  the  strangulation,  or  1 
In  all  internal  strangulations,  by  bands,  &c.,  the  symptoms  { 
usually  very  acute ;  the  pain  is  sudden,  sharp,  even  agon 
occasionally ;  vomiting  sets  in  early,  and  is  usually  inc 
the  distension  may  not  be  as  great  as  in  the  more  sloU 
operating  causes  of  obstruction,  since  little  food  can  be  i 
but  still  the  small  intestine  becomes  much  loaded;  the 
generally  great  tenderness  on  pressure,  for  usuaUy  pent 
is  not  long  absent;  there  is  early  evidence  of  grave 
tutional   damage,  for  the  portion  of  intestine,  tightly 
down  or  encircled  at  the  strictured  part,  soon  thickens  I 
inflames,  or  may  blacken  and  mortify. 

In  twists  of  the  large  bowel ;  simple  stricture,  or 
contractions;    foreign   bodies;    loaded   intestine;    absoeiii 
abdomen ;  and  other  chronic  causes  of  impediment,  the  i 
toms  may  vary  to  some  extent,  and  in  most  of  these 
may  present  themselves  gradually. 
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ipation,  more  or  less  difficulty  in  defsecation,  small 

thin   or  flattened  motions,  constitute  the  primary  and 

symptoms  of  commencing  stricture.     The  belly  be- 

distended  by  degrees,  as  the  obstruction  increases ;  pain 

upon  the  increase  of  contents ;  often  transient  periods 

'hcea  occur.     Vomiting  is  frequently  absent  till  quite  a 

Of  course  something  depends  on  the  position  of 

itraction.     K  it  occurs  in  the  upper  portion  of  the  in- 

canal,  vomiting  occurs  early  in  the  case,  and  distension 

abdomen  is  less  marked.     If  in  the  lower  bowel,  sickness 

late,  but  great  accumulation  may  occur  in  the  large  gut, 

peritoneal  coat  be  in  consequence  ruptured  before  death, 

timely  relief  be  afforded. 

examination  of  the  general  surface  of  the  abdomen  does 
convey  much,  if  any,  idea  of  the  exact  seat  of  the 
iction,  unless  it  be  caused  by  a  tumour  in  that  cavity, 
[y,  with  a  twist  of  the  sigmoid  flexure,  the  chief 
has  been  observed  on  the  left  of  the  umbilicus ;  but 
little  dependence  can  be  placed  on  such  evidence  for  a 
iry  solution  of  the  exact  cause  or  seat  of  the  obstruc- 
The  examination  of  the  rectum  often  conveys  more 
l&ctory  information.  The  obstruction  may  be  often  here 
Mted  by  the  finger,  or  bougie;  water  thrown  up  may  be 
lediately  returned,  or  a  small  quantity  may  be  retained, 
cient  to  indicate  that  a  stricture,  not  to  be  detected  by  the 
er,  exists  higher  up. 

L  long  tube  passed  up  the  rectum  may  frequently  detect  the 
lal  obstruction ;  but  it  is  often  apt  to  deceive  us  as  to  the 
\  of  the  stricture.     It  is,  however,  always  desirable,  in  all 
H   of  obstruction,  to   attempt  its   introduction   as   far   as 
nble  without  any  force,  and  to  inject  warm  water  ft'equently 
,  plentifully,  if  any  faecal  discharge  accompanies  the  return 
lie  injected  fluid. 
Khe  emaciation  which  usually  accompanies   cancerous   de- 
bits in  other  parts,  the  existence  of  faecal  fistulse  in  the  ab- 
■linal  wall,  the  bladder,  or  the  vagina,  are  symptoms  of 
iqaent  occurrence  in  cancerous  stricture.     Hepatic  pains  of 
Cirious  years,  or  months,  the  symptoms  of  former  mischief 
took  the  gall-bladder,  point  towards  the  supposition  that  a 
Bary  calculus  may  have  ulcerated  into  the  duodenum,  and 
^uced  the  obstruction   by  blocking   up   the   canal.     Con- 
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often  so  early  in  the  scene,  even  in  a  co 
healthy,  that  the  medical  attendant  has  lii 
or  the  patient  to  acquiesce  in,  measures  t« 
becomes,  therefore,  a  matter  of  grave  impor 
rules  for  our  guidance  under  such  perplexii 

The  subject  is  not  a  new  one,  and  yet  li 
taken  of  it  in  systematic  works  on  Surg 
writings  of  Callisen,  Littre,  Amussat,  Ph 
Hawkins,  Curling,  and  others,  have  of  lat 
attention  to  its  consideration;  whilst  th 
from  our  hospitals,  and  the  results  of  mo: 
have  to  a  great  extent  sanctioned  surgica 
formation  of  artificial  anus,  when  other  m 
failed. 

In  the  management  of  this  class  of  cas 
be  scrupulously  avoided.  This  is  a  preca 
to  most  rigidly  at  the  commencement  of  ' 
if  there  be  one  CTolden  rule  to  guide  us 
cases  of  obstruction,  it  is  this :  that  opium 
the  mouth,  and  aperients  only  by  the  rectc 
have  an  exception ;  but  experience  has  ti 
ever  this  rule  has  been  departed  from,  sub 
regret  has  arisen.  In  the  early  and  mc 
small  and  repeated  doses  of  calomel  ma 
opium  if  peritonitis  be  suspect^ed,  or  is  t 
Lo(»elies  and  hot  fomoiitations  may  be  appl 
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,  injected  in  the  nsnal  manner  were  retained,  and  neyer 
Subsequent  to  death,  it  was  found  that  a  long  tube 
I  inserted  beyond  the  twist  into  the  dUated  bowel ;  but 
snce  of  a  flap-like  entrance  at  the  commencement  of 
r,  the  fluid  injected  into  it  could  not  be  returned, 
ita  used  in  such  cases  should  be  warm  water,  their 
[lical  action  being  of  far  greater  importance  than  their 
I  properties. 
^the  management  of  every  case  of  supposed  intestinal 
on,  every  variety  of  solid  food  should  be  rigidly  pro- 
Life  should  be  entirely  sustained  by  fluid  nourish- 

situated  low  down  in  the  sigmoid  flexure,  or  upper 
of  the  rectum,  the  obstruction  will  be  more  readily 
as  the  accumulation  in  the  larger  bowel  increases, 
conditions  it  is  prudent,  if  practicable,  to  overcome 
lediate  effects  of  obstruction,  by  passing  a  small  gum 
'  through  the  stricture,  and  injecting  warm  water  into  the 
or  by  introducing  the  finger  gently  and  slowly  into  the 
ire,  to  dilate  slightly  the  contracted  part.  In  the  latter 
1^  much  care  is  necessary.  The  passage  of  the  finger 
id  not  be  hurriedly  or  hastily  effected.  The  stricture  in 
1^  parts  is  commonly  the  result  of  cancer;  the  parts  are 
^qpently  thickened,  often  ulcerated,  and  brittle  under 
ll^nlation.  The  duration  of  the  disease  has  allowed  it, 
ybly,  to  implicate  the  whole  structure  of  the  surrounding 
(•nd  has  often  involved  the  peritonseum  in  the  diseased 
p.  As  the  bowel,  from  the  load  above,  is  pressed  down  far 
Ik  than  its  natural  relations,  the  peritoneal  reflexion  in 
Usquence  comes  much  nearer  the  external  aperture ;  a 
Itaa  dilatation  of  the  diseased  bowel,  a  rapid  thrast  of  the 
jar  through  the  obstruction,  can  only  be  effSected  at  the  ex- 
he  of  some  laceration  of  the  diseased  tissues. 

am  WEB  admitted  into  St.  George's  Hospital,  under  the  care  of  Dr.  Naime, 
Peoiutipation  of  some  days*  standing.  Treatment  having  failed  to  procure 
hMkni  of  the  bowels,  the  author  was  requested  to  make  an  examination  of 
Me  of  the  rectum.  This  was  found  pushed  down  so  that  the  orifice  was 
;  brel  with  the  lower  edge  of  the  nates.  A  stricture  was  readily  felt,  within 
Art  distance  of  the  anus,  pressed  down,  however,  by  an  immense  collection 
itoal  matter.  A  small  gum  catheter  was  introduced  without  difficulty,  and 
iMd  the  passage  of  some  fluid  fsBces  and  flatus,  with  great  velocity.  The 
hger  was  subsequently  passed  very  slowly  through  a  rather  resistant  con- 
te  of  the  bowel|  the  result  of  large  deposit  around  it.    The  man  shortly 


We  have  now  to  discuss  the  conditio: 
justifiable  to  operate  in  obstruction  of  th 
other  efforts  have  failed  to  procure  relief. 

The  oi>erations  for  the  relief  of  obstruci 
In  one  (Littre's),  the  abdomen  is  opener 
the  peritonaBum.  In  the  other  (Aniussi 
opened  in  the  loin,  external  to  the  peri  tor 

The  duration  of  constii>ation  is  not  the 
such  interference.  Death  tiikes  place  in 
perfect  strangulation  of  the  bowel  has  oc< 
sure  of  a  band  of  false  membrane,  or  f 
slipped  throujjh  some  contracted  apertun 
mesentery.  In  such  a  case,  constii)atiou 
portant  synii)toin.  It  is  not  the  symptom 
cates  the  absolute  necessity  of  active  intei 
of  delay.  In  common  or  cancerous  str 
constipation  is  not  often  complete  or 
the  accumulation  of  fuL'ces  may  be  greai 
months  may  ela^^se  without  a  motion,  am 
from  such  an  occuiTence.  Constipatio 
alone  the  symptom  which  warns  the  sui 
knife.  In  constipation  following  peritoi 
jury,  in  habitual  or  other  accidental  coi 
may  remain  locked  up  for  a  month,  or  e^ 
niatc'ly  yirld  to  troatinont  or  time,  and 
Coiisti]);iti<»u  ill  llic  laltrr  instaiu*t\s  caini 
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Bever  bo  amall  a  qnantity,  the  means  to  encourage  them  must 
kpeneyered  in.  No  immediate  operative  measures  should  be 
ludioned. 

It  is  but  rational  to  suppose,  that  in  invagination  of  the 

iBiiestine,  operative  interference  holds  out  no  prospect  of  relief, 

immediate   or  remote.     The  pathological   conditions  already 

£scii88ed  must  satisfy  the  reader  that   such  a  conclusion  is 

foonded  on  substantial  reasons.     The  common  occurrence  of 

iiT^fination  in  early    infancy;    the  frequent,   often    severe, 

iferitoneal  mischief  which  accompanies  many  cases ;   and  the 

nrospect  of  slough  and  separation  of  the  invaginated  portion, 

[lie  the  chief  facts  which  strengthen  the  above  conclusions. 

rihe  following  results  are  interesting:  In  twenty-four  cases  of 

irtDssusception,  occurring  at  various  periods  of  life,  from  two 

kumths  and  a  half  to  fifty  years  of  age,  there  died  without  any 

idief  thirteen  cases ;  some  as  early  as  three  days,  some  as  late 

forty  days,  from  the  commencement  of  the  symptoms.    In  the 

iiher  eleven  cases,  the  invaginated  pieces  of  intestine  sloughed 

were  passed  by  stool.     Of  these  eleven  cases,  two  died  soon 

the  passage  of  the  slough.     Nine  cases  entirely  recovered. 

patients  who  recovered  were  ill  for  periods  varying  from 

be  to  thirty  days  respectively ;  their  ages  varied  from  six  to 

Mtj  years.* 

The  injection  of  air  or  water  into  the  rectum  has  been  pro- 
losed  and  adopted  in  supposed  cases  of  intussusception  ;  nor  can 
say  that  such  treatment  has  not  been  attended  with  advan- 
;  for  in  well-authenticated  cases  with  symptoms  of  invagi- 
ion,  this  treatment  appears  to  have  done  occasional  good. 
proof,  however,  is  wanting,  that  actual  invagination  existed 
•ach  cases.  This  form  of  treatment  cannot  be  supposed  to 
any  advantageous  influence  in  the  reduction  of  invagi- 
n  of  any  extent  or  of  some  duration.  The  too  indiscrimi- 
employment  of  air,  or  of  water,  for  the  purpose  of  dis- 
iBDding  the  bowel,  with  a  view  to  reduce  the  prolapsus — to  push 
Ik  op,  as  it  were — may  act  most  injuriously  ;  the  peritonseum 
fflorering  the  intestine  may  be  ruptured  in  consequence.  But 
4»plied  with  discrimination,  the  use  of  warm  water  enemata 
"ilone  is  a  measure  which  frequently  will  afford  relief,  tempo- 


•  Tlie«e  particulars  are  taken  from  cases  published  by  ^Ir.  llinton  of  Blaina, 
it  mt  able  article  ou  '  Intestinal  Obstructions/  in  the  AssocuUtan  Med,  Journal^ 
1863,  p.  4dl. 
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rarj,  if  not  permanent,  in  many  conditions  of  constipation,  aoA 
should  be  always  had  recourse  to ;  not  with  an  expectation  thttfe 
it  will  unravel  an  invaginated  piece  of  gut,  but  that,  if  ih» 
diagnosis  be  incorrect  and  constipation  depend  on  other  and 
remediable  causes,  benefit  may  accrue,  and  perhaps  recoyeiybft 
insured  thereby. 

In  the  treatment  of  aU  other  forms  of  obstruction  dependeil 
on  structural  derangement  or  organic  disease,  medicines  are  of 
no  avail.  K  the  obstructing  cause  be  not  removed,  or  if  tU 
condition  of  the  intestine  be  not  relieved  by  some  efifectif^ 
measures,  the  patient  will  surely  die,  and  in  a  comparativeM 
short  time.  i 

'Internal  strangulation,'  observes  Eokitansky,  'whendiagl 
nosed,  most  imperatively  requires  an  operative  proceeding,  ft 
the  purpose  of  disentangling  and  arranging  the  intestines, 
for  the  division  of  the  strangulating  structures.'*  Mr.  FhiUipi 
after  careful  study  of  the  subject,  arrived  at  the  oondusiQI 
*  that  the  interference  by  surgical  operation  is  justifiable  whl 
three  or  four  days  have  passed  without  any  relief  from  ordinal; 
means  (provided  the  constipation  be  complete,  and  vomiting 
faecal  matter  continue),  because  it  affords  a  greater  chance  i 
the  preservation  of  life  than  ordinary  means.'t 

Mr.   Curling   is   of  opinion   'that  the   success  which 
attended  the  operation  of  lumbar  colotomy,  in  persons  weakensi 
by  organic  disease  and  want  of  nourishment,  shows  that 
operation  is  not  so  formidable  and  dangerous  as  is  coi 
supposed.'! 

The  alternative  of  cutting  into  the  abdomen  for  the  relief 
obstruction  must  always  be  regarded  as  a  choice  of  evils, 
is  the  intrinsic  worth  of  the  operation.    Nothing  better  can 
said  of  it.     On  the  one  hand,  a  patient  is  suffering  from 
effects  of  internal  displacement  of  intestine,  which  will 
destroy  life  in  a  very  few  days ;  or  from  a  disease  which  wiD, 
causing  obstruction,  certainly  prove  fatal  in  a  few  weeks, 
the  displacement  be  set  right,  or  the  effects  of  the  disease 
obviated  by  an  artificial  outlet  above  the  stricture. 

It  becomes  manifest,  when  the  anatomy  of  obstructions 
fully  considered,  that  one  of  two  operations  must  be  adopted, 
relief  is  to  be  attained  and  life  preserved ;  viz.  cutting  into  tM 

•  Path.  Anat.  vol.  ii.  p.  54.  f  Med,-Ckir,  Trans.  voL  ttti.  p.  8ft. 

X  British  Med.  Journal,  1863,  p.  111. 
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fajfameal  sac,  and  endeayouring  to  remove  the  cause  of  stran- 
pktioii;  or  cutting  into  the  colon  in  either  lumbar  region 
vitbont  entering  the  cavity  of  the  peritonseom. 

h  18  next  a  matter  of  importance  to  consider  under  what  con- 
Stiom  either  operation  should  be  undertaken  ;  in  what  manner 
Mch  should  be  performed ;  and  what  should  be  the  subsequent 
hMtment  of  patients  subject  to  such  operations. 

The  operation  of  opening  the  abdomen  through  the  perito- 
MRim  is  requisite  for  the  relief  of  internal  strangulations  of  the 
Mil  intestine,  or  obstructions  caused  by  foreign  bodies  or 
Mbdi,  or  supposed  strictures  of  the  small  intestine.  That  of 
fening  the  colon  in  the  lumbar  region  can  only  be  useful  when 
Artroction  occurs  in  the  large  bowel. 

In  internal  strangulation  dependent  on  any  of  the  causes 
fheidj  referred  to,  an  opening  into  the  peritoneal  sac  should 

Cde  the  surgeon  to  ascertain  the  cause  of  obstruction ;  or  in 
J  cases  to  divide  the  constricting  band,  or  dislodge  the 
■kitine  from  the  gripe  of  a  fissure  in  the  omentum. 
;  Die  operation  of  opening  the  peritonaeum  will  prove  less  sue- 
(torfol  under  the  following  conditions  :  1st,  in  cases  of  stricture 
^mj  portion  of  the  small  intestine ;  2nd,  in  cases  of  obstruction 
bm  foreign  bodies  or  calculi  lodged  in  the  intestine ;  3rd,  in 
•MB  in  which  peritonitis  has  set  in  from  too  long  neglected 
Ibngnlation. 

The  last  condition  alluded  to  indicates  the  importance  of 
•bIj  interference.  The  formation  of  an  artificial  anus  of  the 
•ill  intestine  offers  the  only  prospect  of  prolonging  life.  In 
fc  removal  of  a  foreign  body,  provided  the  operation  be  re- 
jpveted  from,  it  may  reasonably  be  anticipated  that  the  artificial 
PWi  will  close.  In  a  case  in  which  a  portion  of  the  ileum  was 
^kttigiilated  by  small  intestine  coiling  round  it,  the  peritoneal 
••ity  was  opened,  the  strictured  paxt  was  relieved,  and  the 
friient  recovered.* 

*  Tke  conditions  which  justify  this  operation  are,  a  sudden 
^tkxk  of  pain,  followed  by  desire  to  be  relieved,  but  with  no 
•Btioii  of  the  bowels,  and  persistent  vomiting ;  and  if  little  or 
M>  tenderness  on  pressure  should  exist,  constipation  must  be 
■■q>lete,  and  must  have  exceeded  a  period  of  twenty-four  hours, 

•  company  with  all  the  above  symptoms.  It  must  be  borne  in 
lind  that  the  amount  and  character  of  the  pain  are  very  im- 


*  IVov,  Med,  and  Surg,  Journal,  June  11^  1851, 
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opening  the  peritonjeum. 

In  strictures  of  the  rectum,  sigmoid  i 
colon,  the  operation  for  relief  is  confined  to 
from  whence  the  intestine  may  be  oj)ened, 
bj'  peritonjeum.  The  advisability  of  this 
rally  be  fully  weighed  before  it  is  nece 
for  there  is  usually  less  urgency  of  symp 
require  it  than  in  strictures  higher  up; 
of  a  week  or  two  may  be  permitted  to 
patient  be  carefully  watched,  before  ope 
requisite. 

The  conditions  which  demand  it  are, 
unyielding  constipation,  great  distension  < 
commencing  irritability  of  the  stomach,  oi 

The  conditions  which  forbid  us  to  ant 
therefore  should  withliold  surgical  interfc 
countenance,  feeble  and  quick  pulse,  cold 
general  tenderness  of  the  abdomen,  superac 
enumerated  above. 

The  oj>eration  of  opening  the  peritonseui] 
of  stnmgnlated  or  obstructed  intestine,  an< 
an  artificial  anus  in  the  walls  of  the  abd< 
catcd  and  adopted  by  M.  Littre,  in  mo4 
though  the  abdomen  had  been  opened  by 
177(>,  iiud  an  artificial  anus  formed  in  the< 
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,  qae  Ton  ne  refermerait  jamais,  et  qui  ferait  la  fonction 

operation,  originallj  proposed  for  the  relief  of  imper- 

[  ftiitis,  is  that  to  which  we  can  alone  have  recourse  to 

tutj  form  of  internal  strangulation,  or  obstruction  de- 

on  mischief  confined  to  the  small  intestine. 

not  desirable  to  adopt  this  operation  in  obstructions 

to  the  large  intestine.     The  operation  which  insures  the 

of  the    ascending  or  descending    colon,   commonly 

the  operation  of  Amussat,  is  alone  to  be  adopted  in 


operation  for  opening  the  peritoneal  sac,  to  explore  its 
,  requires  but  little  to  be  said  respecting  the  method  of 
The  surgeon  having  decided  upon  the  operation, 
.  have  the  patient  placed  on  a  conveniently  high  bed  or 
The  bladder  should  be  emptied  by  a  catheter.  The 
should  commence  an  inch  below  the  navel,  and  be 
,  down  about  four  inches,  or  suflSciently  low  to  allow  of 
struction  being  thoroughly  investigated, 
first  incision  should  extend  down  to  the  linea  alba,  which 
be  next  carefully  cut  through  at  one  point,  that  the 
im  may  come  into  view.  A  broad  director  should  now 
under  the  conjoined  aponeurosis,  and  the  latter 
divided,  so  that  the  peritonseum  be  folly  exposed.  A 
opening  must  be  carefully  made  through  the  latter, 
Bnt  to  allow  the  introduction  of  the  first  and  second 
These  being  passed  into  the  sac  of  the  peritoneeum 
i  serve  the  purpose  of  a  director,  and  upon  them  a  blunt- 
bted  bistoury  can  safely  be  introduced,  in  order  to  extend 
lincision  in  the  peritoneeum,  either  upwards  or  towards  the 
pes,  as  necessity  or  convenience  direct. 
Ilnien  the  abdomen  is  laid  open,  search  must  be  made, 
p\j  and  caieftilly,  for  the  constricted  piece  of  intestine.  The 
Itended  bowel  may  be  followed  down,  if  there  is  difficulty  in 
ctfnce  arriving^  at  the  point  of  obstruction,  until  the  cause  of 
iwduef  is  reached.  It  is  impossible  here  to  enumerate  all  the 
Bculties  which  may  now  be  encountered ;  it  must  be  sufficient 
point  out  that  bands  of  lymph  or  adhesions  should  be  care- 
\fy  separated,  or  divided  ;  or  the  strangulated  intestine  with- 
ftwn  from  any  loop  or  fissure  in  which  it  may  have  become 


•  Hist,  de  FAcad.  des  Sciences,  1710,  p. 


".■■■■■■; 
\  {■■  ■',■  ■ 


!*"■!■ 
•    ■■:■■  \  ' 

■  •■■■.i  ■ 


rcr 


I 


with  silver-wire  sutures.  The  subsequent 
operation  should  consist  of  perfect  rest  ai 
applications  to  the  abdomen;  and  opium 
mouth  in  one  or  two  grain  doses  every  fc 
the  patient  does  not  sleep.  Sleep  should 
administer  a  dose  due :  for  sleep  alone,  in 
indicates  the  repetition  of  opium.  Its  in 
continued  until  the  patient  is  quite  restor 
and  the  motions  are  natural  and  reg^ulai 
administration  of  opium  to  this  period  hai 
hinder  a  natural  and  healthy  action  of  thi 
are  most  instrumental  towards  recoyery. 

When  an  obstruction  is  known  to  be  situi 
suspected  in  the  sigmoid  flexure,  the  descc 
opened ;  when  suspected  in  the  transverse 
the  ascending  colon,  or  caecum,  must  be  ci 
exact  seat  of  stricture  may  occasionally  be  a 
rectum,  by  the  introduction  of  a  finger  or 
sigmoid  flexiure,  it  is  often  made  manifest  I 
ing,  or  hardness  of  the  part.  The  strid 
externally,  when  seated  in  other  portions  o1 
often  becomes  mere  speculation  at  whicl 
the  obstruction  is  seated. 

The  chronic  nature  of  the  symptoms,  th< 
of  faeces,  point  to  the  large  gut  as  the  se 
wliothor  tlie  obstruction  lie    in  the  trans^ 
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>  M.  Amnssat  is  alone  due  the  credit  of  liaTing  revived 
PKtion — ^an  operation  not  only  fallen  into  disuse,  but 
led  as  dangerous  and  impracticable  by  some  very 
writers. 

irtoe  of  this  operation  is,  that  it  enables  the  surgeon  to 
lie  intestine  and  open  it,  where  it  is  uncovered  by  peri- 
f  and  where  it  lies  in  front  of  the  quadratus  lumborum 
and  merely  separated  from  that  muscle  by  cellular 
The  situation  of  the  external  incision,  on  either  side, 

I  lambar  region,  between  the  last  rib  above,  the  crest  of 
n  below,  a  vertical  line  running  from  the  eud  of  the 
16  crest  of  the  ilium  in  front,  and  the  edge  of  the  longis- 
arsi  behind.  The  colon  in  this  space  is  fixed  to  the 
wl  wall  by  the  reflexions  of  the  peritoneeum,  and  lies 

II  contact  with  the  quadratus  lumborum.  The  kidney 
ed  rather  above  the  seat  of  the  incision.  There  is  no 
Ion  bere;   and  if  the  colon  be  much  distended,  the 

space  between  the  folds  of  peritoneeum  will  be  very 
lous.    It  is  at  this  part  that  the  intestine  should  be 

en  advocated  a  vertical  incision  for  this  purpose  in  the 
mussat  has  judiciously  recommended  a  transverse  one. 
Bntages  are  thus  fairly  stated :  1st,  that  it  makes  the 
n  easier  and  more  certain,  and  avoids  the  danger  of 
:  the  lumbar  vessels  and  nerves ;  2nd,  that  it  facilitates 
and  opening  the  intestine  without  wounding  the  perito- 
and  3rd,  it  enables  us  to  establish  the  artificial  anus 
teriorly.* 

incision  should  commence  in  front  of  the  longissimus 
id  be  carried  forwards  to  the  extent  of  about  six  inches, 
eguments  having  been  divided,  the  muscles  are  to  be 
r  cut  through  until  the  intestine  is  exposed.  This  is 
lifficult  or  troublesome  proceeding.  The  intestine, 
ly  if  loaded,  presents  its  muscular  surface  in  the  bottom 
cmnd,  uncovered  by  peritonaeum.     The  bowel  should  be 

hooked  up  by  a  curved  needle ;  two  or  more  points 
hen  be  secured  by  threads  to  the  margins  of  the  wound, 

gut  opened.  Usually  a  great  gush  of  fluid  fsDCulent 
Ekkes  place ;  ample  provision  should  therefore  be  made  to 
t  as  it  flows  out,  to  prevent  the  bed  becoming  greatly 


*  AmuMat's  Fird  Memoir,  p.  241. 
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the  Tvouml  is  of  next  importance.     In  thi 
j  inconvenience  and  even  some  distress  ina\ 

\  prolapse  of  the  gut  through  the  artificial  c 

the  latter  be  a  free  one. 

But  as  the  wound  in  the  integuments  hj 
to  contract  as  time  advances,  and  the  marj 
opening  hocome  adherent  to  the  formei 
gradually  diminish  in  proportion  to  the  < 
usually  cease  ultimately  when  the  orifice 
traoted.  Indeed,  should  the  patient's  life 
be  found  as  a  rule,  that  the  surgeon's  attei] 
towards  maintaining  the  fireedom  of  tl 
I  sufficiently  to  insure  the  escape  of  the  coi 

In  the  first  instance  the  escape  of  foTcal 
wound  may  be  controlled  by  the  use  of  n 
attached  t<i  a  small  shield,  on  which  a  pi 
sheeting  may  be  placed,  and  fixed  in  its  po 
As  the  wound  continues  to  contract,  it  wi 
substitute  f(.»r  the  ivory  plug  a  piece  of  spc 
be  introduced  and  worn  in  the  opening 
changed  morning  and  evening.  Its  use  has 
tually  c(»ntrol  the  escape  of  air  and  fffical  m 
y  Sometimes  the  patient  will  experience  ( 

accunnil!ili<>n  of  fieces  between  the  stricti 
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^ting  pain  is  often  experienced,  when  the  bowels  act, 

passage  of  fiscal  matter  over  the  ulcerated  surface ; 

been  found  that  by  establishing  an  artificial  opening 

seat  of  disease,  and  thus  diverting  the  passage  of 

leaving  the  stricture  at  rest,  great  comfort  has  been 

upon  the  sufferer. 

ling  was  the  first  to  advocate  this  operation  under 
imstances,  and  he  has  frequently  adopted  it  with 
to  the  patient's  sufferings  while  life  lasted.     He 
ids  previous  to  the  operation  that  the  bowel  should  be 
with  fluid  in  order  to  distend  it  to  some  extent,  as 
a  distended   condition,  the  bowel  is   more   readily 
id  and  secured  than  when  empty  and  contracted. 


1*  has  publbhed  the  particulars  of  a  case  in  which  he  opened  the 
^  colon  for  the  relief  of  a  patient  in  whom  there  was  a  fistulous  com- 
I  between  the  sigmoid  flexure  of  the  colon  and  the  bladder.    The 
were  immediately  relieved,  and  the  patient  remained  free  from  the 
ptfmctil  matter  into  the  bladder  for  about  fifteen  months,  when  faeces 
in  the  urine.    He  shortly  after  this,  died ;  and  on  post-mortem 
it  was  found  that  besides  the  commimication  between  the  sigmoid 
the  bladder,  there  had  formed  a  more  recent  communication  between 
'  and  the  caecum. 

Ming  has  either  himself  performed  or  recommended  the  operation  of 
,1iie  descending  colon  in  seventeen  cases  of  diseased  rectum,  or  obstruc- 
bowels.  In  ten  of  these  cases  the  patients  survived  over  periods 
'from  two  to  eighteen  months.  In  a  case  imder  the  care  of  the  author, 
Miich  complete  obstruction  had  existed  nearly  three  weeks,  the  patient 
Ivived  the  operation  over  two  years  and  a  half.  The  artificial  opening 
ptyB  shown  a  tendency  to  close,  but  has  been  kept  open  by  the  use  of 
JNtait.    For  some  time  past  a  portion  of  the  faeces  has  passed  the  natural 


The  Operation  of  Tapping  ;  Paracentesis  Abdominis. 

hen  the  abdomen  becomes  inconveniently  distended  with 
,  contained  either  in  the  peritoneal  sac  or  in  an  ovarian 
ffc  is  desirable  to  relieve  the  patient  by  tapping  the  cavity 
deh  the  fluid  is  lodged. 

Quious  to  the  operation,  the  patient  may  be  placed  upright 
lia  edge  of  a  chair,  or  recumbent  on  the  side  of  a  bed.  A 
1  towel,  warmed,  should  be  passed  round  and  above  the 
ficus,  and  a  second  one  below  ;  the  ends  of  these  towels 
I  held  behind  the  patient,  to  be  tightened  as  the  fluid 


•  Trans,  Med.-Chir.  Soc.  vols.  xlix.  and  1. 
iL.  rv.  T  T 


painful  than  if  the  trocar  is  thrust  tk 
The  trocar  should  be  pushed  nearly  up  t< 
and  the  stilette  then  "withdrawn,  care 
canula  does  not  slip  out  after  it.     The 
freely  if  serous  in  character,  and  the  cavil 

If  the  patient  become  faint  during  t 
finger  may  be  applied  to  the  orifice  of  t 
escape,  while  some  stimulant  is  adminis 
ness  passes  oflF.  The  common  trocar,  wi 
simplest  implement  to  use  in  this  opera 
as  any ;  but  of  late  a  tube  of  india-rubb 
the  canula,  so  that  the  fluid  may  be  caj 
foot  of  the  chair  or  bed  which  supports  tl 
of  the  instrument  is  a  matter  of  fancy ; 
simple  trocar  is  as  efficacious  and  as  c 
modem  complicated  one. 

It  sometimes  happens,  that  after  a  cei 
has  escaped,  the  flow  suddenly  ceases,  wl 
remaining  in  the  cavity ;  this  is  occasion 
tine  or  some  other  substance  coming  in 
extremity  of  the  canula ;  the  obstructioi 
either  moving  the  position  of  the  cann 
blunt-pointed  but  perforated  tube,  witl: 
trocars  should  always  be  provided. 

Til  A  In  rnrp   nr»r*nrrmlnfinTi   of  flniH    in  fVii 
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,  or  below  it,  the  operation  had  better  be  postponed  or 
jL  Mr.  Qsj  exhibited,  at  the  Pathological  Society,  a 
in  of  a  portion  of  the  jejunam,  which  had  been  punctured 
operation  of  tapping,  in  a  case  of  ascites ;  bnt  the  patient 
"~  the  accident,  and  died  three  months  afterwards,  appa- 
i  the  disease  which  produced  the  ascites."^  The  wound 
the  trocar  should  be  dressed  with  lint  and  plaster, 
applied  over  it,  round  the  belly.  In  a  few  days 
pm  have  usually  healed. 
r  GEOEGE  POLLOCK. 


*  Fathohgical  Trans,  vol  ii.  p.  203. 
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Pathology  and  Tebatment  op  He 

AN  escape  of  any  viscns  from  the  ( 
natnrally  placed  is  termed  a  hernia 
in  this  essay  are  exclusively  restricted 
abdominal  viscera.  In  common  langnag 
mpture.  Onr  object  will  therefore  be  to 
of  hernia  developed  in  the  different  rej 
their  pathology  and  treatment. 

The  whole  subject  is  divided  into  two  ] 

The  first  embraces  general  considerati 
statistics,  pathology,  and  treatment  of  th 

The  second  is  devoted  to  an  exam 
regional  varieties  of  hernia,  their  anat< 
etiology,  diagnosis,  prognosis,  and  the 
adapted  to  each  kind. 

Sex. — Both  sexes  are  afflicted  with  hen 
carefully  considering  the  statements  of  wi 
numerical  proportion  in  which  the  two 
hernia,  we  must  admit  that  we  have  noi 
enable  us  to  arrive  at  any  satisfactory  c 
however,  broadly  state  the  fitct,  that 
frequently  in  males  than  females.  Oui 
96,886   applicants  for   trusses   at  the   C 
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^p^ency  of  hernia  at  different  ages. — The  only  trustworthy 

idating  to  the  yarions  ages  at  which  hernial  protrusions 

developed,  have  been  collected  by  Mr.  Kingdon.     In 

KHrts  of  the  City  of  London  Truss  Society  for  the  years 

fend  1861,  he  has  tabulated  9,296  cases  of  inguinal  and 

ll  hernia.    All  these  patients  passed  under  his  personal 

ition,  and  the  respective  age  of  each  individual  when 

developed  itself  was  ascertained  as  accurately  as  pos- 

bj  reckoning  back  to  the  age  at  which  it   was  first 

Observers  have  been  before  this  occupied  in  attempts 

the  ages  when  protrusions  most  frequently  occur ; 

'  have  uniformly  noted  the  ages  of  the  persons  at  the 

fheir  appearance  before  them.     Accurate  data  were, 

conditions,  never  obtained ;  that  is,  if  a  knowledge 

at  which  hernia  is  developed  is  to  be  regarded  as  a 

Hence  M.  Malgaigne  makes  it  appear  that  there 

cases  of  hernia  before  thirty-five  years  of  age  than 

This  is  a  fundamental  error,  unless  national  peculiarities 

Table  A. 


k 

JSkowin^  the  ages  of  the  patients  when  the  hemia  was 

first  noticed. 

i 

1860. 

1861. 

Kingdon's 

Tftbka-Beport 

of  TriM  Society, 

1861-62. 

\ 

Tnjpilwml- 

Femond. 

IngoinaL 

Pemoral. 

F 

A^at 

i 

H. 

P. 

H. 

F. 

M. 

P. 

H. 

P. 

^n- 

478 

27 

563 

37 

11001 

181 

17 

192 

26 

416  U764 

91 

23 

3 

1 

112 

16 

2 

248  J 

116 

19 

4 

2 

133 

19 

3 

6 

^SJ}  «- 

284 

27 

3 

14 

291 

38 

8 

15 

848 

30 

18 

31 

375 

33 

13 

37 

10^3}l»»« 

881 

46 

21 

58 

424 

50 

20 

54 

834 

48 

19 

55 

399 

37 

14 

70 

Z)^^^^ 

820 

38 

18 

59 

373 

41 

16 

68 

271 

31 

30 

47 

268 

24 

11 

49 

J^U"" 

258 

11 

18 

32 

272 

10 

16 

30 

167 

12 

12 

26 

224 

11 

11 

27 

356/   ^*^ 

|o 

147 

6 

9 

16 

161 

4 

8 

]5 

l§ 

97 

6 

10 

11 

110 

3 

7 

12 

2^^\    379 
123/    ^^® 

n 

69 

6 

8 

2 

44 

1 

1 

3 

*• 

32 

1 

1 

1 

54 

3 

3 

7 

102 

3558 

346 

174 

355 

3986 

353 

132 

393 

9296 

bKxDgdon's  statistics  for  1860  and  1861,  there  were  in  the  first  five  years 
(1^400  males,  and  only  107  females ;  while  in  the  five  years  from  26  to  30 
r«f  age,  the  proportion  had  changed  to  846  males  against  207  females. 


,,.w„l 
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trustworthy  data  on  this  subject.  The  ge 
have  been  advanced,  in  some  of  which  t] 
high  as  one  in  eight  of  the  male  inhabit: 
dom,  and  even  one  in  five  of  the  wh 
district,  do  not  rest  on  any  precise  iu 
exaggerated. 

Freqi^wy  of  hernia  in  relatioti  to  age, — ] 
(Table  A)  show  that  out  of  9,296  applii 
i  were  under  five  years  of  age.     This  woa 

I' I"  to  show  a  much  greater  prevalence  of  ] 

during  any  other  period  of  life.  But  this 
when  we  take  into  consideration  the  ni 
any  given  population.  Thus,  if  we  tak 
as  giving  an  accurate  idea  of  the  numeri 
;  i    .  ■  at  difl:erent  ages  in  London,  we  must 

'1  r...  tween  the  number  of  cases  of  hernia 

:  h  I  the  total  number  of  cases  of  hernia,  witl 

-  ^    ; .  number  of  the  population  living  at  that  a 

■J    '  tion.    Proceeding  in  this  manner,  we  sh 

'  j:..\ii  is  no  exact  proportion  maintained,  yet  1 


.■  1 
."I 


>   I  i' 


m 


/h»l:|  *  The  following  statements  show  the  number  c 

\\\).i\:,  diiTercnt  ages,  when  the  age  of  each  patient  was 

the  time  each  one  came  under  his  observation :  i 
were  carefully  nsciTtninod  by  Mr.  Kin>^don,  to  shr 
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advances  towards  the  latter  end  of  life.    Thns^  taking 

of  1851,  the  total  population  of  London  of  both 

It  aU  ages  was  2,362,236 ;  out  of  these,  293,562  were 

'B  years  of  age  :  a  ratio  of  1  to  8-004.     Out  of  the  9,296 

form  Mr.  Kingdon's  total,  1,516  were  under  5  years  of 

ratio  of  1  to  6*13.     Taking  the  next  decade,  we  find 

number  of  the  population  between  5  and  10  to  be 

)^  or  in  a  ratio  of  1  to  9*69  to  the  total  population ;  the 

of  cases  of  hernia,  however,  is  only  248,  or  in  the  ratio 

37*08  to  tiie  total  number  of  cases  of  hernia.     Again,  it 

>wn  above  that  the  absolute  number  of  cases  of  hernia 

under  35  years  of  age  was  greater  than  that  of  those 

.  above  that  age,  the  proportion  in  Mr.  Kingdon's  table 

61  to  39.     But  in  the  census  table  the  proportion  of 

alive  under  35  to  those  above  that  age  is  still  higher, 

to  81.     Therefore  hernia  is  more  common  relatively  to 

iber  of  the  population  above  the  age  of  35  than  under 

\  age.     It  appears  from  calculation  on  these  data,  that  41 

it.  of  cases  of  hernia  are  developed  under  the  age  of  35, 

>  per  cent,  over  it. 

I  relative  proportions  of  the  diflFerent  kinds  of  hernia  at 
I  ages  and  in  both  sexes,  together  with  explanations  of 
r  occurrence,  based  upon  anatomical  and  physiological  facts, 
[be  found  in  other  parts  of  this  essay. 

influence  of  occupations  on  the  formation  of  hernia, — All 
in  every  station  of  life,  are  liable  to  hernia.     By  far 

kjority  of  cases  occur  among  the  labouring  class,  which, 
ig  as  it  does  in  all  large  towns,  affords  a  favourable 
ity  to  ascertain  whether  the  pursuit  of  any  particular 

or  occupation  involves  a  greater  liability  to  hernia  than 

r*  Kingdon  has  inquired  into  this  subject  with  his  usual 
I  and  the  results  of  the  investigation  are  printed  in  the 
of  the  City  of  London  Truss  Society."*^  He  has  produced 
bide  in  order  to  compare  the  twenty-five  largest  classes  of 
iDpation,  arranged  in  the  order  of  their  magnitude  from  the 
Isus  of  1851,  with  the  numbers  of  each  class  who  applied  to 
I  Society  during  three  successive  years.  This  ^indicates 
kt  the  patients  who  seek  relief  on  account  of  hernia  bear  a 
^eot  proportion  to  the  numerical  magnitude  of  the  classes 

♦  Heport,  1801,  p.  11. 
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to  which  they  respectively  belong,  and  not  to  the  aeverity  o 
the  toil/ 

The  influence  of  hereditary  conformation  predisposing  to  fk 
development  of  hernia. — A  disposition  to  hernia  may  be  inherited 
that  is,  the  children  of  ruptured  parents  are  frequently  afflicte 
in  like  manner.  Mr.  Eingdon  has  taken  great  pains  to  ai 
certain  the  proportion  of  cases  in  which  this  hereditary  influenfl 
exists.  In  the  reports  of  the  City  of  London  Truss  Society  fi) 
1860-61,  he  has  published  the  result  of  his  inquiries.  BoC 
sexes  show  an  equal  tendency  to  be  thus  influenced.  The  p« 
portion,  by  calculation,  seems  to  be  about  34  per  cent.  TU 
hereditary  predisposition,  paternal,  maternal,  or  on  both  sida 
is  manifested  in  the  most  marked  degree  with  infants  undf 
one  year;  the  cases  being  about  12  per  cent,  of  the  whol 
number  in  the  first  twelve  months  of  life. 

This  fact  points  to  two  very  important  causes  which  gh 
rise  to  hernial  protrusions  at  this  early  age :  first,  to  Hk 
arrested  efforts  of  nature  in  closing  the  ventral  orifice  of  ih 
vaginal  process  of  the  peritonseum,  and  the  obliteration  of  iM 
sheath ;  and,  secondly,  to  an  abnormal  elongation  of  the  nri 
sentery.  Those  two  structural  conditions  belong  to  a  class  fl 
anomalies  very  likely  to  be  determined  by  hereditary  inflv 
ences. 

Congenital  defects  of  the  parietes  of  the  abdomen  have  beil 
already  mentioned  as  predisposing  causes  of  hernia,  and  tU 
subject  will  be  further  dwelt  upon  in  discussing  its  vario^ 
forms.  Wounds,  inflammatory  lesions  of  the  abdominal  waH( 
and  other  predisposing  causes  may  be  mentioned.  It  w| 
question,  whether  a  portion  of  small  intestine  can  reach 
fundus  of  the  scrotum,  unless  its  mesenteric  ligament  be  \ 
preternatural  length.  For  it  is  difficult  to  understand 
the  upper  portion  of  the  small  intestine  or  the  csecum 
descend  so  low  as  they  are  sometimes  seen,  without  at  the  i 
time  their  mesenteric  folds  being  elongated.  But  the  fact  to  1 
accurately  ascertained  is,  whether  the  mesentery  is  abnor 
long  antecedent  to  the  descent  of  the  hernia ;  whether,  in  i 
a  morbid  elongation  of  the  mesentery  be  a  primary  causs  < 
hernia  or  not.  Doubtless  this  structure  becomes  lengthe 
and  stretched  as  the  result  of  repeated  or  continued  descenti^ 
the  intestine ;  but  we  are  not  cognisant  of  any  facts  to  prof 
congenital  condition  of  the  kind  above  alluded  to.  At 
sight,  this  circumstance  regarding  the  elongation  of  the  me 
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may  seem  to  have  very  slight  praetical  valae.  Upon 
Nfflecdon,  however,  we  shall  arrive  at  an  opposite  conclusion. 
I  ims  a  very  important  hearing  on  the  question  of  the  radical 
!  of  hernia^  as  it  is  termed*  For  if  it  be  proved  that  the 
ry  cause  of  any  visciis  protruding  from  the  abdominal 
rity  can  be  traced  to  a  morbid  condition  of  its  peritoneal 
aing  ligaments,  the  mere  obliteration  of  the  hernial  sac 
I  avail  bat  little  in  producing  the  intended  result  of  affording 
aent  immunity  from  the  disease.  That  which  often  hap- 
I  when  a  truss  is  used  to  support  one  kind  of  hernia  would 
in  this  case  also,  namely,  the  development  of  another, 
ap6  even  on  the  opposite  side  of  the  body  ;  and  thus  any 
tion,  even  if  successful  in  obliterating  the  first  sac,  would 
[of  little  value. 

JPereons  in  whom  a  hernial  sac  exists  certainly  state,  that 
'  are  more  troubled  with  the  descent  of  a  hernia  if  they  get 
of  health.  This  circumstance  leads  to  the  inference,  that 
.  the  tissues  generally  are  weakened  and  relaxed  by  indis- 
Dtt,  those  which  should  maintain  the  viscus  in  its  proper 
ation,  participate  in  the  general  morbid  condition,  and  then 
Qit  the  hernia  to  escape  more  readily, 
pi  IB  equally  certain,  too,  that  persons  constitutionally  of  a 
frame  of  body,  whose  contra<!tile  and  fibrous  tissues  are 
cient  in  tone  and  power,  become  more  commonly  subject  to 
\  development  of  a  hernial  sac  as  age  advances,  than  those  of 
I  opposite  conformation  ;  always,  of  course,  excepting  those 
on8  who  have  a  congenitally  open  vaginal  process  of  the 
titoaseum. 
lAnd  further  we  may  state,  as  the  result  of  actual  observation, 
in  both  males  and  females  of  middle  age  the  subject  of 
the  heavy  abdominal  viscera,  the  solid  glands  for 
uple,  are  usually  disposed  in  a  much  lower  situation  than 
'  normal  one  ;  that,  in  fact,  the  abdominal  viscera  generally 
loot  so  firmly  held  in  their  proper  places  by  their  peritoneal 
tient«  as  when  no  disposition  to  hernia  is  shown. 
veen  the  musexilar  walls  of  the  abdomen  and  the  contents 
|tkiit  cavity  a  constant  antagonism  exists.  The  gaseous  and 
Btension  of  the  intestinal  tube  exerts  an  ever  variable 
against  the  abdominal  walls,  whilst  they,  in  their  turn, 
!t  Qpon  the  inflated  viscera;  thus  between  these  opposing 
tta  sort  of  equilibrium  is  maintained.  The  balance  between 
ft  IB,  however,  sometimes  destroyed,  and  the  parietes  are  no 
fit  able  to  restrain  the  viscera  within  their  normal  limita* 
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Thus  hernia  is  often  associated  with  a  great  increase  in  tlia 
bulk  of  the  viscera,  fix>m  the  rapid  development  of  fat  in  the 
omentum  and  mesentery.  A  persistent  laxity  of  the  parietal 
peritonaeum  likewise,  subsequent  to  distension  of  that  membranfii 
occasioned  by  the  gravid  uterus,  is  a  morbid  condition  wiink 
renders  it  liable  to  pass  readily  out  of  the  abdomen,  under  fhe 
influence  of  any  pressure  from  within,  through  the  weak  pointl 
of  the  walls,  and  it  must  also  be  reckoned  among  the  predis- 
posing causes  of  hernia. 

The  immediate  cause  of  a  Kerma  is  certainly,  in  some  cases,  toi; 

be  traced  to  a  sudden  and  forcible  diminution  in  the  capacilf^ 

of  the  abdominal  cavity,  the  result  of  compression  or  contraotkMl 

of  its  walls ;  in  other  words,  the  combined  actions  of  the  abdbfj 

minal  muscles,  coincident  with  strained  attitudes  and  poBtmw 

of  the  body  during  the  effort  of  violent  muscular  exertion  gen»-! 

rally,  give  rise  to  the  sudden  development  of  a  hernia.    "WM 

cannot,  perhaps,  accept  as  truth  the  statement  of  all  the  np^ 

tured  men  who  attribute  their  affliction  to  muscular  exertioB| 

but  all  surgeons  who  have  had  much  hospital  experience  will  bfl 

able  to  call  to  mind  cases  depending  upon  this  cause.  J 

A  large  proportion  of  the  cases  of  hernia  are  undoubtedljol 

gradual  development.     In  many  of  these,  however,  violent  iii»i 

cular  contraction  doubtless  plays  an  active  part.     Uow  ofWl 

we  observe  hernial  tumours  in  patients  afflicted  with  dysiiml 

Is  not  hernia  very  liable  to  occur  in  persons  labouring  vaim 

bronchitis  of  one  form  or  another  P     And  although  it  mustHj 

admitted  that  more  or  less  laxity  and  loss  of  restraining 

in  the  tissues  of  these  persons  exist  with  regard  both  to 

fibrous  walls  of  the  abdomen  and  the  peritoneal  ligaments  of 

viscera,  yet  this  effective  agent,  muscular  contraction,  exerto 

powers  with  less  restraint  and  limit,  and  thus  presses  the 

cera  away  from  their  normal  situation.  j 

The  hernia  consists  of  a  part  only  of  any  of  the  abdonixBi 

viscera.     Such  of  them  as  are  permitted,  by  their  peritonrf 

attachments,  to  change  their  relative  situation  within  the  aMP 

minal  cavity  with  the  greatest  freedom,  most  frequently  ese^l 

or  protrude  through  its  walls.     Thus   portions   of  the  smJ 

intestines  and  omentum  form  the  contents  of  the  hernial  ■• 

in  the  majority  of  cases,  although  a  part  of  every  abdomiitf 

viscus  has  been  occasionally  found  therein. 

Semeiology. — The  signs  which  denote  a  rupture  are  more  c 


)  of  the  internal  abdominal  ring,  and  often  along  the 
track  of  the  region  of  the  abdominal  waUs  termed  the 
il  canal,  if  carefully  examined.  From  a  similar  appear- 
tendency  to  hernia  may  be  detected  in  the  weakly  and 
»  adult  female  at  the  crural  aperture.  In  both  cases  the 
becomes  much  more  distinct  if  the  patient  maintains 
st  posture  and  forcibly  contracts  the  abdominal  muscles, 
y  a  small  swelling  or  ^  lump '  is  felt,  which  is  not  perma- 
at  disappears  under  slight  pressure  or  on  assuming  the 
ent  posture.  It  reappears  when  the  pressure  is  removed 
handing  erect,  and  it  becomes  more  prominent  when  the 
nal  muscles  are  put  into  strong  action  by  coughing  or 
oluntary  effort. 

i&nts  and  children  the  tumour  produced  by  a  hernia  is 
P  considerable  size  when  noticed  for  the  first  time ;  but  it 
iminishes  if  the  swelling  be  pressed,  or  the  recumbent 
I  imposed.  In  youthful  adults  also  a  hernia  is  often 
led  suddenly,  generally  in  the  inguioal  region  or  scrotum, 
appening  under  the  influence  of  violent  muscular  ezer- 
forcible  compression  of  the  abdominal  walls,  is  usually 
A  with  more  or  less  pain.^ 

itmcture  of  the  viscus  which  forms  the  hernia  also  modi- 
signs  and  indications :  thus,  if  the  protrusion  be  solid, 
n  omentum  escapes  (epiplocele),  the  hernial  swelling  will 
d,  resisting,  and  lobulated ;  if  the  protrusion  be  hollow, 
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thej  are  liable  to  simulate  some  special  kind  of  hernia,  their 
differential  diagnosis  is  given  in  other  parts  of  this  essay. 

Prognosis. — By  ordinary  care  and  precaution,  a  person  the 
subject  of  hernia  is  not  in  great  danger  of  those  accidents  affect- 
ing it  which  imperil  life.  On  the  contrary,  however,  by  neglect- 
ing to  employ  a  bandage  to  prevent  the  escape  of  the  hernia, 
or  by  making  use  of  an*  instrument  which  fails  to  effect  the 
purpose  intended,  namely,  the  complete  retention  of  the  hernia  J 
within  the  abdomen,  the  life  of  the  individual  is  perpetuallf  in  ' 
jeopardy  from  the  liability  to  inflammation  or  strangulation  of 
the  protruded  viscus. 

In  proportion,  then,  as  the  palliative  measures  directed  by 
the  surgeon  are  carefiilly  employed  by  the  patient,  the  prognosis 
in  any  case  of  reducible  hernia  may  be  regarded  as  favourable, 
or  the  converse.  j 

K  the  hernia  be  a  small  reducible  enterocele,  a  truss  may  be  3 
used,  which  will  prevent  its  descent  for  months,  or  even  years.  \ 
If  the  case  be  one  of  irreducible  epiplocele,  complicated  with  the  i 
occasional  descent  of  small  intestine,  the  prognosis  must  be  : 
regarded  as  relatively  unfavourable,  in  consequence  of  the  great  1 
difficulty  in  preventing  the  entrance  of  the  bowel  at  the  orifice  i 
of  the  sac,  where  it  may  become  strangulated  without  any  pre- 
monitory symptoms. 

Nomenclature  of  hemioe. — ^The  varieties  of  abdominal  herni» 
are  named  from  the  period  of  life  at  which  the  hernial  sac  is 
formed ;  the  region  in  which  the  protrusion  takes  place  or  exists; 
as  well  as  from  the  viscus  which  composes  the  tumour. 

When  named  from  the  viscus  forming  the  protrusion,  a  hernia  y 
is  styled  intestinal  when  any  portion  of  the  alimentary  canal  . 
escapes.     This  is  also  termed  an  enterocele.  J 

If  a  portion  of  omentum  protrude,  the  expression  omental    Z 
hernia,  or  epiplocele,  signifies  its  nature. 

A  combination  of  these  two  is  called  an  entero-epiplocele. 

The  terms  gastrocele,  cystocele,  have  been  applied  to  protra-    : 
sions  of  the  stomach  or  bladder  from  the  abdomen.  ^ 

The  classification  of  hernia  according  to  the  regions  in  which  ^ 
it  occurs  is  given  in  the  second  part  of  this  essay. 

The  essential  parts  of  a  hernial  tum^mr, — When  an  anatomist 
dissects  a  tumour  caused  by  the  protrusion  or  escape  of  any 
viscus  from  the  cavity  or  region  in  which  it  is  naturally  con- 
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ffl,  his  obsenration  should  be  especiaJlj  directed  to  three 
ipel  objects.     These  are : 
Tke  tifBties  outside  the  sac^  or  the  ordinary  stmctures  of  the 

zegion  in  which  the  hernia  is  developed ; 
Theme;  containing 
Tke  hernia  itself,  or  the  protruded  viscera. 

these  three  sections  we  shall  describe  the  essential  ele- 
of  a  hernial  tumour:  first,  in  the  condition  in  which 
ioommonly  exist,  when  the  only  source  of  trouble  depends 
fhe  mere  tendency  to  the  protrusion  of  the  hernia ;  and, 
idlj,  under  those  morbid  conditions  which  affect  certain 
of  the  sac ;  the  contents  of  the  sac,  the  real  hernia ;  and 
ines  outside  the  sac.  Upon  the  judicious  surgical  treat- 
of  these  morbid  conditions  the  salvation  of  life  depends. 

h 

tke  tneiting  canises  of  hernia. — Protrusions  of  the  abdominal 

iBra  are  the  result  of — 

U  Wounds  or  lacerations  of  the  abdominal  walls ; 

li  The  weakening  or  destruction  of  the  same  parts  by  inflam- 
matory processes ; 

L  The  existence  at  birth,  and  persistence  afterwards,  of  a 
canal  which  is  a  prolongation  of  the  peritonseum  ;  and, 

L  The  gradual  expulsion  of  the  parietal  peritoneal  membrane 
at  weak  parts  of  the  abdominal  walls,  forming  a  pouch  or 
receptacle  for  portions  of  the  viscera. 

1.  In  this  essay  I  am  not  required  to  describe  those  of  the 
A  class,  which  depend  on  wounds,  such  eases  having  been 
ited  of  xmder  the  head  of  Injuries  of  the  Abdomen. 
Btemia,  however,  occasionally  occurs  in  the  inguinal  region, 
tihe  result  of  the  application  of  direct  violence  in  its  vicinity, 
thout  any  wound  of  the  integuments. 

2.  The  weakening  or  destruction  of  the  abdominal  parietes 
•m  the  effects  of  inflammation  and  its  results  give  rise  to  the 
xmdary  occurrence  of  hernia.  Thus,  after  the  healing  of 
icesses  in  those  parts,  it  is  not  very  uncommon  to  see  a  her- 
il  tumour  developed  at  the  site  of  the  primary  disease.  It  is 
portant,  therefore,  as  a  prophylactic  measure,  to  support  the 
dominal  region  by  means  of  a  suitable  bandage  during  the 
aling  of  such  abscesses,  and  for  some  time  after  cicatrisation. 
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S.  Congenital paim^y  of  fJw  vaginal  proc^eas  of  thi 
We  mast  now  consider  that  congejiital  condition  of  t 
tonfieiim  which  allows  a  portion  of  the  abdominaJ  tj 
escape  from  its  nattiral  caTitj  and  occupj  an  abnormal 
in  its  immediate  vicinity . 

Towards  the  close  of  the  last  cetitnrjj  and  at  the 
ment  of  this  one,  anatomists  were  Tery  mneh  inteiei 
observing  the  changes  in  the  sitnation  of  the  testielie 
the  period  of  foetal  life.  Accurate  obserration  estahUsyi 
fe^t,  that  the  development  of  the  testicles  commenced  in 
lumbar  regions  of  the  foetns  in  utero,  and  that  w] 
organs  had  reached  a  certain  stage  of  perfection,  thej 
^om  their  primary  locality,  and,  pursuing  a  oonrae  towa?li 
pelvis,  they  at  last  reached  the  scrotum,  the  final  point  nt 
destination.  In  this  progress,  termed  the  *  descent 
testicles,'  and  whilst  tliey  are  within  the  abdomen,  thej 
placed  behind  the  peritonsenmj  and  partially  invested  by  it 
prolongation  from  this  serous  membrane  accompanies 
into  the  scrotum^  and  receives  the  name  of  the  vaginttl 
of  the  peritonfieum. 

Thus  wrote  Wrisberg  in  the  year  1800  s  *  Testis 
scrotum  delapsiis  pluribns  cingitur  velaraentis.  IVia 
membranamm  genera,  quse  id  pr£estant.  Tunica  vaginaJift 
mnnis  pro  teste,  epididyniide  et  funiculo  sperinatieo  simtil; 
Tunica  vaginalis  propria  vasorum  spermaticorum ;  ei  Tturi* 
vaginalis  similiter  testi  et  epididymidi  propria;  euilibet  iiiirif 
Huatomica  tironi  nunc  cognitum  est.'  * 

A  direct  and  uninterrupted  communication  esists  betwM 
the  cavity  of  the  peritonienra  and  the  interior  of  this  shealli;!? 
perfect,  indeed,  that  the  more  movable  abdominal  viscera  aft 
pass,  without  impediment,  from  the  one  into  the  other,  H* 
line  of  demarcation  between  these  cavities  corresponds  to^fffi* 
in  relation  with,  that  arrangement  of  the  intenial  abdoaiimi 
fascia  termed  the  iutemal  inguinal  ring  :  and,  adliereot  to  tie 
poaterior  surface  of  the  vaginal  process,  near  its  inferior  te* 
nation,  is  placed  the  testicle. 

In  early  fcetal  life,  and,  in  many  instances,  for  a  month  » 
even  a  longer  period  after  birth,  this   tubular  process  of  tte 


•  IT.  A.  Wriflber^ni,  CmmneHlah'fmum  Med,  ^'c.  iSbc.  Ht^.  Scie^.  Gs0\^ 
tiUiUnrntu  vi  tdtiuntw^  voL  i.  p,  170,  §  5, 


CAUSES.  655 

Ipiiffiam  extends  into  the  scrotam.  It  lies  in  front  of  the 
iutic  cord  and  testicle ;  extends  from  the  internal  inguinal 
po  the  lowest  end  of  that  gland ;  and  forms  a  membranous, 
nrical  canal  until  it  reaches  the  testis,  when  it  expands 
pn  elliptical  cul-de-sac.  Before  birth,  or  soon  after,  this 
m1  process  of  the  peritonaeum  is  divided  into  two  portions — 
Mrior  and  inferior.  The  sheath  contracts  near  the  head  of 
toididjmis,  its  surfaces  adhere  firmly  at  that  spot,  and  thus 
I^Tities  are  formed.  The  inferior  one  is  termed  the  tunica 
Ipttlis  propria  testis :  for  it  is  in  immediate  relation  with  a 
i  portion  of  the  surface  of  the  testicle.  The  superior  canal, 
^Bd  the  tunica  vaginalis  propria  funiculi,  lies  in  fit)nt  of  the 
puitic  cord. 

|lien  these  parts  are  in  a  normal  condition,  the  inferior 
ij  or  vaginal  covering  peculiar  to  the  testis  remains  through- 
life  as  a  closed  serous  sac,  and  contains  a  little  serum. 
ler  similar  conditions  the  superior  canal  or  vaginal  covering 
oliar  to  the  spermatic  cord  is  entirely  obliterated.  Its 
Brior  abdominal  or  ventral  orifice  is  permanently  closed ;  and 
umgh  a  trace  of  the  existence  of  this  canal  is  sometimes 
wable  in  adult  life,  it  is  merely  a  delicate  fibrous  cord,  the 
wm  processus  vaginalis  peritonei.  Occasionally,  although 
r  rarely,  a  fine  membranous  canal  remains  throughout  a 
g  life  sufficiently  large  to  admit  an  ordinary  sized  probe.  In 
)  account  of  the  post-mortem  examination  of  Sir  Astley  Cooper, 
s  stated  that  ^  a  minute  serous  canal,  not  more  than  a  line  in 
Adth  when  opened,  was  traced,  extending  from  '  a  depression 
Que  right  internal  abdominal  ring  ^  along  the  spermatic  cord, 
o  the  cavity  of  the  tunica  vaginalis.'  * 

EKr  Astley  Cooper  himself  writes  :  *  I  dissected  a  boy,  six  years 
age,  in  whom  the  opening  of  the  tunica  vaginalis  (vaginal 
ocess  of  the  peritonaeum)  was  still  so  large  that  I  could  pass  a 
nale  catheter  through  it  down  to  the  testis.'  'And  further  on, 
the  same  chapter,  he  relates  a  case  of  *  sudden  descent  of  a 
imia  into  a  congenital  vaginal  process  of  the  peritonaeum,  of 
e  nature  above  described,  in  the  person  of  a  young  man  whilst 
the  act  of  lifting  a  sugar-cask.'  f  Several  instances  of  a 
Doilar  kind  have  come  under  the  observation  of  the  author  of 
lis  essay.  


•  Guy's  Hoap,  JRepmis,  1841,  vol.  vi.  p.  232. 

t  The  Anat.  and  Surg.  Treatment  of  Abdom.  Hernia,  2d  edit.  chap.  xvii. 
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Of  the  changes  which  take  pUice  in  the  vaginal  process  of  ihs 
peritonamm. — Several  distinguished  anatomists  have  traced  tiis 
changes  which  occur  in  this  serous  sheath  to  render  its  oblitem* 
tion  perfect.  Without  producing  a  literal  translation  of  tike 
writings  of  Seiler,  I  believe  it  will  be  interesting  as  well  tf 
useful  to  the  reader  to  quote  the  substance  of  his  observations.* 

When  the  testis  has  reached  the  bottom  of  the  scrotum,  fhli 
inguinal  canal,  along  which  the  cord  passes,  is  still  very  shorn 
scarcely  one  and  a  half  to  two  lines  long.     In  the  fourth  aai 
fifth  month  the  internal  inguinal  ring  lies   almost   direc^ 
behind  the  external.     The  inguinal  canal  is  developed  in  til 
later  months,  and  soon  after  birth  it  is  always  longer.    Th 
spermatic  cord  now  consists  of  the  blood-vessels,  vas  deferem 
nerves,  and  the  vaginal  canal,  at  the  termination  of  which  Ik 
the  testis  and  the  larger  part  of  the  epididymis.  ^ 

After  the  testicle  has  reached  the  fundus  of  the  scrotum,  Hk 
obliteration  of  the  vaginal  canal  proceeds  from  the  ingoinl 
rings  downwards  to  the  superior  border  of  the  testis,  so  ihi 
only  the  proper  vaginal  membrane  of  the  testis  remains,  as  i 
rudiment  of  the  vaginal  canal — the  tunica  vaginalis  pro] 
testis.  The  time  at  which  the  closure  of  its  ventral  orifice 
place  and  the  obliteration  of  the  canal  is  completed  cannot 
well  defined.  It  is  usually  closed,  at  least  on  one  side, 
generally  at  the  upper  part,  from  the  internal  inguinal  ring 
the  centre  or  middle  of  the  spermatic  cord,  even  before 
whole  vaginal  canal  has  contracted,  especially  that  po] 
which  is  embraced  by  the  internal  inguinal  ring.  The 
stage  of  the  obliteration  of  this  canal  commences  with 
process. 

In  the  second  stage,  the  walls  of  the  vaginal  sheath 
together  entirely,  as  far  as  the  superior  end  of  the  testis ;  or 
first  closes  in  the  neighbourhood  of  the  testis,  so  that  thecenii 
part  still  remains  open. 

The  third  stage  is  accomplished  when  the  canal  is  partiallyl 
entirely  closed.     This  portion  of  serous  membrane  is  convOTii 
into  a  flat  band,  which  afterwards  becomes  connective 
but  which  is  rather  closer  and  finer  than  the  rest  of  the 
tissue  of  the  spermatic  cord. 


•  Anton  Scarpa's  Neue  Ahhandlimgen  ii.  d.  Schatkel-  u.  MitteffieMchbrickit^ 
bearbeitet  mit  einer  Anleitung  zu  der  Zergliedenmg  d,  Leiatengegend  ^  ^t/^ 
tafeln  von  B.  W.  Seiler,  vol.  ii.  p.  374,  &c.     Leipzig,  1822. 
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I  fourth  stage,  this  stripe  of  connective  tissue  always 
dinner,  and  at  last  entirely  disappears ;  or  there  re- 
liind  only  a  slight  trace  of  it  below,  above,  or  in  the 


[f  ihe  vaginal  process  of  the  periioncev/m  at  hirth. — In  the 
of  new-bom  infants  some  portion  of  the  vaginal  canal 
ttins.  In  21  Seiler  found  4  in  which  it  was  open  on 
s ;  5  in  which  it  was  open  on  the  right  side ;  4  on  the 
I  of  these  13,  5  in  which  the  abdominal  aperture  con- 
feai  on  either  one  side  or  the  other.  In  5  of  the  21 
be  canal  was  closed  above  and  below,  but  in  the  centre 
I  8  the  inferior  part  was  closed,  but  in  the  upper  part, 
»  internal  abdominal  ring,  a  portion  remained  wide 
dkewise,  in  other  examinations,  he  found  the  inferior 
losed  towards  the  middle  of  the  spermatic  cord,  or  even 
the  internal  abdominal  ring ;  more  rarely  the  centre 
i,  and  still  more  rarely  the  upper  part  only. 
nr  found,  in  53  new-bom  in&nts,  23  in  which  the  canal 
closed  on  both  sides ;  11  in  which  it  was  open  on  the 
e;  6  on  the  lefb. 

per  found  the  following  relations :  in  13  new-bom 
the  canal  was  open  on  both  sides  in  8  ;  in  6  in  its  centre 
ween  the  abdominal  orifice  and  the  testis ;  in  2  in  its 
Qgth,  in  which  also  the  abdominal  orifice  of  the  right 
L  remained  open.  In  the  remaining  5  it  was  open 
the  abdominal  fold  and  the  testis,  but  only  on  the  right 

A  states  that,  as  a  rule,  the  complete  closure  of  the 
sanal  takes  place  from  the  twentieth  to  the  thirtieth 
r  birth. 

>  myself  dissected  numerous  foetuses  of  full  age,  and 
)n  surprised  to  find  in  what  a  large  majority  of  them 
b1  continued  patulous  either  on  one  side  or  both  sides, 
a  knowledge  of  these  anatomical  facts,  we  can  readily 
ind  how  it  happens  that  a  canal  or  receptacle  exists  at 
bo  which  a  portion  of  the  intestines  may  enter.  When 
BS  place,  the  hernia  of  infancy  exists.  It  is  a  cireum- 
f  very  common  occurrence  to  see  an  infant  soon  after 
th  an  enlargement  of  the  scrotum,  which  varies  in  size, 
aetimes  disappears  altogether.  It  attains  its  largest 
Dns  when  the  infant  exerts  its  abdominal  muscles ;  it 
V.  vv 
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slowly  decreases  and  is  lost  sight  of  during  repose,  the  r 
bent  posture,  or  in  sleep.  This  tumour  of  the  scrotum  i 
to  a  hernia  of  small  intestine  which  escapes  from  the 
minal  cavity  into  the  prolongation  from  the  great 
peritoneal  membrane,  known  by  the  name  of  the  vaginal  p 
of  the  peritoncBum.  This  serous  sheath,  which,  from  its  strc 
allows  of  considerable  distension,  is  thus  converted  into  a  I 
sac.  The  attention  of  pathologists  was  first  drawn  to  th 
by  Haller  in  1749.  His  observations  were  confirmed,  ai 
nature  of  the  disease  was  still  further  elucidated,  by 
Hunter  and  Percival  Pott.  Haller  employed  the  term  '. 
congenita  to  express  that  variety  in  which  the  intestine  a 
testis  touch  each  other,  or  are  contained  in  the  same  sac 
by  this  name  the  disease  has  been  distinguished  since  th 
of  his  publication.  It  is,  however,  a  most  inappropriate 
inasmuch  as  the  hernia  does  not  exist  either  during  intra-u 
life  or  at  birth.  A  congenital  imperfection,  it  is  true,  alia 
descent  of  a  hernia  soon  after  birth ;  and  therefore  M« 
gaigne  calls  it  the  ^  hernia  of  infancy.'  But  even  this  t 
not  sufficiently  definite.  I  prefer  the  designation,  herni 
the  vaginal  process  of  the  peritonseum. 

4.  Of  the  slow  and  gradual  development  of  the  hernial  sac. 
peritoneal  membrane  is  capable  of  very  great  but  gradual  < 
sion.  This  capacity  is  illustrated  by  cases  of  serous  dr 
and  of  ovarian  growths.  In  the  same  manner  as  the 
membrane  yields  to  the  general  pressure  of  accumulating 
so  it  dilates  under  the  influence  of  local  pressure  into  a  di 
culum,  or  sac,  until  it  is  sufficiently  capacious  to  contain  i 
large  part  of  the  alimentary  canal.  This  condition  we 
those  cases  of  enormous  double  scrotal  hernia,  which 
sometimes  even  below  the  knees. 

Every  hernial  sac  is  composed  of  a  body,  or  central 
above  which  is  the  neck,  and  below  the  ftindus.  The  n 
orifice,  abdominal  or  ventral  aperture  {le  collet  of  tiie  Tn 
is  the  point  of  immediate  communication  with  the  cavity  < 
peritonaeum.  To  the  tissues  forming  the  margins  or  bouw 
of  this  opening  particular  attention  must  be  directed.  ' 
constitute,  by  their  rigidity  and  unyielding  texture,  the  pri 
impediment  to  the  reduction  of  the  hernia,  in  roost  cases 
it  is,  therefore,  this  part  of  the  sac  which  requires  to  be  i 
order  to  replace  the  protruded  viscus  within  the  abdoi 
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hen  the  reduction  cannot  be  effected  without  opening 
meal  sac. 

mdopment  of  the  hernial  sac. — The  evolution  of  the 
rm^  hernial  sac  has  been  very  completely  traced  and 
[  by  Drs.  Jules  Cloquet*  and  Pemeaux.f  I  shall  here 
briefly  as  possible  the  chief  facts  related  by  the  last- 
Kthologist. 

the  peritonseum,  depressed  by  the  pressure  of  the 
il  viscera,  traverses  the  walls  of  the  abdomen,  it  pre- 

first,  the  shape  of  a  digital  depression ;  then,  of  a 
lad  next,  that  of  a  finger  of  a  glove.     These  forms  are, 

somewhat  dependent  upon  the  region  in  which  the 

developed.  During  this  period  the  entrance  to  the 
ic  is  larger  than  the  fundus,  and  in  these  conditions  a 
ition  of  the  herniated  viscus  cannot  take  place.     But 

fundus  of  the  sac  has  reached  those  tissues  which 
resistance,  it  dilates,  becomes  rounded,  and  assumes  a 

shape;  in  this  condition  the  entrance  is  more  con- 
lan  the  fundus,  and  under  these  conditions  strangxdation 
r. 

ire  three  periods  or  states  in  which  the  orifice  and  neck 
s  should  be  examined :  Ist,  of  their  formation ;  2nd,  of 
misation ;  and  3rd,  of  their  contraction. 
ft  period  of  formation. — It  is  important  to  describe  the 
brmation  of  the  mouth  of  the  sac,  since,  from  certain 
iclusions  which  are  useful  in  practice  may  be  deduced, 
nnation  of  the  hernial  sac  it  is  demonstrable  that  the 
lent  of  the  peritonaeum  is  a  condition  of  more  import 
stretching  of  the  membrane. 
the  hernial  sac  is  complete,  the  portion  of  peritonaeum 

to  form  it  may  be  represented  by  a  plain  membrane 
ee  inches  in  diameter  and  ten  in  circumference ;  whilst 
9  of  this  surface  is  placed  at  the  fundus  of  the  sac  at 

dilated  part,  the  periphery,  folded  and  puckered  like 
h  of  a  closed  purse,  would  be  placed  on  a  level  with  the 
bt  the  narrowest  part ;  that  is  to  say,  at  the  orifice  of 


sAm  anatomigues  mr  les  Hemies  de  VAbdomenj  410,  Paris,  1817 ;  and 
Mr  le$  CoHieset  TAnatomie  des  Hemies  ahdominales,  4to,  Paris,  1819. 
ika  iur  FEvoitdian  du  Sac  hemiairey  &c,  8vo,  Paris,  1842. 
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phenomenon  takes  place.  The  solution 
gulation  of  the  intestine  by  the  musculi 
upon  the  study  of  this  stage  of  the  < 
aidvancod  stage,  the  orifice  of  the  sac  it 
sation  which  sufficiently  explains  all  the 
is  the  focus. 

The  seconil  period,  that  of  organisatic 
amine  the  series  of  phenomena  which  ta! 
orifice  of  a  perfectly-formed  hernial  sac. 
puckering  only  exists  in  such  a  conditic 
a  ring,  but,  at  a  more  advanced  period, 
folds  form  adhesions  together,  in  conseq 
contact  of  their  serous  surfaces,  and  th( 
of  the  sac  exists  independently  of  other 
a  new  organ,  annexed  to  the  peritonse 
need  of  being  supported  by  the  ring  in 
this  moment  the  orifice  has  an  CTolutic 
becomes  the  seat  of  very  remarkable  j 
be  observed  at  different  periods,  and  ^ 
plained. 

The  serons  surface  is  not  alone  the 
relating  to  the  organisation  of  the  orii 
connective  tissue  changes  of  no  less  ini 
adii)<>so  tissue  in  this  part  diminishes. 
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X^meaux  considers  that  the  organisation  of  tliia  annular 

ition  begins  in  the  sub-peritoneal  connectire  tissne,  and 

i  a  certain  time  the  peritonteym  itself  undergoes  a  change ; 

les  vascular,  and  the  two  structures  united  together 

losely.     This  induration  of  the  internal  surface  of  the 

'  old  hernial  sacs  is  due  to  an  annular  thickening  of  the 

Buniy  nearly  lioiited  to  the  boundaries  of  the  mouth  of 

which  is  thus  reduced  to  much  less  dimensions  than 

her  part  of  it.     Preparations  demonstrating  these  con- 

with  the  exception  of  the  vaseiilaritj,  are  preserved  in 

[tiseums  of  the  Royal  College  of  Surgeons  and  of  the 

snt  hospitals  of  London. 

of  fibres,  which  interlace   in  every  direction  and 

iWe  the  tissue  of  the  dartos,  is  said  to  exist  around  the 

of  the  sac.     If  these  be  contractile  fibres,  they  must 

considerable  infiuence  to  prevent  the  reduction  of  hernia, 

ay  be  considered  as  one  impediment  to  that  result.     Are 

t  not,  probably,  an  excess  of  development  of  the  contractile 

of  the  connective  tissue  9     M,  Desprez  considers  them  to 

exaggeration  of  the  normal  state.     This  dartos-like  layer, 

'  contractile  properties,  may  also  play  its  part  in  producing 

lation  of  some  varieties  of  hernia, 

ihird  period  is   one   of  contraction.      Most  writers   on 

have  remarked  the  constant  tendency  which  the  orifice 

sac  has  to  contract,  and  even  to  become  obliterated,  as 

the  herniated  organs  cease  to  act  upon  it. 

IB  process  is  demonstrated  in  the  cases  of  adhesion  of  the 

>Tichure  of  the  sac  in  infants ;  closure  of  its  orifice  in  adults  ; 

[obliteration  of  the  sac   by  persistence  of  omentum  in  its 

This  termination,  the  most  desirable  of  all,  does  not 

jtly  occur,     A  gi*adual  contraction  may  take  place  with- 

obliteration   being   complete;    it  is   this   disposition 

cially  which  gives  rise  to  such  formidable  accidents. 

this  period,  if  the  orifice  be  examined  anatomically,  it  is 
'  to  prove  that  it  has  been  the  seat  of  a  new  transformation, 
oportion  as  the  tissues  around  the  orifice  become  thicker 
contract,  their  vascularity  diminishes;  and  this  layer, 
lally  resembling  the  dartos,  shows  the  firmness  and 
distance  of  fibrous  tissue.  In  the  second  period,  the  orifice, 
aceptible  perhaps  of  contracting  spasmcxiically,  may  also 
trmit  of  slight  dilatation.  In  the  third,  all  dilatation  becomes 
E>ssible  ;  either  the  margins  of  the  orifice  resist  the  pressure 
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of  the  viscera,  or  the  ylscus  which  passes  through  the  O] 
becomes  strangulated. 

The  tissues  composing  this  annular  contraction  of  the  m 
of  the  sac  often  become  nearly  as  hard  as  cartilage ;  and 
change  especially  occurs  in  old  cases,  when  the  hernia  hai 
been  allowed  to  descend  for  a  long  time;  for  then 
boundaries  of  the  orifice  are  placed  in  the  most  fayooi 
position  for  the  process  of  contraction  and  induration  to 
place.  But  when  the  hernia  is  not  reduced,  the  cod£ 
pressure  of  the  viscera  dilates  the  mouth  of  the  sac  as  wei 
the  fibrous  rings. 

Of  the  two  kinds  of  hernial  «a^. — The  *  hernial  sac '  is  alwi 
prolongation  of  the  parietal  peritonseum  from  the  abdon 
cavity  into  the  neighbouring  structures.  Its  development 
formation,  however,  depend  upon  very  opposite  causes, 
kinds  require  to  be  described;  the  intrinsic  and  essential  dial 
tion  between  them  depending  upon  their  mode  of  den 
ment. 

1.  That  kind  which,  being  congenital,  is  merely  a  se 
canal  or  sheath,  the  vaginal  process  of  the  peritonaeum,  nn 
hernia  takes  place  and  escapes  into  it,  when  it  becomes  • 
verted  into  a  hernial  sac.     The  physiological  designation  fi 

would  be  THE  CONGENITAL  HERNIAL  SAC. 

2.  That  kind  which  is  the  result  of  a  slow  and  gradual  pro 
of  relaxation,  and  is  produced  by  a  stretching,  yielding 
elongation  of  the  parietal  peritonseum,  before  and  under 
pressure  of  the  viscus  itself,  which  constitutes  the  hernia, 
the  sake  of  brevity,  this  kind  may  be  termed  the  agqui 

HERNIAL  SAC. 

The  first  kind,  or  congenital  serous  canal,  which  may  befli 
converted  into  the  congenital  hernial  sac,  sometimes  d 
throughout  lite  simply  as  a  diverticulum  of  the  peritonseaiDi 
without  a  hernia  entering  it ;  but  the  second  kind,  the  acqd 
hernial  sac,  cannot  exist  unless  a  viscus,  almost  entil 
invested  by  peritonsBum,  pushes  the  parietal  layer  of  i 
membrane  before  it. 

In  other  words,  the  first  kind  of  sac  is  peculiar  to  a  pflf 
born  with  any  portion  of  the  vaginal  process  of  the  peritani 
open,  and  who  then  possesses  a  receptacle  for  the  rt 
irruption  of  a  hernia ;  and,  if  the  ventral  orifice  and  caYilj 
this  sheath  should  not  become  obliterated  soon  after  birti 
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may  occur  at  any  subsequent  period  of  life ;  but  tbe 
id  kind  being  an  acquired  formation,  some  length  of  time 
icessary  for  its  produetionj  and  it  cannot  exist  at  all  witbout 
continued  and  eflPective  influence  of  the  hernia  itself, 
btt,  writing  of  the  two  varieties  of  oblique  inguiniiJ  hernia, 
congenital  and  ordinary,  expresses  his  belief  ^  that  conimon 
lores,  or  those  in  a  common  sac,  are  generally  gradually 
that  is,  they  are  first  inguinal,  and  by  degrees  become 
but  the  congenital  are  seldom  if  ever  remembered  by 
jpatient  to  have  been  in  the  groin  only.'* 
e  paramount  importance  of  a  due  appreciation  of  the 
ological  differences  between  the  one  kind  of  hernial 
fftnd  the  other  will  be  demonstrated  in  many  points  of  view, 
especially  with  regard  to  the  surgical  treatment  of  hernia. 

treatment  of  reducible  hernia. — The  surgical  treatment  of 
dnds  of  reducible  abdominal  hernia  is  divisible  into  two 
gories: 
The  employment  of  palliative  or  prophylactic  measures. 
The  adoption  of  some  i>roceeding  designed  to  effect  a  per- 
i  cure, 


PaUiative  meamires, — To  this  class  belong  all  contrivances 
th  prevent  the  descent  of  the  hernia.  These  are  the 
tmbent  posture,  bandages  and  trusses  of  various  descriptions. 
e  only  judge  from  the  class  of  cases  observed  in  the 
litals,  and  selected  from  among  the  labouring  population, 
ihoold  form  a  very  inadequate  estimate  of  the  advantage 
accrues  to  sufferers  with  hernia  by  the  employment  of 
adjusted  trusses.  We  know  of  adult  persona  in  comfortable 
unstances  who,  having  no  need  for  toil,  have  taken  pre* 
ioiuirj  measures  to  prevent  the  recurrence  of  the  rupture, 
Imye  consequently  been  free  from  everything  of  the  kind 
lereral  years  after.  Some  have  even  been  enabled  to  dis- 
with  the  use  of  the  truss  entirely,  after  wearing  it  some 
Kthfl.  It  is,  however,  a  condition  of  the  utmost  practical 
ortance  that  the  case  be  treated  immediately  that  the 
ition  to  the  formation  of  rupture  is  detected.  Wlxen  the 
enters  the  vaginal  process  of  the  peritonaeum,  and  that 
is  converted  into  the  hernial  sac,  we  may  effect  a  cure 


•  The  Chirurgmd  Wui-ki  of  E  FoU,  edit.  1803,  vol.  ii.  p.  120. 


mm 


J 


664  HERNIA. 

by  attempting  to  call  forth  the  processes  adopted  bj  nature  to 
close  its  orifice  and  obliterate  that  canal;  or,  in  other  words, tl 
procure  adhesions  of  the  serous  surfaces  of  this  peritonfid 
diverticulum. 

On  the  other  hand,  in  the  slowly-forming  hernial  sac  titf 
object  in  making  use  of  a  truss  should  be,  in  the  first  instano^ 
to  prevent  the  development  of  the  peritoneal  sac.  This  may  11 
accomplished  by  applying  support  to  those  weak  parts  of  4j 
abdominal  walls  through  which  the  parietal  peritonsemni 
forced.  When,  however,  the  sac  is  once  developed — ^and  fli 
is  commonly  the  period  at  which  a  surgeon  is  consulted 
measures  should  be  immediately  adopted  to  assist  in  arrestii 
its  dilatation  by  preventing  the  descent  of  the  rupture.  1 

The  expediency  of  judiciously  pursuing  the  mechanical 
ment  of  every  variety  of  hernia  cannot  be  too  strongly  uxg 
upon  the  laity  by  the  profession.  In  both  sexes  it  should 
carefully  conducted  the  moment  that  the  slightest  protmd 
shows  itself.  Whether  the  hernia  occur  in  infancy,  youtii,: 
middle  age,  or  at  later  periods  of  life,  if  properly  watched  I 
judiciously  supported,  it  usually  gives  but  little  trouble; 
many  cases  it  is  even  cured.  But,  on  the  contrary,  if  it 
neglected,  increase  in  bulk,  and,  sooner  or  later,  diseased 
of  the  rupture,  often  leading  to  the  death  of  the  individual, 
almost  infallibly  occur. 

The  only  exception  to  be  made  to  this  rule  applies  to 
rare  cases  of  hernia  into  the  vaginal  process  of  the  perito: 
in   which   the   abnormal  situation  of  the   testis  intei 
practical  difficulty  to  wearing  a  truss,  the  necessary  pres8iiz6 
which  occasions  intolerable  pain  by  compressing  that 
simultaneously.     But  even  such  cases  should  not  be  abarn 
as  hopeless  of  cure,  without  a  reasonable  attempt  being 
made  to  afford  relief. 

The  practice  of  leaving  cases  of  rupture  in  the  hands  of 
tradesmen  cannot  be  too  strongly  censured.  Among  the 
we  constantly  observe  the  lamentable  effects  of  this  p 
Hi-shaped  trusses  are  applied ;  the  springs,  being  too 
allow  the  hernia  to  descend  behind  the  pad,  where  it 
compressed ;  or  they  are  too  strong,  and  their  pressure 
absorption  of  the  abdominal  parietes,  on  which  the  pad  pro 
Frequently  a  truss  suitable  for  supporting  a  femoral  hemi 
applied  to  one  of  the  inguinal  kind,  and  vice  versa.  That  wi 
is  worth  doing  at  all  is  always  worth  doing  welL    Thil 

3 
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jimctioii  receiyes  strong  confirmatoiy  testimony  in  the  treat- 
flioit  of  raptures  by  mechanical  means. 

Ckartuieristics  of  trusses. — The  requisite  and  essential  qualities 
of  a  truss  are  lightness^  fimmess,  elasticity,  so  that  it  shall 
retain  the  required  form  or  shape,  suitable  adaptation  to  the 
Mmfiguration  of  the  wearer,  and  sufficient  strength  of  spring  to 
xerent  the  escape  of  the  rupture  from  the  abdomen. 

The  instrument  consists  of  a  pad  or  cushion  attached  to  a 
Betallic  spring,  with  straps,  so  arranged  that  its  movement 
Inring  the  varied  postures  of  the  body  may  be  restrained. 

Through  the  kindness  of  Mr.  J.  A.  Kingdon,  Surgeon  to  the 
Sty  of  London  Truss  Society,  we  are  enabled  to  give  the 
Btnlts  of   his    extensive  experience  in    the   employment  of 


He  considers  that  the  circular  spring  truss  is  the  most 
iiitable  form,  in  the  majority  of  cases.  Bandages  which  are 
ot  elastic  do  not  afford  sufficient  support  to  the  hernia  in  every 
orture  of  the  body.  They  are  necessarily  unsafe  on  this 
Boocmt,  as  they  become  lax  in  the  stooping  posture  of  the 
learer — ^the  position  of  all  others  in  which  the  hernia  most 
isily  descends,  because  of  the  relaxation  of  the  pillars  of  the 
Eternal  ring.  The  curve  of  the  spring  and  the  relative  position 
Tthe  pad  with  it  should  be  appropriate  to  the  configuration  of 
le  wearer.  A  single  piece  of  metal  should  form  the  spring 
dd  foundation  of  the  pad.  As  far  as  practicable,  the  spring  of 
le  truss  should  pass  around  the  bony  rim  of  the  pelvis,  fitting 
osely  to  the  figure,  and  should  lie  out  of  the  region  of  the 
btsei  muscles.  For,  unless  it  be  so  placed,  their  alternate 
rtion  in  progression  produces  a  corresponding  movement  of 
le  pad.  If  these  muscles  be  largely  developed,  extending 
pwards  to  the  very  edge  of  the  pelvis,  the  curve  of  the  spring 
lonld  be  wide  at  the  shoulder,  so  that  its  bearing  or  resting 
lit  may  be  on  the  base  of  the  sacrum. 

For  a  single  pad  truss  the  free  end  of  the  metal  spring 
Kmld  be  beaten  out  flat  and  thin,  and  so  ground  as  to  cling 
nmnd  the  opposite  hip, — an  arrangement  which  materially 
ids  in  steadying  the  truss. 

The  form  of  the  spring  may  be  designated  as  after  the  French 
lodel  or  the  German.  The  former  resembles  the  coil  of  a 
rmtch-spring,  and  is  very  elastic  and  clinging;  the  latter 
ibiiost  exactly  fits  the  outline  of  the  body  in  its  state  of  repose. 
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It  is  almost  inelastic^  and  very  liard^  The  Prencliisali 
pressing  inwards,  even  when  tke  wearer  is  at  rest*  The  Gen 
scarcely  presaes  at  all  when  the  abdomen  is  soft,  bat  3 
with  power  when  any  expnlsive  force  makes  the  abdomen 
In  practice,  the  best  shape  for  the  spring  is  one  which  fofJl 
medium  between  these  two  extremes. 

The  pad  or  cushion  should  be  of  moderate  dimensioas, 
the  adultj  it  should  not  exceed  two  and  a  half  inches  k  I 
and  two  inches  at  the  widest  part.      Its  superior  edge  i 
follow  the  upper  line  of  the  spring,  which  falls  a  little  from 
shoulder  or  bend,  where  it  lies  in  contact  with  the  blji* 
inner  surface  should  he  directed  slightly  upwards,  but  thii 
clination  must  depend  npon  the  prominence,  ojr  otherwil 
the  abdomen,  as  well  as,  in  some  measure,  on  the  an&toi 
relations  of  the  pelvis  to  the  spine.     The  proper  shape  fof 
cushiou  or  pad,  and  the  materials  of  which  it  should  be 
stmctedj  may  be  Yaried  to  accommodate  particular  caaeftr 
accord  with  the  views  of  different  inventors-     Generi%i 
wearer  discovers,  after  a  little  experience,  which  kind  of  pi 
most  free  from  annoyance.     That  pad,  however,  is  tie 
which  maintains  perfect  and  nnintermitting  retentioii  of 
hernia.     Every  pad  should  have  attached  to  it  two  stoda, 
near  its  junction  with  the  spring,  and  another  at  its  ki 
point.     To  the  upper  one  the  transverse  strap  passing  from  tl 
free  end  of  the  spring  is  attached.     The  lower  stud  k  uBei  wii 
tlie  tlii^^h-stnip,  which  should  be  always   worn.      It  h  lood 
fastened  on  to  the  spring  of  the  truss  near  its  shoulder,  w 
should  fall  along  tlie  hollow  beneath  the  buttock.     In  the  m 
posture  of  the  ^vearer  this  s^'nip  should  be  moderately  tigbi.  1 
prevents  the  pad  from  shifting  from  its  praj.>er  positiaEi  ii 
should  never  be  discarded. 

These  api>ear  to  be  the  ^^eneral  principles  by  which  a  surg^c 
is  to  be  guided  iu  the  selection  of  a  truss.  Fart ic alar  m(M 
cations  suitable  for  special  kinds  of  hernia  will  be  noticed  i 
otht^r  places. 

Of  the  m^cfilhd  radical  cure  of  a  hernia. — It  would  be  i^^ 
encroach  upon  the  limits  of  this  essay  by  describing  in  ^^ 
every  method  employed  to  effect  a  cure  of  hernia,  from  the  msJ 
remote  periods,  A  mere  notice  of  them  will  sutiice.  They  ^^ 
- — castration  ;  cauterisation  of  the  orifice  and  neck  of  tiie  ^ 
ligature  applied  around  the  neck  of  the  sac  ;  incLsiou  of  the  s; 
and  subsequent  healing  of  the  wound  by  gnLnulatioa }  &i^^ 
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Eation  of  the  sac ;  detaohing  the  sac  from  its 
burning  it  into  the  abdomen  5  immediate  and 
I  compression  of  the  sac  by  a  bandage  or  truss ;  cold 
;  stimulating  injections,  especially  tincture  of  iodine. 
XKJeedings  have  been  long  abandoned,  in  consequence  of 
J  results  which  frequently  attended  their  employment- 
must^  however,  add  the  treatment  recently  adopted, 
,  inragination  of  the  hernial  sac.  Every  modification  of 
ration  is  usuaUy  designated  by  the  name  of  the  inventor : 
ere  is  the  method  of  Gerdy,  of  Wutzer,  of  Rothmund, 
ers.* 

prineiple  of  this  operation  is  expressed  by  the  words. 
Elation  of  the  hernial  sac.*     That  is  to  say,  the  fundus  of 

is  pushed  up  into  its  mouth,  and  retained  there  xuitil 
US  have  formed  between  it  and  the  entire  circumference 
Diifice.  By  this  means  it  is  hoped  that  obliteration  of 
itral  orifice  of  the  sac  and  of  its  cavity  may  become 
ently  established.  It  is  an  indisputable  fact,  that  cases 
cible  inguinal  hernia  have  been  permanently  cured  by 
formanee  of  an  operation  on  the  plan  of  Wutzer.  We 
►t,  however,  the  data  by  which  to  establish  the  proportion 
^  to  failures  ;  but  that  a  considerable  number  of  the  cases 
i  upon  did  fail,  is  certain. 

f  ingdon  has  very  kindly  given  me  the  notes  of  sixteen 
.  which  an  operation  for  the  radical  cure  of  the  rupture 
m  performed,  either  by  London,  provincial,  or  colonial 
a.     The  patients  applied  to  him  for  relief  at  the  City  of 

Truss  Society,  In  most  of  these  persons,  at  the  tijne 
laed  to  be  under  the  observation  of  the  operator,  the 

was  *  cured  ; '  for  reports  of  some  of  the  cases  appear  in 
lical  periodicals  of  the  day<  In  some  of  these  patients 
ture  was  larger  than  before  the  operation,  and  greater 
y  was  experienced  in  retaining  it  within  the  abdomen. 
rs,  a  protrusion  existed  on  both  sides,  the  second  having 

developed  after  the  operation. 

Dgh  the  intervention  of  Dr.  Hermann  Weber,  Physician 
jerman  Hospital,  I  have  received  a  valuable  communi- 
from  Dr.  Otto  Weber  of  Bonn,  who  was  lormerly  clinical 
it  to  Professor  Wutzer,  The  number  of  persons  upon 
be  Professor  operated  amounts  to  about  fourteen,     Be- 


ttoel  complete  aceoutit,  especially  of  tlie  German  caAe«,  is  to  be  found 
^Jjehf€  oon  den  bhUiyen  OpvratmteHf  Lieferuiig  50, 
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tween  1852  and  1856  the  operation  was  performed  bat  on 
the  *  Klinik/  during  which  time  Dr.  Otto  Weber  waa  cK 
assistant  to  Wutzer.  The  patient  was  a  teacher,  forty  3 
old.  He  quitted  the  hospital  ^  cured/  but  the  hernia  reta 
in  spite  of  his  having  worn  a  truss. 

Wutzer  is  still  of  opinion — 1.  That  when  the  operatic 
properly  performed  after  his  method,  it  is  not  attended 
danger.  2.  That  he  has  succeeded  in  fixing  the  plug  of 
with  invagination  of  the  hernial  sac  by  inducing  adhei 
between  its  internal  surface  and  the  interior  of  its  neck 
That  in  consequence  of  this,  if  the  patient  continues  to  w€ 
truss  (for  life),  a  return  of  the  hernia  may  be  avoided. 

However,  Dr.  O.  Weber  writes,  that  he  has  never  seen 
of  the  so-called  *  cured  cases '  radically  cured,  but  that — ^I 
the  plug  of  skin  is,  by  degrees,  entirely  drawn  out  a( 
Secondly,  that  the  true  herniary  apertures,  the  external 
internal  rings,  are  not  closed  by  the  operation ;  and,  thi 
that  an  imperfect  cure  may  be  effected  by  means  of  a  pa 
closure,  by  adhesion  of  the  internal  walls  of  the  neck  OJ 
hernial  sac,  and  thickening  of  the  surrounding  conne 
tissue. 

The  cases  which  Dr.  O.  Weber  had  an  opportunity  d 
amining  some  time  after  the  operation,  showed  a  slight  pn 
sion  of  the  intestine  into  the  inguinal  canal ;  and  there  n 
have  been  a  perfect  return  of  the  hernia  if  trusses  had  not 
worn.  It  appears  that,  at  first,  the  invaginated  skin  be© 
adherent  to  the  inguinal  canal,  but  without  the  participatu 
the  hernial  sac ;  that  the  latter  probably  becomes  merely  < 
pressed  by  the  invaginated  skin  passing  by  its  side.  In 
most  favourable  cases  the  inner  walls  of  the  hernial  sac 
adhere  together,  but  so  loosely  that  they  soon  become  sepai 
by  pressure. 

The  results  of  the  examination  of  the  bodies  of  persons  1 
death  upon  whom  the  operation  had  been  performed,  are 
important.  Streubel  has  published  some.  Dr.  O.  Weber 
amined  the  body  of  a  man  who  died  of  pneumonia  in  1856, 
upon  whom  Wutzer  operated  in  1840.  The  hernia  had  reta 
after  the  operation.  There  was  not  a  trace  of  the  invagin 
skin  in  the  inguinal  canal,  and  the  peritonaeum  did  not  I 
any  signs  of  previous  inflammation.  The  hernia  and  its 
did  not  differ  from  the  ordinary  cases  of  the  same  kind. 

Dr.  0.  Webet  thinks  that  Wutzer's  method  might  be  perl 
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ified  in  such  a  maimer  as  to  become  effective.  But,  first, 
[msiders  it  is  necessary  to  show  upon  the  dead  body  that 
kudus  of  the  hernial  sac  can  be  actually  invaginat^d  into 
Pifice,  and  not  merely  pushed  up  a  certain  distance  before 
litegTiments. 

ity  instead  of  describing  in  detail  the  operation  of  Wutzer 
its  modifications,*  let  us  inquire,  what  is  the  object  the 
ieon  has  in  contemplation  when  proposing  to  perform  an 
^tion  for  the  radical  cure  of  a  hernia?  In  order  to  be 
toal  and  permanent,  it  must,  of  course,  produce  the 
©ration  of  the  hernial  sac  ;  the  closure  of  its  ventral  orifice; 
strengthening  of  those  weak  parts  in  the  walls  of  the 
imen  through  which  the  rupture  protrudes  ;  and  to  these 
itions  must  be  also  added^  an  improved  tone  of  the 
toneal  ligaments  of  the  viscera,  by  which  the  power  they 

in  retaining  the  viscera  in  their  normal  situation  is  re- 
TJnlesB  the   operation   perfectly   and   complet-ely   ac- 
pIlBhes  these  ends,  failure  must  moat  certainly  ensue  sooner 
^ter. 

QOther  intention  which  the  successful  issue  of  the  operation 
[pect-ed  to  fiilfil,  is  to  enable  the  sutferer  to  dispense  with 
use  of  a  truss,  and  thus  to  be  free  froui  an  intolerable 
Kmbrance.  To  recommend  a  dangerous  operation,  therefore, 
ch  may  prove  only  so  far  successful  as  to  impede  the  descent 
a  hernia,  but  yet  leaves  the  patient  under  the  necessity  of 
itinuiog  to  wear  a  truss  to  prevent  a  recurrence  of  the 
►tore,  is  surely  scarcely  justifiable.  It  is  contended  by  the 
ocates  for  the  operation  that  the  dangers  to  which  the 
aant  is  subjected  have  been  too  prominently  set  forth.     This 

be  true.  Few  persons  have  indeed  died  from  peritonitis, 
other  causes,  in  projK>i"tion  to  the  numbers  ujion  whom  the 
iration  has  been  performed.  But  they  all  were  subjected  to 
t  risk,  and  because  they  happily  escaped  the  fatal  complica- 
m,  that  is  no  ground  for  the  inference  that  others  would  do 
fttlflo.  The  facts  only  show  that  the  operation  may  be  done 
thout  exciting  peritonitis  in  every  case, 

^The  surgeon,  in  the  attempt  to  carry  out  his  object,  proposes 

produce  an  effect  in  imitation  of  the  processes  of  nature 

uing  the   early  periods  of  life;  for  there  are  facts  to  de- 


Operations  inteiided  to  effect  the  radical  ctue  will  be  described  with  the 
it  of  the  special  Muds  of  hernia. 
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monstrate  that  the  cavitj  of  the  vaginal  process  of  the  pm- 
tonseum,  which  is,  in  so  manj  cases,  an  apt  receptacle  for  anj 
protruded  viscus,  may  become  obliterated  even  after  a  hemm 
has  passed  into  it  in  early  infancy.  But  where  is  the  evidenet 
to  prove  that  an  acquired  hernial  sac  becomes  thus  obliterated  bf 
similar  natural  efforts  ?  The  only  instances,  perhaps,  are  those  in 
which  the  orifice  of  the  sac  is  plugged  by  adherent  omentum; 
and  such  cases  are  very  rare. 

We  therefore  believe  that  we  shall  not  err  in  enunciating  As 
principle  that  the  cases  of  inguinal  hernia  selected  for  the  per^j 
formance  of  all  operations  for  the  radical  cure  should  be  thoel 
in  which  the  protruded  viscus  has  descended  into  a  patedl 
vaginal  process  of  the  peritonseum,  and  that  all  other  kindi 
should  be  rejected  as  unsuitable ;  and  that  the  more  efScientlf 
the  proposed  methods  accomplish  the  ends  effected  by  the  piaf 
cesses  of  nature,  the  more  worthy  of  confidence  they  becomi) 
Thus,  allowing  nature  to  guide  our  procedure,  we  must  make 
a  rule  to  select  those  cases  in  which  her  efforts  have  ffdled; 
by  acting  as  her  handmaid,  we  may  reasonably  hope  to  arriv»{ 
at  a  successful  result. 

We  may  conclude  these  observations  with   the  follow 
quotation  from  the  work  of  Mr.  Lawrence :  *  The  subject  of 
incarcerated  rupture  submits  to  an  operation  in  order  to  sai 
his  life.      But  he  whose  hernia  is  reducible,  endangers  his 
to  get  rid  of  an  inconvenience ;  and  the  operation  affords 
greater  prospect  of  entire  recovery  than  he  had  without 
For  after  he  has  undergone  an  operation,  at  the  hazard  of  lift;!; 
the  complaint  may  return ;   and  the  only  protection 
relapse  is  to  wear  a  truss  '  {Treatise  on  Ruptures^  chap.  vi.). 

The  morbid  conditions  of  the  hernia^  and  impediments  to  its  r$^i 
duction. — A  hernia  is  said  to  be  reducible  when  the  protrndeij 
viscera  can  be  returned  into  the  abdominal  cavity ;  it  is  in©-  m 
ducible  when  they  cannot. 

The  impediments  to  the  reduction  of  a  hernia  may  be  cla8flet| 
in  three  groups  :  those  produced  by  the  tissues  outside 
sac  ;  those  occasioned  by  the  sac  itself;  and  those  which 
within  the  sac. 

There  are  also  primary  or  immediate  causes  which  render 
hernia  irreducible,  as  well  as  secondary.  Among  the  first* 
may  include  all  those  impediments  to  reduction  which  depen 
upon  organic  conditions,  and  relate  directly  to  the  hernial  880  rj 
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lie  mnsctilar  contraction  which  influences  the  size  of  the 
RniDal  rings  and  the  tension  of  the  tissues  around  the 
be  of  the  sac ;  the  condition  of  the  orifice  of  the  sac  itself; 
the  development  within  the  sac  of  adhesions  or  omental 

i 

ie  secondary  are  those  which  are  partly  exclusive  of  the 

ial  tnmoor,  and  occur,  as  it  were,  accidentally,  and  are 
dy  due  to  individual  peculiarities;  as,  for  example ^  the 
iopment  of  a  thick  layer  of  fat  around  the  hernial  tumour ; 
^eat  mobility;  its  diminutiveness  ;  tension  of  the  sac  from 
ilnnlation  of  the  fluid  or  gaseous  contents  of  the  bowel ; 
Erent  omentum  lying  in  front  of  the  intestine;  and  some 
r  conditions. 

Ie  morbid  conditions  of  the  hernia  which  give  rise  to  more 
b3B  serious  difficulties  may  be  classed  under  one  of  the 
iring  states:  L  Permanent  irredncibility.  2*  Distension 
ifiation  by  fluid,  gaseous,  or  solid  contents,  termed  obstruc- 
»     3.  Inflammation,     4.  Strangnlation. 

A  hernia  becomes  permanently  irreducible,  after  many 
l'  existence,  on  account  of  its  size.  In  most  cases  this  con- 
n  is  only  attributable  to  neglect  of  the  use  of  a  truss.  The 
P9t  donble  rupture  I  have  seen  was  in  a  bricklayer,  fifty-five 
I  old,  whose  bodily  health,  strength,  and  conformation  were 
iher  Inspects  very  good.  The  left  hernial  tumour  was  the 
pr,  although  it  had  only  existed  about  three  years,  whilst 
right  had  been  there  twelve.  The  lowest  border  of  the 
mr  very  nearly  reached  to  a  level  with  the  patellte.     Its 

Emference  in  the  largest  part  measured  thirty  inches, 
ihesions  also,  when  formed  between  the  contents  of  the  sac, 
Stween  the  sac  and  its  contents,  prevent  the  reduction  of 
Krotrasion. 

Distension;  choking;  obstruction;  rendering  the  hernia 

Kble,  This  particular  state  or  condition  of  a  hernia  is 
ed  to  the  accumnlation  of  the  solid,  fluid,  or  gaseous 
mtB  of  the  alimentary  canal  within  that  portion  of  the 
ri  which  constitutes  the  protrusion.  From  this  cause  the 
fcge  of  the  stercoraceous  contents  of  the  canal  are  arrested ; 
Jimentary  canal  or  tube  becomes  choked  up  with  its  own 
jtions  and  the  egesta  of  the  stomach,  giving  rise  to  local 
bles  and  constitutional  disturbance. 
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The  doctrine  of  obstraction  is  of  great  antiquity,  and  for  % : 
long  period  that  morbid  condition  of  a  hernia  we  now  term  i 
'  strangulation '  was  believed  to  originate  in  this  cause  alone. 
*  During  nineteen  centuries/  writes  M.  Broca^  *the  existence  of 
an  accumulation  of  fsecal  matter  in  the  hernia  had  been  admitto^j 
or  rather  supposed :  but  when  it  was  looked  for,  the  accumiila*i 
tion  was  not  to  be  found.  Thus  theory  fell  to  the  ground  on  tfaii 
first  observation.' 

The  local  symptoms  of  an  obstructed  hernia  are — ^pain,  a 
flatulent  state  of  the  tumour,  increase  of  size  in  comparison 
with  its  usual  dimensions,  more  or  less  tension,  and  the  absence  of 
those  more  severe  local  conditions  which  characterise  a  strangn* 
lated  bowel.  By  careful  manipulation,  the  gaseous  and  Add 
contents  of  an  enterocele  may  be  expressed  into  the  contiguouf . 
part  of  the  canal,  and  even  solid  faecal  matter  may  be  fetk: 
During  this  proceeding  the  gurgling  produced  by  the  flatus  anl^ 
fluid  is  heard,  and  the  movement  of  these  is  sometimes  felt  atj 
they  escape  through  that  portion  of  the  bowel  lying  within  tlM . 
orifice  of  the  sac. 

At  first,  the  constitutional  symptoms  indicate  functional  dii* 
turbance  of  the  alimentary  canal,  rather  than  any  morbid  stato^ 
of  the  tissues  of  the  herniated  viscus.  There  are  indicati<Niid 
merely  of  a  blocking-up  of  the  tube,  and  nothing  more.  Thu^ 
slight  pyrexia  and  nausea,  succeeded  by  vomiting,  are  the  mort 
marked  features,  which  continue  even  although  the  large  in- 
testine below  that  portion  in  the  sac  has  been  emptied  of  iti 
contents  after  the  commencement  of  the  attack.  Unless  tlM 
vomiting  be  very  prolonged,  and  great  depression  result  there- 
from, as  occasionally  happens  in  very  delicate  or  old  person^ 
the  surgeon  will  not  fail  to  remark  tibe  absence  of  the  urgeoi 
symptoms  characteristic  of  strangulated  bowel. 

In  most  cases  of  obstruction  the  impediment  is  removed  If 
those  means  which  excite  the  natural  peristaltic  movemaili 
of  the  alimentary  tube.  The  local  application  of  warmth  anl; 
moisture  to  allay  pain ;  repose ;  the  administration  of  a] 
enemata,  or  even  in  some  cases,  when  vomiting  has  notoccnne^ 
of  purgatives,  by  the  mouth,  are  beneficial.  Abstaining,  in 
first  instance,  from  manipulation  of  the  tumour,  is  a  point 
great  importance.  Should  the  impediment  to  the  passage 
the  indurated  faecal  matter  depend  upon  the  contraction 
the  orifice  of  the  sac,  the  enlargement  of  this  part  becoDi 
necessary,  either  by  cutting  its  tissues  or  those  around  it.    TI 
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ation  must  then  be  performed  in  the  usual  manner,  and  in 
lition  to  the  special  case, 

13.  htjfumniaiwn  of  a  hernia. — A  hernia  in  this  state  ghows 

1  the  local  signs,  and  excites  the  constitutional  symptoms  of 

Eitiou.     The   combination   of  those   indications   which 

cterise  the  condition  called  strangulation  do  not,  however, 

ist, 

Ihiflammatiun  is  usually  the  result  of  external  violence^  and 

Fig.  264. 


I«|  tli<<  femoral  rin^ofapirt  only  of  the  walls  of  the  bow©L     Tho  pfttipnt, 

hf-mx  j<»r»  old,  lia*i  Iwen  ill  nine  daya»  wliou  the  exploration  of  ii  ifmall  8W(4- 

licK  \u  Ihii  «ife  of  t!jL*  lelt  femoral  ring  wiui  madfi.     Shf  wuh  then  dying,  but 

fcrnTr^l  The  uperatjon  forty-fire  liours.    After  death  peritonitis  wttft  found,  and  tho 

iti   iha  pelvis  were  unitoil  together.     •  Th<*  cajeal  end  of  tho  bowel, 

-jntmcteil  between  it  and  the  hernia  a^llw^rent  to  the  k>i(?.     a.  Intestine 

^hfjtiir  to  th«  aac,     b.  Peritoneul  sac,     c.  Lobnlea  <)f  fiit  out«id«  the  peritoneal 

*         (Muimim  Guy'i  Hospitul,  Drawing  iSl-"— Frepuratiou  2503*^.) 

be  produced  by  the  pressure  of  badly-fitting  trusses.  A 
state  of  the  whole  alimentary  canal,  of  an  inflammatory 

^  may  extend  to  the  hernia,  and  in  that  way  give  rise  to 
'  trouble. 

edacible  epiploceles  are  more  liable  to  be  inflamed  than 
nds  of  hernia ;  and  a  patient  the  subject  of  reducible 
ele  may  have  the  hernia  inflamed^  from  which  cause  \t 
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becomes  permanently  irreducible  by  contracting  adhesions  ti 
the  sac. 

The  local  signs  are — ^pain,  increase  in  the  bnlk  of  the  tmnou^ 
a  certain  degree  of  hardness,  firmness,  and  elasticity  when  I 
is  pressed,  with  more  or  less  nnevenness  and  irregularity  ^ 
surface.  The  margins  of  the  aperture  through  which  ihi| 
hernia  passes  do  not  tightly  embrace  the  protrusion,  so  that,  il 
a  large  hernia,  the  finger  can  be  passed  along  the  pedicle  of  ttl 
tumour  for  some  distance.  I 

The  constitutional  symptoms  are  not  usually  severe.  In  Hi 
first  stages  more  or  less  pyrexia  arises ;  and  when  the  conten 
of  the  tube  are  arrested  in  their  course,  the  indications  of  tU 
condition  become  marked.  1 

It  is  unnecessary  to  describe  in  detail  the  local  and  constttn 
tional  measures  to  be  adopted.  Beliance  must  be  placed  upi 
those  in  ordinary  use  to  control  and  arrest  the  disease. 

There  occasionally  happens  a  variety  of  hernia,  first  notkl 
by  M.  de  Littre,*  in  which  only  a  portion  of  the  wall  of 
ileum,  or  a  diverticulum  from  the  bowel  becomes  adherent 
a  very  small  hernial  sac.  By  extension  of  inflammation  to 
neighbouring  viscera,  obstruction  to  the  passage  of  the 
coraceous  contents  of  the  tube  arises,  and  death  ensues. 

Fig.  264  illustrates  this  variety.     It  was  drawn  from  a 
which  was  under  the  care  of  the  writer. 


4.  Strangulation. — A  hernia  is  said  to  be  strangulated 
the  displaced  viscus  is  subjected  to  a  constriction  which 
pedes  or  arrests  the  circulation  of  the  blood  through  its 
the  passage  of  the  stercoraceous  materials  along  its  canal, 
constitutes  an  impediment  to  its  return  into  the  abdomil 
cavity.     This  condition  excites  constitutional  symptoms 
most  dangerous  and  characteristic  nature. 

Is  the  condition  of  a  hernia,  termed  strangulation,  solely 
result  of  mechanical  constriction  produced  by  the  margins  <rf 
orifice  of  the  sac  ;  or  does  it  depend  upon  a  morbid  acticm 
gendered  in  the  tissues  of  the  protruded  bowel  antecedent 
escape  from  the  abdominial  cavity  ?     In  several  instani 
strangulated  femoral  hernia  in  women,  and  in  some 
inguinal   hernia  in  men,  the   patients   themselves  voluni 


•  *0b3.  8ur  line   nouvelle  esp^ce  de  Ilemie/  Mim.  de  VAcad,  royafci 
Sciences,  1700,  p.  ^300.  ^ 
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tliat,  for  aome  hours  before  the  hernia  canaed  ati)^  incon- 

?,  or  was  even  in  the  sac,  their  bowels  h^ul  been  '  dis- 

/  'relaxed/  or  that  they  had  been  suffering  with  ^ bowel- 

'    In  other  cases,  there  seemed  to  be  a  great  tendency 

'  rapid  deranfj-ement  of  the  mucous  membrane  along*  the 

traek  of  the  canal  above  the  hernia,  scarcely  explicable 

( the  supposition  that  it  had  been  aU  excited  by  the  mere 

ce  of  a  constriction  around  a  small  knuclde  of  intestine. 

lenee  of  this  morbid  action,  I  would  adduce  the  fact  of 

».pid  and   abundant   secretion   from   the   entire   mucous 

of  the  small  intestines,  their  great  distension  and  mtense 

congestion,  witnessed  in  some  instances, 

,  given  any  case  of  reducible  hernia,  which  for  months, 

ren  years,  has  readily  glided  into  the  hernial  sac,  and  has 

>  returned  as  easily  into  the  aljdominal  cavity,  why  on  some 

snlar  occasion  should  it  become   irreducible  when  it  has 

through  the  same  orifice  it  has  been  in  the  habit  of 

sing,  and  in  the  tissues  of  which  no  appreciable  changes 

\  occurred  ?     For  it  is  in  vain  we  seek  any  marked  alteration 

structures  around  or  composing  the  orifice  of  the  hernial 

elf. 

giving  an  affirmative  reply  to  the  above  inquiry,  we  are 
ified  by  facta  in  attributing  the  strangulated  state  of  a 
to  a  predisposing  cause,  commencing  in  a  morbid  state 
le  alimentary  canal  generally;  at  least,  in  some  cases, 
often  relate  how  they  had  observed  that  the  hernial 
lour  was  *  larger  than  usual '  before  they  suffered  much  incon- 
ience  :  and  this  circumstance  is  commonly  attributed  by 
to  a  greater  bulk  of  the  protruding  viscus.  But  we  have 
[)f  that  this  is  the  correct  explanation  of  the  increase  of 
the  tumour  in  all  cases  ;  in  some  doubtless  it  may  be, 
due  to  a  distended  state  of  the  bowel  rather  than  to 
^tity. 

us  examine  a  case  of  reducible  inguino-scrotal  enteroeele. 

ae  moment  all  that  the  surgeon  can  detect  is  a  slight 

ess  produced  by  an  emf>ty  hernial  sac.     At  another,  a  small 

ekle  of  intestine,  having  descended  in  an  empty  condition, 

aes  more  or  less  filled  with  the  stercoraceous  contents  of 

imentar}*  canal  from  above  it,  and  an  elastic  swelling  re- 

which  is  produced  by  the  bowel  and  its  contents,  fiuid 

gaseous.     Assisted  by  the    peristaltic    movement  of  the 

itself,  or  by  gentle  pressure,  these  contents  of  the  tube 

X  X  2 


these  phenomena  the  peristaltic  action  of  the  canal,  tb 
of  the  tissues  of  the  hernia  by  congestion  of  its  vessi 
tation  of  its  nerves  *?  Daring  these  progressive  sta; 
tnision  has  attained  a  size  dependent  upon  mo; 
cause.  Distension,  caused  by  accumulation  of  its  co' 
Bwelling  of  its  tissues,  induced  by  the  effusion  of  inUi 
products,  reactmg  against  the  narrow  orifice  of  the  a| 
more  or  less  retardation  or  arrestatiou  of  the  sanguia 
rent  in  the  blood-vessels  of  the  rupture,  and  its  strai] 
the  result.  The  increased  bulk  of  the  prcjtrusion  p 
retrogi'ade  passage  through  the  small  aperture  bj 
escaped  from  the  abdomen.  The  body  of  the  sac  j 
stretched,  may  mechanically  contract  the  dimensioufl 
fiee  in  some  measure;  whilst  the  an-angement  of 
tumour,  in  relation  to  the  mouth  of  the  sac,  may  likai 
an  impediment  to  its  reduction.  < 

The  filaments  of  the  nerves  of  the  injured  bowel  pll 
portant  part  in  transmitting  thence  to  the  nervous  C€ 
local  disturbance  of  their  sentient  extremities,  and  con 
sympathies  are  excited.     The  heart  contracts  more 
and  with   greater  force ;  the  pulse  is  full,  and  moi 
than  normal ;  the  cheeks  are  flushed ;  the  surface  of 
warmer  than  usual,  often  moist,  though  sometimei 
tongue  is  covered  with  a  white  fur  ;  nansea  and  int<l 
food  are  complained  of;  tenesmus  occurs,  and  flatus 
quantity  of  feces  may  be  expelled,  if  the  large  intestin 
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the  commenceinent  and  pro^rc^ss  of  stTaiigulation  of  intes- 
be,  we  must  now  systematieally  describe — 
|¥irst,  the  condition  of  the  hernia  when  strangulated, 
f  Secondly,  the  changes  taking  place  in  the  tumour, 
tSSurdlj^  the  constitutional   symptoms  excited  by  the   local 

and, 

[Fourthly,  the  morbid  conditions  developed  wifchin  the  abdo- 
I  carity, 

[1^  $trtietural  chaniges  iahing  place  in  the  heniia, — "VYheu  the 
frel  is  in  the  condition   implied  by  the  word  '  strangulation/ 
?  circulation  of  the  blood  within  the  vessels  of  the  part  is,  at 
^  impeded.     Congestion  of  the  capillary  vessels  is  the  con- 
ace,  and  the  tissues  of  the  viscus  become  swollen,     Wlien 
to  view,  in  this  first  stage,  the  serous  membrane  is  of  a 
tint,  and  through  a  lens  the    minute  hlood-ressels 
kr  be  distinctly  seen,  with  their  outlines  well  defined.     To  the 
pch  the  hernia  feels  firm,  and  resists  slight  pressure ;  but  the 
ticity  and  resiliency  of  its  tissues  still  continue  imimpaireLL 
the  circulation  of  the  blood  is  aiTested,     The  tissues 
bowel,  about  which  the  consti-iction  is  tight,  become 
'  more  swollen ;  they  have  palpably  a  solid,  leathery  con- 
ice ;  the  colour  of  the  serous  suriaee  is  a  dark  purple  ;  it 
,  lacks  its  usual  lustre,  and  sometimes,  varying  as  regards 
ie  or  depth  of  colour,  it  is  mottled  with  a  red  and  purph^ 
Patches  of  e^Etravasated  blood  appear  in  the  subserous 
ctive  tissue,  and  an  adhesiveness  to  the  fiugers  is  very 

en  the  bowel  has  been  strangulated  many  hours,  its  tissues 

more  swollen  and  soft ;  they  no  longer  possess  their  cha- 

tic  elasticity,  but  they  remain  in  the  same  position  in 

the  pressure  of  the  tinger  places  them.     The  serous  sur- 

I  baa  lost  all  its  cbai-aeteristics ;  it  is  black,  ash-coloured, 

at,  and  adhesive.     In  this  stage  all  the  tissues  of  llie 

have  undergone  more  or  less  disorganisation ;  blood  is 

i,ted   in    the  connective  tissues   between  the  different 

I  of  the  viscus  ;  the  mucous   membrane  is  soft,  flocculcut^ 

I  easily  detached  from  the  fibrous  walls.     Probably  in  some 

i  c»f  the  bowel,  at  its  convexity,  or  where  it  is  in  ininiediate 

ion  with  the  mouth  of  the  sac,  its  tissues  have  sloughed,  or 

ition  ia  concealed  by  shreds  or  patches  of  adherent  lymph. 
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The  intestine  is  also  nsually  firmly  fixed  to  the  month  c 
sac  by  inflammatory  adhesions. 

The  last  stage  is  that  in  which  the  entire  mass  of  the 
tmding  bowel  has  become  gangrenons,  or  has  passed  into  i 
dition  termed  sphacelus. 

In  the  diseased  conditions  jnst  described  we  may  reo( 
morbid  changes  similar  to  those  which  are  observed  in  stnu 
on  the  outside  of  the  body.  If  a  string  be  tied  around  the 
near  the  prepuce,  the  latter  organ  becomes  first  swollen,  sea 
inflamed  ;  thirdly,  it  suppurates ;  and  lastly,  it  mortifies.  1 
ation  also  takes  place  at  the  part  with  which  the  ligature 
contact. 

The  coats  of  the  bowel  are  often  ulcerated  by  the  pressi 
the  constriction  to  which  they  are  subjected,  but  the  ti 
tissues  of  which  the  viscus  is  composed  are  endowed 
different  powers  of  resistance  to  those  morbid  processes, 
it  may  be  seen,  on  cutting  open  the  intestine,  in  cases  in  i 
the  bowel  has  been  deeply  sulcated  or  grooved  on  its  i 
surfa<5e,  without  any  trace  of  abrasion  thereon,  that  the  m* 
membrane  is  ulcerated  in  a  line  corresponding  to  the 
immediately  embraced  by  the  medium  of  constriction,  i 
sionally  it  happens  that  the  line  of  ulceration  forms  oi 
that  end  of  the  strangulated  bowel  directly  continuous  wit 
upper  and  distended  portion  of  the  alimentary  tube,  i 
there  is  none  at  the  other  end.  This  is  probably  caused  t 
pressure  of  the  distended  bowel  within  the  abdomen,  and  il 
be  seen,  particularly  in  some  cases  where  the  knuckle  of  i 
tine  lies  in  close  relation  with  Gimbemat's  ligament.  We 
even  observed  blood  in  the  faecal  evacuations  of  patienti 
have  died  with  the  bowel  thus  diseased. 

Mr.  Bryant  states  ^  that  ulceration  at  the  line  of  stricti 
most  frequent  in  inguinal  hernia,  although  the  sulcated  0 
tion  of  the  bowel  is  as  common  in  femoral  as  in  ingn 
and  that  fsecal  extravasation,  if  not  produced  by  mpl 
bowel  from  taxis,  generally  follows  ulceration  at  the  Ui 
stricture. 

Small,  recently-developed  hemise  are  more  frequently  stn 
lated  than  large  ones,  and  those  which  have  existed  some 
Sir  A.  Cooper  writes  :  '  A  small  hernia  is  more  easily  stn 
lated  than  a  large  one,  the  pressure  on  the  contents  being 


•  Guf/'s  Hospital  Reports^  1866. 
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and  the  symptoms  are  much  more  Tirgent,  as  the  sine- 
m  acts  with  much  more  effect  upon  a  single  knuckle  in 
■pping  its  circulation,  than  when  the  contents  of  a  hernia  are 
irg^  and  voluminous/* 

It  is  a  matter  of  great  importance  to  diatLnguiah  between  the 
tiio  classes  of   hernia — *  becent  '  and  *  old/     Mr,  Pott  ob- 
res  ;  *  Recent  hernias  are  in  general  more  liable  to  stricture 
old  ones,  for  reasons  which  are  obvious  from  what  has 
iy  been  said ;  but  when  old  ones  get  into  the  same  circum* 
iices.  the  symptoms  are  much  the  same;  though  I  thiuk  in 


they  are  not 


altogether  ao 


pressing,  and  the  latter 


lly  admit  of  more  time  to  attempt  reduction  in.'  t 
[And  rery  hitely  Mr.  Bryant  has  demonstrated^  by  the  cases 
itted  int43  Guy's  Hospital,  that  in  recent  hernia  etraugnla- 
freqneutly  occurs,  and  that  the  risk  attending  it  is  very 
at,  even  although  the  bowel  be  speedily  liberated*} 

^orbid  states  of  the  Itemia  induced  by  violent  manual presmireB — 
it  not,  however,  be  assumed,  that  the  morbid  states  of  a 
ia,  above  described,  are  always  inevitably  due  tc^  the  com- 
ion  which  the  orifice  of  the  sac  has  exerted  around  it. 
is  act  the  fact.  The  tissues  of  the  herniated  viseus  are 
lly  so  firmly  constricted  as  to  produce  in  a  short  space  of 
le  complete  mortification,  absolute  death,  of  the  whole  of  the 
e  of  bowel  in  the  sac ;  yet  this  state  of  the  hernia  is 
*n  met  with.  In  these  cases  the  protruded  viscns  has  been 
i  to  another  source  of  damage  and  destruction.  Under 
mild  expression  of  *  the  use  of  the  taxis,'  the  hernia  has 
forcibly  compressed  by  manipidation ;  its  tissues  have 
contused  and  irreparably  damaged  ;  blood  lias  been  extra- 
cted in  profusion  between  the  different  layers  of  the  tissues 
ipusing  the  viscus,  and  complete  disorganisation  of  its  struc- 
is  the  result  of  the  injury  indicted.  I  have  been  for  many 
interested  in  ascertaining,  from  the  observation  of  the 
Ifala  of  the  bowel  after  death,  the  comparative  amount  of  injury 
infljcied  on  the  viscus  by  the  natural  constriction  of  the  orifice 
of  the  sac,  with  the  tissues  around  it,  and  that  produced  by 
iMent  manipulation  of  the  tumour,  with  the  hope  of  reducing 


'   7X*  Anaivmy  tmd  Stirpiml  Tretitmmt  of  Abdominal  Hernia^  part  i,  cbap 
ifi*^  th«  lit<t  pitmoraph. 
t  The  Ckitunjieai  JVurla  of  R  PoU^  edit.  1808,  vol.  ii.  p.  0^3. 
I   r/iry'j  Ht*§piial  Repoi-U,  i801. 


bowel  is  observed  in  tLuse  cases  in  wlii( 
order  happens  not  to  have  been  recogpi: 
when  the  manipulation  of  the  tumour  has  : 

I  may  repi^sent  the  danger  which  is  asi 
attempts  to  reduce  the  hernia,  by  stating^  i 
more  irreparable  damage  may  be  inflicted 
few  miuutea  by  coarsej  careless,  impetuoi 
the  natiiral  means  of  constriction  could  pro 

Need  I  add  J  that  in  the  attempts  to  re 
hernia,  the  employment  of  such  violence  aj 
to  produce  these  results  is  reprehensible  ia 
justly  condemned  as  not  only  opposed  to  evei 
but  because  it  ia  in  violation  of  all  the  pr 
surgery  ? 

Arlificial  amis. — Two  conditions  of  the 
formation  of  an  fu^tificial  anus.  One,  in  wh 
tlie  wall  of  the  intestine  sloughs,  leaving  a 
iiig  as  if  a  piece  had  been  pmiehed  out,  whi 
with  the  contiuuity  of  the  alimentary  can; 
a  portion  of  its  ci*utents  to  escape-  This 
forms  at  about  the  centime  of  the  convex 
knuckle  of  intestine,  and  at  a  j>oint  farther 
*irihce  of  the  sac. 

Another  variety  is  due  to  ulceration  of 
bowel,  even  to  the  mesentery.  It  usually 
iTifja»iinf»  at  tlif^  TiimifVi  nf  f:h#»  iwii*.  *  and-  in  rf 
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"wonnd  of  tlie  iateguments  heals  perfectly,  and  comijlete 
>veiy  ensues. 

After  the  second,  howeyer,  the  prognosis  is  not  so  fa?oumble ; 
br,  conimoiilv,  an  artificial  anna  is  permanently  established,  and 
lioi^  or  less  of  the  contents  of  the  alimentary  tube  are  discharged 
ihereat.   * 

the  result  of  long-continued  constriction  by  the  mouth  of 
I  sac,  and  the  pressure  made  upon  the  two  pieces  of  intes- 


aft«r  Bimngulutcd  ileum,  at  ih<*  coni-f xity  of  the  tul»^     The  pfltitut, 

'T'i  yeftrs  old,  wa#<  ihu  siibjt'Ot  of  BtrangiiiLite<l  fVmomi  herniu  for  '  two 

pitfbably  more,  when  ihw  protrn*iioii  wils  retumt'd   by  ojifi'sition.     The 

bfntcia  iictrd  fr>"»*ly  liY  tl)*'  I1UU8,  but  on  tho  fifHi  day  from  tlio  opemlion  fii^^ul 

jtmiUtt  wjts  4is»c-hiirg*'a  from  thp  wound  {h\     Fieces  continued  to  pass  tli rough  it 

Bhtjl  drjith,  which    look   pUce   sevLHtL^en   days  after  tJiK   opemtitio.     The  pur- 

^irafed  bowol  was  flie  ilmun,  nbout  a  font  from  thi^  ca^cnm,  which  ia  aeon  in  the 

•'*Tk     It   18  rftisini  from  tho  month  of  the  f<*m*jral  aperturt^  to  show  it 

t^nly,     FaecsU  extravasation  into  Uie  peritoneal  cavity  was  prevente^l  by 

^i   bittwccBi  th<^  macyina  of  the  pcrforiU  ion,  iielf^bbounng  coilw  tjf  bowel 

b^ntum  (c,  d\     Thi*  putches  ur  mark^  on  the  coil  aborin  iind  behind  are  the 

^  of  tho»e  udhoeiiQnfi.     (Drawing**,  Museum  tiuy'»  HoJipital,  486* .) 

^}jmg  therein,  their  walls  become  adherent  at  the  points 
[contact,  ulceration  takes  place,  and  the  continuity  of  the 
is  thus  established  within  the  abdomen,  by  the  pro- 
of nature  alone.  This  condition  is  very  rarely  met 
b^and  I  may  therefore  refer  the  reader  to  a  published  ca«e.'^ 

Trttnmicfi'ynM  of  the  PaiMwfical  Soctiii/j  vol.  x,  p.  1 28 ;  the  preparation  is 
i  in  the  Museum  at  Guy's  Hospital^  No.  2402'**, 


tlie  hernia  ia  atraogulated,  differs  in  a  reinarkable 
diii'erent  individoala.     In  some   persons  the  tumon 
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liiustrBtM  that  varipty  of  artificial  auuH  in  which  the  continuttj  i 
(lestroyod  in  cdiisequentie  of  destnictjou  of  the  entire  calibre  of  the 
u  ensii  of  femoral  hi^rniit  in  a  woiuftn  aijtty-*»^ven  yefli-s  old.  Tb©  I 
i^frHDgailattHi  iifty-fivo  hours  wh^n  hprniotomy  was  perfoiined,  and 
reduced  int'>  the  a  I  m1  onion.  Four  days  afterwardH  fil^ct'a  e»oapeil  fti 
Sh^tighing  tack  phiec  around  ihf  wuu»d>  uini  tlie  woman  livM  til 
Symphysis  pubis.  A.  Fistula  leading  from  the  iute^tine  rf.  The  li 
ileum /'ending  in  rhe  eii?cijm  e.  c.  Part  of  abdominal  iralls.  (Brt 
Giiy*s  Hospital,  No.  48ti*\) 

qnicklj  sensitive,  and  even  iutenselj  painful,  so  that 
is  intolerant  of  the  most  gentle  manipiilatioD,  espeo! 
rep'ion  of  thfi  orifiet^  and  wpc^Xc  af  thf*  Ran.     S^nm^finii 
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rapidly ;  its  stirface  becomes  more  uniform  and  regular ;  tlie  in- 
teguments tense,  smooth,  shining,  red,  with  increase  of  temper- 
ature ;  and  the  general  outline  of  the  whole  swelling  assumes  a 
more  prrifonn  shape,  or  is  more  locally  circumscribed,  accord- 
to  the  variety  of  the  hernia,     Fluetuation  may  also  be  de- 
in  some  cases.     It  must,  however,  be  remembered,  that 
be  displacement  of  gas  by  pressure  upon  the  tumour  causes  a 
ation  veiy  closely  reaembliiig  that  which  indicates  the  pre- 
Qce  of  fluid,  and  that  the  difference  between  one  and  the  other 
\  Dot  always  perceptible  even  by  surgeons  of  great  experience 
I  delicate  manipulation. 

The  sudden  enlargement  of  the  tumour  is  exj>lained  by  the 
;  of  a  rapid  secretion  and  accumulation  of  serum  within  the 
sac,  in  numerous  instances ;  by  the  distension  of  the 
nterocele  with  gases,  in  others. 

Characiers  of  the  serum  in  the  sac. — ^The  serum  varies  in  cha- 

er  according  to  the  deration  of  the  straot'ulation.     When 

!  sac  containing  a  strangulated  hernials  cut  open,  some  fluid 

ly  escapes.     In  colour,  consistence,  and  odour,  this  serum 

considerably  in  ditiereut  cases  ;  and  these  diversities  may 

regained  as  important  indications  of  the  condition  of  the 

ties  of  the  strangulated  bowel. 

It  is  pale  yellow,  clear  aud  bright,  when  strangulation  haB 

Dsted  a  few  hours  only ;  and,  under  these  circumstances,  the 

itine  IB  simply  deep-red ^  from  vascular  congestion,  and  its 

elastic, 

[It  is  dark-brown,  but  clear,  when  strangulation  has  existed 

hours ;  and  the  intestine  is  then  of  a  purple  tint,  but  its 

elastic. 

^Iti  oolour  resembles  that  of  a  strong  infusion  of  coffee  ;  it  is 

tiid ;   blood  and  small  coagula  are  mingled  with  it,  when  the 

siion  has  been  long  strangulated,  or  protracted  aud  viulent 

employed ;  now  the  intestine  is  dark  purple,  inclining  to 

ck;  its  tissues   are  leathery,  not  resilient,  infiltrated  with 

and  often  flakes  of  lymph  are  adherent  to  its  surface. 
When  turbid,  dull  brownish-yellow,  and  containing  blood, 
pus,    flakes    of  lymph,  and    even   fVecoid    matter,  in 

Estate  the  odour  of  faeces  is  perceptible,  the  intestine  is 
(T  approaching  a  gangrenous  condition,  if  it  have  not 
jr  paased  into  sphacelus. 
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producing  bubbles,  is  an  indication  that  the  herniated  bowel  k 
probably  ruptured,  and  that  a  communication  exists  with  the 
interior  of  the  alimentary  tube. 

If  the  progress  of  the  disease  be  not  arrested  by  the  hberap 
tion  of  the  bowel,  its  tissues  mortify,  the  coverings  of  the  sao 
become  inflamed,  infiltrated  with  serum,  and  at  last  with  put. 
Crepitation  may  be  felt,  which  arises  either  from  the  develop- 
ment of  gases  in  the  decomposing  tissues,  or  depends  upon  their, 
escape  from  the  alimentary  tube ;  and  finally  gangrene  of  thft 
skin  ensues,  and  through  the  opening  caused  by  the  separatioi: 
of  the  slough  the  contents  of  the  intestinal  tube  escape,  and  ii 
artificial  anus  is  established.* 

In  cases  of  entero-epiplocele,  after  the  reduction  of  the  intei- 
tine  by  the  taxis,  the  irreducible  omentum  sometimes  beconui 
inflamed,  and,  together  with  the  sac  and  its  coverings,  supp* 
rates,  sloughs,  and  becomes  detached  in  the  usual  manner ;  tiii 
patient  subsequently  making  a  good  recovery. 

Constitutional  symptoms  induced  hy  tlie  morbid  state  of  the  aUnM 
tary  canal  above  tlie  hernia, — Many  of  the  general  or  constil 
tional  symptoms  of  strangulated  hernia  are  excited  by  th 
morbid  condition  of  the  part  of  the  alimentary  canal  above  {b 
portion  herniated,  more  than  by  the  state  of  the  hernia  itfleUj 
The  simple  obstruction  to  the  passage  of  the  stercoraceous  coir 
tents  of  the  tube  induces  severe  constitutional  disturbance;  M 
illustration  of  which  is  aflbrded  by  cases  where  the  canal  ■ 
crossed  by  fibrous  bands,  or  directly  compressed  from  any  othdF 
local  cause. 

There  are  so  many  functions  disturbed  by  the  retention  <■ 
the  hernia  in  the  sac,  that  it  is  very  difficult  to  assign  the  cow 
stitutional  symptoms  to  any  single  circumstance,  such  as  tbi 
constriction  of  the  hernia.     Yet  it  is  almost  impossible  to  deiy 

*  John  Hunter  writes:  *It  is  very  curious  to  observe  in  hernias,  thatwl 
the  gut  is  iu  the  sac  and  olive,  no  intlainmation  takes  place  on  the  sacorintl 
meuts;  but  the  moment  the  gut  becomes  mortified  or  dead,  the  stimulus  of  ^ 
extraneous  body  takes  place  immediately;  an  outlet  is  then  endeavouring  to  I 
made  by  the  intiammation  and  suppuration  of  the  sac  forming  an  abscess  in  l 
which  matter,  with  the  contents  of  the  gut,  is  brought  to  the  skin.  WTiilatf 
is  going  on,  the  sound  gut  within  the  abdomen,  where  it  passes  into  therir 
adheres  to  those  rings  all  round  ;  so  that  when  the  abscess  is  formed,  bun* 
opened,  and  the  mortified  parts  sloughed  off,  these  ends  of  the  gut  open  into 
abscess,  and  not  into  the  cavity  of  the  belly.' — Hunterian  Ms.  Deserip,  Cd, 
the  Path.  Spedimtia  in  the  Mus.  Roy.  Coll.  of  tSuryeons  of  England^  vol.  iii  p.  1^ 
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;  some  yery  marked  influence  arises  from  this  single  eaiise 

ae ;  for  what  change  is  more  marked  or  striking  than  the 
cessation  of  vomiting  immediately  ensuing  upon  the  liberation  of 
the  bowel?  The  hernia  is  indisputably  the  primary  and  excit- 
ing cause  ;  but  much  of  the  eonstitutioeal  diaturbanee  must  be 
referred  to  those  morbid  phenomena  which  progressively  arise 
I  the  result  of  mere  obstruction  of  the  alimentary  canal* 

Te  may  consider  these  effects  of  obstruction  under  two  heads. 

Bt,  those  produced  in  the  portion  of  the  viscera  within  the 
iomen ;  secondly,  those  excited  in  the  nervous,  respirator}^ 

.  vascuhir  systems. 


Effects  of  obstruction, — That  part   of  the  alimentary  canal 

lich  is  between  the  stomach  and  the  hernia  becomes  by  degrees 

ded  with  flatus  and  tkiid  of  a  dark-brown  colour.     The 

'ous  membrane  is  deeply  injected^  sometimes  of  the  colour 

blood.     The   serous   membrane   is   also  red,  from  vascular 

«nce ;    and  often  patches  of  a   deep-red   tint   produce 

of  its  surface.     After  long  protracted  distension,  the 

e  tissues   of  the  small  intestine  seem  to  lose  their 

ion,  which  in  some  cases  they  never  regain.     When  ob- 

ion  occurs  to  a  part  of  the  colon,  the  patient  may  die 

perforation  of  the  coats  of  that  bowel,  or  even  of  the 

m.     The  portion  between  the  heruia  and  the  anus,  whether 

intestine  or  large,  is  contracted ;  the  mucous  and  serous 

.nes  are   generally  pale.     The  bowel  often  contains  a 

uacious  macus« 

xdU  of  peritonitis  are  seen  after  death  in  the   form  of 

of  plastic  lymph   adherent  to  and  lying  between  the 

of  the  bowels ;  or  a  large  quantity  of  sero-purulent  effusion 

ies  the  peritoneal  cavity, 

iihtiumal  symptoms  of  stran<gulaied  miesHne, — The  constitu- 

symptoms^  which  are  regarded  as  indicative  of  strangu- 

intestine,  when  associated  with  a  local  tumour  in  any  site 

hernia,  become  marked  and  highly  characteristic  after 

ting  has  once  commeuced. 

,t  train  of  symptoms  seems  to  be  mainly  due,  6rst,  to 

locis  irritation  starting  from  the  herniated  viscus,  and  after- 

ds  to  the  interruption  of  the  passage  of  the  stercoraceous 

;ter;    for  any  circumstance  producing  mechanical  obstruc- 

1  causes  very  similar  results.     Thus,  if  any  part  of  the  aU- 


^¥rs£[gaiaiea,  especiaii;  u  ceruuu  locai  iniui 
to  mere  swelHog,  also  existed. 

Usually,  the  first  sjTnptom  the  patient  coi 
ing.     Upon  careful   inquiry,  however,  it  is 
especially  if  the  case  be  one  of  old  henna,  thi 
pain  had  been  experienced  at  the  site  of  iii 
for  some  hours  before,  it  was  observed  to  be 
Nevertheless,  so  little  trouble  is  sometimes 
tumour,  in  the  first  instance,  that  patients 
protrusion  of  the  hernia  to  the  effects  of  tl 
act  of  vomiting*     Occasionally,  too,  soon  a| 
in   the   morning,   the  patient  complains  o{ 
rapidly  succeeded  by  vomiting,  without  beii^ 
of  the  existence  of  any  hernial  tumour,     Thi 
history  of  females,  who  perhaps  have  been 
the  day  before.     The  same  likewise  happei 
knowing  themselves  to  be  ruptured,  and  hi 
truss,  designedly  conceal  the  fact.    So  little 
is  sometimes  caused  by  the  hernia,  that  the 
and   medical  attendiint  being  entirely  engn 
vomiting  alone,  both  remain  in  ignorance 
the  hemia,*     Upon  enquiry  it  may  be  elici 


•  Impartant'c  of  Wftrrhiftt;  for  a  htmia  in  ceriain  vHMeK 
fore,  of  the  fatal  results  which  almost  inevitAblj  ensue  il 
bt!  Tint  epeedily  liberated,  it  is  the  paramouat  duty  of 
calkd  upoQ  to  ftfford  relief  in  casea  of  coptJDued  yotfl 


STEAJ^GULATION,  689 

jys  ordinarj  intelligence,  that  before  tlie  nausea  commenced, 
ndden  sensation  of  uneasiness  was  felt  in  the  abdomen^ 
dciallj  about  the  hypog^astric  region  ;  that  this  was  followed 
I  repeated  desire  to  go  to  stuol,  with  tenesmus,  and  that 
ling  but  a  little  flatus  escaped, 

^aiure  of  the  vomiL — The  composition  of  the  vomit  varies  at 
stent  srtages  of  the  illness.  At  first,  it  usiiallir  consists  of 
BCibstanoes  last  swallowed  j  next,  principaHj  of  jellow  bilious 
i^  vrhieh  after  a  time  changes  to  a  greenish  hue ;  until  at 
the  colour  cliangcs  to  brown,  and  resembles  more  or  less 
ely,  especially  in  odour,  a  mixture  of  fteces  and  water.  It 
aen  termed  fteculent,  or  stercoraceous. 

Hiring  the  active  stage  of  vomiting  the  sufferer  is  unable  to 
iXii  anything  in  the  stomach  for  any  length  of  time.  But  as 
tttreme  state  of  prostration  of  the  nervous  system  becomes 
ie  and  more  imminent,  and  also  if  the  narcotic  effects  of 
in  be  induced,  the  irritable  condition  of  the  stomaeh  sub- 
I,  and  may  cease  altogether.  The  surgeon  must  not,  how- 
he  thrown  off  his  giuird  by  this  apparent  calm«  His 
fties  must  not  cease  in  consequence  of  this  composed  state 
^  patient.  On  the  contrary,  it  betokens  a  most  dangerous 
ion  of  the  vital  powers^  a  degree  of  exhaustion  from 
k  some  persons  never  rally. 

,e  stage  of  prostration  is  now  established.  The  pulse, 
kh  during  the  earlier  hours  of  the  attack  was  more  full,  and 
more  frequently  than  normal,  and  which,  as  the  vomiting 
nued,  became  weaker  and  more  rapid,  now  beats  slowly 
with  little  force.  The  surfaee  of  the  body  is  chilled ;  the 
and  feet  are  blue,  their  integuments  shrivelled ;  the  as- 
of  the  countenance  is  one  of  anxiety  and  distress  ;  a  peculiar 
gsion  as  of  suddenly  increased  age  is  very  characteristic  ; 
lUscnlar  system  has  lost  its  tone ;  the  tongue  is  dry,  furred, 
frequently  brown ;  and  the  secretion  of  urine  falls  below 
normal  standard  of  quantity.  At  this  stage  the  hernia  is 
times  reducible.  The  most  gentle  manipulation  suffices. 
occurs  more  commonly  in  inguinal  hernia  than  feoioral. 
irobably  depends  upon  the  relaxed  condition  of  the  abdo- 
muacles,  and  the  removal  of  the  constriction  they  once 
Pted  around  the  mouth  of  the  sac  ;  in  the  same  manner  as 
iroform  exerts  a  beneficial  influence.  Death  occasionally 
place  at  this  period  of  the  attack.     This  fatal  issue  is 
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attributable  to  tie  extreme  prosti*ation  of  the  ne^rrous  system, 
induced  by  protracted  vomitiug  ;  for  iu  after-death  examinati 
of  such  cases  we  do  not  discover  any  organic  lesion  to  cause 

The  next  sta^e,  cliaraeterised  by  distinct  syniptomSj  is  after 
the  development  of  peritonitis.  But  this  doea  not  always  occui' 
over  so  large  an  extent  of  surface  as  to  excite  grave  apprehen- 
sions for  the  result.  Peritonitis  is  often  purely  local,  and  con- 
fined to  a  small  area  around  the  rc^giun  in  which  the  hernia  is 
situated.  Perhaps  the  local  inflammation  is  only  just  sufficient 
to  produce  adhesions  between  the  orifice  of  the  sac  and  thi 
protruded  intestine.  However,  when  general  peritonitis  is  de* 
veloped,  the  usual  syniptoms  of  the  disease  are  weJl  marked* 
Hiccough  is  especially  regarded  as  an  unfavourable  indication.; 
Peritonitis^  in  the  most  severe  form,  arises  when  the  walls  of 
the  bowel  have  been  pertbrated  by  ulceration,  thus  allowinf 
their  contents  to  escape  into  the  peritoneal  cavity.  Intenaft 
abdominal  pain  immediately  follows  this  accident,  col 
8U|>ervenes,  and  death  speedily  releases  the  suiferer. 

The  last  stage  is  collapse:  a  condition  in  which  the 
powers  scarcely  seem  to  exist  any  longer ;  the  sufferer,  althoi 
not  physically  dead,  yet  seems  to  linger  on  the  threshol 
that  state.  The  patient  may  continue  some  hours  pul; 
the  extremities  cold,  and  the  breath  also ;  the  facial  ns\ 
deathlike;  the  power  of  speech  but  slightly  impaired;  mi 
sudden  change  comes  over  the  features,  and  life  has  dep; 

We  have  before  described  the  pain  felt  in  the  hernial  tunn 
Besides  this  there  is  a  peculiar  sensation  of  tightness  or 
striction  referred  to  the  nmbOicus,     This  is  a  highly  chai 
istie  feature  of  a  strangulated  hernia.     The  patient  desci 
the  snfiering  as  resembling  the  effect  which  would  be  prodi 
by  encircling  the  mesogastrium  with  a  tightly  drawn  cord. 


•  Mr.  Obr<?  showed  a  dissection  of  a  case  of  entero-epiplocele  iUustrntinffl 
fact,  Jit  tlie  Piitlirjlogical  Society  (Pftih,   7 ram,  vol.  TiL  p,  210).     A  ' 
firty-tliree  yearn  old^  died  ftft-er  four  days'  strangulated  bowel,  without  recei^ 
medical  advico.     After  death  a  &iimll  portion  of  intestine  was  found  peri 
(Strangulated  in  the  left  femonil  rinj^;  it  w&a  iutendely  blue,  but  its  tiMueft! 
altered*     The  i^mall  inteatineB  were  pretenmturally  red,  but  not  inBamed. 

M.  Malgnigne  idso  report*?  a  case  of  the  same  kind*  Strangulation  of  1 
tcBtino  bad  existed  eight  days,  whep  the  woman  died.  There  was 
gangrene,  ulceration,  nor  peritonitis*  He  then  observes  that  we  see 
strangulated  hernia  excites  such  an  extreme  depression  of  the  vital  poti'^rt^ 
patients  may  succumb  without  any  anatomical  lesions  appealing  to  producat 
eveut,^ — X*  Umwi  mid,  1854,  p.  218. 
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nnetimes  axlded  a  dragging  sensation,  extending  from 
tftriam  to  the  hypogastric  region, 
egarded  as  a  symptom  of  peritonitis,  is  an  uncertain  in- 
This  disease  frequently  exists  without  much  pain 
perienced,  and  even  pressure  on  the  abdomen  is  en- 
fithout  causing  complaint.  Pain  is  more  particularly 
I  those  cases  where  peritonitis  arises  without  ruptured 
If,  however,  fsecal  extravasation  be  the  cause  of  the 
is,  then  the  pain  immediately  becomes  intense,  often 
gf  indeed  pathognomonic  of  that  occurrence. 

ms  of  strangulated  hernia. — Hospital  experience  must 
egarded  as  a  fair  criterion  by  which  to  judge  of  the 
f  induced  by  the  effects  of  strangulated  hernia  alone. 
h  rate  of  mortality  observed  in  this  class  of  patients 

be  considered  as  the  result  of  the  nature  of  the  cases 
I  into  hospitals  for  treatment.  In  a  large  proportion 
L  the  prospects  of  saving  life  are  passed  before  the 
;  even  leave  their  homes.  Men  and  women  labouring 
le  most  adverse  circumstances,  irrespective  of  the  par- 
lisease  under  observation,  are,  for  the  most  part,  the 
sufferers  submitted  to  treatment.  Their  constitutional 
bave  been  previously  and  irreparably  reduced  by  habits 
places  of  residence,  persistent  recklessness,  and  usually 
nilsory  submission  to  almost  every  condition  the  reverse 
i  conducive  to  health, — such  are  the  cases  hopelessly 
to  be  cured.  These  facts  alone  are  sufficient  to  account 
Qortality  which  occurs  in  our  hospitals  in  cases  of  strangu- 
amia  requiring  a  cutting  operation  to  liberate  the  bowel, 
abtedly  it  is  to  the  length  of  time  which  the  bowel  is 

to  remain  strangulated,  and  to  the  delay  in  the  per- 
\e  of  the  operation  for  its  liberation,  that  the  high  rate 
ality  must  be  generally  attributed.  This  circumstance 
be  too  strongly  impressed  upon  the  mind  of  the  patient ; 

the  medical  attendant  act  too  promptly  in  the  employ- 
f  the  only  treatment  which  can  avert  such  untoward 

ate  Mr.  James  of  Exeter  was  evidently  surprised  at  the 
ly  occurring  in  the  hospitals  of  London  when  he  ob- 
*  There  can  be  little  doubt  that  the  majority  of  these 
888  (of  hernia)  were  the  victims  of  time ;  .  .  .  .  this,  I 
tre,  is   an  error  little  imputable   to   the  distinguished 

IV.  Y  Y 
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surgeons  by  whom  these  operations  were  performe 
generally  the  unfortunate  patient  who  is  the  cause  cA 
disaster/  * 

This  statement  very  truthfully  represents  the  stal 
case,  in  some  instances,  without  doubt, — in  those,  for 
in  which  the  patient,  being  conscious  of  the  existev 
rupture,  conceals  that  knowledge  from  his  medical  8 
or  refuses  all  interference  beyond  external  or  inten: 
peutical  agents.  It  does  not  remove  the  imputation  c 
from  him  who,  when  the  case  is  under  his  medical  cfl 
his  patient  for  several  hours  in  suffering ;  nor  can  it  j 
delay  which  is  caused  by  a  surgeon  who,  duly  appreci 
nature  of  the  Ulness,  refrains  from  liberating  the  C4 
bowel,  or  asking  others  to  do  so,  after  appropriate  m< 
been  unsuccessfully  employed  to  return  it  by  the  taxif 

We  have  never  known  an  instance  of  a  patient  dyii 
sequence  of  the  bowel  being  liberated  at  too  early  a  pe 
we  have  had  to  operate  upon  many  whose  chances  of 
absolutely  sacrificed  by  the  inexcusable  delay  which  htti 
before  the  patient  was  submitted  to  the  operation, 
this  assertion  after  a  large  experience,  extending  o 
years. 

Why  is  it  that  the  mortality  attending  strangulat 
is  so  large  ?  How  does  it  happen  that  every  writer 
disease  and  every  hospital  surgeon  has  to  deplore  the 
of  patients  subjected  to  the  operation  for  the  liberati 
bowel  ?  The  average  annual  mortality  in  this  metropo 
by  hernia,  and  published  by  the  Registrar-General,  ai 
148.t  This  average  is  calculated  from  the  total  n 
deaths  from  this  cause  registered  during  the  last  thirb 
The  highest  number  recorded  is  for  the  year  1862, 
the  lowest  in  1850,  128.  We  may  assume  that  the  i 
population,  and  greater  accuracy  on  the  part  of  those 
the  causes  of  death,  may  account  for  the  difference 
these  extremes, — 42.  Now,  judging  from  the  conditi 
cases  which  have  come  into  hospital  under  our  own 
believe  we  are  correct  in  stating  that  the  mortality 
reduced  at  least  by  two-thirds  if  the  liberation  of  the  1 
effected  immediately  after  the  failure  of  judicious  at 

•  Practical  Obs.  on  t/w  Operations  for  Strangtdated  Ilimiay  p.  70, 
t  Summary  of  Wevkhj  Jfctums  of  Births  and  Causes  of  JTeath  m  L 
ILshed  by  the  authority  of  the  Registrar-General,  18G3. 
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e  the  hernia  by  the  taxis,  assist'ed  by  proper  means,  or  soon 

I  the  vomiting  of  fluids  regurgitant  from  the  intestinal  tube. 

lo  not  hesitate  to  pronounce  this  judgment  after  carefully 

liug  the  facts  of  the  cases  which  have  fallen  under  our 

L treat rnent.     For   example,    in  inguinal   hernia:  of  eight 

I  ooees,  three  were  iucnrable  in  consequence  of  the  condition 

bowel,  irreparably  diseased  by  long-continued  constric- 

two  others  were  in  a  similar  state  from  the  bowel  having 

injured  by  violent  compression  employed   to  reduce   it. 

i  of  femoral  hernia  are  even  still  more  fatal  from  the  causes 

mentioned.     In  twenty  out  of  twenty-eight,  the  iuime- 

cause  of  death  was  attributable   to  the  disease  of  the 

Fig.  207. 


-^^ 


(lent  represents  the  injured  tissues  of  a  knackle  of  Btiiall  intestine  which 
bt3*  n  rioleutly  contUHtni  during  liTorts  madn  to  Toduee  it.  TJitj  dnrk  sbnd^ 
■sen  ilie  Bcrous  and  mticoui<  membranes  rt-preftenis  WckxI  ejttniYiisatrti  in  iho 
%  The  irhole  of  the  knuckld  Vfts  fj^an^«&ouii  ah  hough  it  haA  hmn  Htmngti- 
fonly  a  few  bonrs.  The  Enes  of  ulct*ralioii  lu  thu  niucouH  membrjjiiie  iire  dti*- 
ipeff  J  »f^n,   (Copied  from  a  colotifcd  drawing  nnd  prepamtioa  in  Guy's  Hoipital 


?1  which  had  formed  the  hernia ;  this  morbid  state  depend- 
lupon  injury,  over  which  the  mere  liberation  of  the  bowel 
but  slight  influence  towards  repair.  For  it  should  be 
abered  that  the  simple  replaoement  of  the  viseus  in  the 
Ominal  cavity  does  not  ensure  the  restoration  of  its  fiinc- 
the  surgeon  only  replaces  it  in  that  situation  where  the 
itive  powers  of  nature  are  most  likely  to  exert  their  in- 
ice  with  activity ;  and  that  if  the  tissues  of  the  hernia  when 
are  incapable  of  performing  their  functions,  those  of 
'  int^^stine  cannot  be  performed,  and  therefore  death  must 
ae.  In  several  of  these  ca^es  the  disease  of  the  bowel  was 
still  more  surely  irreparable  by  the  pressure  to  which 
been  subjected  in  the  taxis ;  and  in  two  instances  the 
Y  t  2 
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damage  inflicted  by  this  means  was  so  great  as  to  have  absolat 
killed  the  entire  coil  of  intestine  which  was  in  the  sac,  fig.  2 
But  all  the  causes  which  produce  the  morbid  conditions  of  i 
bowel  above  mentioned,  and  more  ftilly  detailed  in  precedi 
pages,  can  be  prevented.  They  may  not  be  always  under  i 
control  of  the  medical  attendant,  nor  amenable  to  surgical  ski 
but  we  confidently  promulgate  the  doctrine  that  the  salvati 
of  life  in  cases  of  strangulated  hernia  entirely  depends  ii|i 
the  liberation  of  the  bowel  at  the  earliest  moment  practic&ll 
and  the  converse  may  be  predicated^  that  the  destruction  of  Ij 
will  inevitably  ensue  in  proportion  to  the  length  of  time  I 
constriction  has  existed,  with  its  constitutional  consequ6iiflj| 
and  the  prolonged  and  forcible  taxis  employed. 

The  vital  importance  of  liberating  the  bowel  from  constrii 
at  the  earliest  moment  cannot  be  over-estimated.  As  upon 
speedy  accomplishment  of  this  the  salvation  of  life  de] 
little  precipitate  action  may  even  be  forgiven,  so  hi 
the  position  of  a  patient  with  the  bowel  strangulated, 
what  is  the  risk  attending  the  operation  of  exposing  the  hen 
sac,  dividing  the  impediment  to  the  reduction  of  the  hen 
and  reducing  it,  even  should  the  peritoneal  sac  require  ta 
opened  ?  Practically,  none.  In  comparison  with  that  of 
ing  the  bowel  strangulated,  it  is  harmless. 

To  what  cause,  then,  may  we  attribute  the  culpable  i 
gence  of  those  who  leave  the  poorer  classes  of  the  commi 
in  this  most  perilous  mome^tit — in  a  condition  replete  w 
jeopardy,  fraught  with  results  hazardous  in  the  extreme  P 
would  seem  that  the  embarrassment  and  the  delay  are 
not  by  surgeons  being  timid  and  slow  to  propose  a  remedy, 
from  their  really  being  ignorant  of  the  amount  of  mifldi 
cei-tain  to  arise  by  allowing  the  constriction  of  the  bowd 
continue. 

We  once  heard   a  physician  relate  the   following  ci 
stance:    Being   asked   to   see   a  poor  woman  who  had 
vomiting  for  several  hours,  he  discovered  a  hernial   s 
He  suggested  that  a  surgeon  should  immediately  see  the 
intimating  that  an  operation  was  urgently  needed.    The 
man  in  attendance  replied,  *  But  will  it  not  be  desirable  to 
until  the  vomiting  has  ceased  before  the  performance  (A 
operation  ?  ^ 

Can  any  principle  be  deduced  from  the  facts  detailed, 
serve   as  a  guide  in  determining  the  moment  at  which 
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lipts  to  reduce  the  hernia  by  the  taxis  should  be  giyen  up, 
■1I7  as  hopeless  of  good  results,  but  fruitful  of  pernicious 
and  a  cutting  operation  be  urged  as  the  only  safe  means 
lerate  the  bowel  from  constriction?  We  may  certainly 
issert  this  without  fearing  the  accusation  of  too  great  pre- 
Ktion :  when  the  period  has  arrived  at  which  it  is  certain, 
the  nature  of  the  fluids  vomited,  that  regurgitation  of 
kmtents  of  the  duodenum  and  jejunum  has  taken  place, 
in  effecting  the  reduction  of  the  bowel  is  certain  to 
tended  with  progressively  increasing  evils.  K  there  be 
of  regurgitation  from  the  ileum,  the  condition  of  the 
it  is  still  more  hazardous.  Even  assuming  that  the  case 
seen  for  the  first  time  at  this  period,  and  that  att^empts 
not  been  made  to  reduce  the  protrusion,  delay  is  inadmis- 
r  The  administration  of  chloroform  should  be  recommended 
with  an  understanding  between  the  patient  and  the 
that  the  operation  should  be  immediately  performed 
len  its  anaesthetic  effects  are  fully  developed,  he  fails  to 
e  the  hernia  by  manipulation. 

Desault,  fully  appreciating  the  injury  too  often  inflicted 
B  hernia  by  the  injudicious  and  violent  employment  of  the 
wrote :  *  Always  think  favourably  of  a  case  of  strangu- 
hemia  when  the  taxis  has  not  been  used.' 

Bt  two  years  aince  I  operated  upon  a  case  of  femoral  hernia  in  a  woman 
been  labouring  under  symptoms  of  strangulated  intestine  for  fourteen 
I'Thia  was  carefully  ascertained.  The  bowel  was  thickened  and  like  a  piece 
Taxis  had  never  been  employed,  and  this  patient  recovered  per- 


^eaiment  of  irreducible  hernia.  Reduction  of  the  hernia  by  the 
i— The  endeavour  to  reduce  the  hernia,  which  consists  in 
feeing  it  from  its  abnormal  position,  and  passing  it  through 

orifice  of  the  sac  into  the  peritoneal  cavity,  by  dexterous 

ipulation,  is  termed  the  use  of  the  taxis.     Of  course,  the 

desire  upon  the  paH  of  the  surgeon  is  to  accomplish  this 

I'    But  all  attempts  to  replace  the  bowel  in  the  abdominal 

■y  should  be  relinquished  until  the  circumstances  attending 

bspeeial  case  under  observation  have  been  carefully  ascer- 

bd  and  considered. 

Ihe  principal  circumstances   to  which  attention  should  be 

leted  are  as  follows  : 

^  The  kind  and  variety  of  the  hernia  regarded  in  its  anato- 

tBl  relations. 


which  have  taken  place  in  it  during  this  stage ; 
which  it  gives  rise,  if  merely  local  or  extending  int 
men,  with  or  without  manipulation ;  the  condition  < 
ings ;  its  probable  contents,  so  far  as  may  be  con 
the  evidence,  assisted  by  touch  and  sight. 

5.  The  treatment  already  adopted  by  the  patient, 
or  other  persons,  before  the  observation  of  tiie  surge 

These  are  all  subjects  upon  which  profound  rei 
serious  meditation  are  urgently  demanded. 

Injurious  effects  produced  by  the  taxis. — It  is  necese 
once  more  that  irreparable  injury  is  jfrequently  ini 
the  herniated  bowel  by  violence,  used  at  all  stagee 
ness.  The  danger  of  any  mischief  occurring  by 
the  taxis  increases  in  proportion  to  the  length  of  tim 
has  been  strangulated.  This  necessarily  arises  from 
of  the  viscus  becoming  less  and  less  able  to  resist  i 
of  the  hand  in  consequence  of  a  morbid  state  due 
striction. 

The  principles  by  which  the  surgeon  should  be 
when  he  is  desirous  to  reduce  a  hernia  without  the 
knife,  or  by  the  taxis,  are  these : 

1.  Before  vomiting  commences.  It  is  evidence 
judgment  to  abstain  from  manipulation  of  the  turn 
stage,  and  until  other  remedial  means  have  been  t 
with  the  object  of  forming  a  correct  diagnostics 
nature.     The  taxis,  unassisted,  often  fails  to  repla 
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be  enjoixied  to  lie  on  the  back»  the  pelvis  being  elevated, 
knees    flexed.     Or,  in    other  wordsj  the    abdominal 
must  be  relaxed,  by  posture,  as  much    as   possible. 
fomentations  are  to  be  disposed  over  the  region  of  the 
.  and  neck  of  the  sac,  espeeially  in  children  ;  and  the  tu- 
,  if  it  be  a  scrotal  hernia,  supported,  or  never  allowed  to 
lent,  thus  dragging  on  the  neck  and  mouth  of  the  hernial 
ita  own  weight.     The  lower  bowel  may  be  induced  to 
itself  by  administering  an  enema  of  warm  water  with  a 
lexible  tube^  and  tincture  of  opium  should  be  given  iu 
i  suitable  to  the  age  of  the  patient.     It  is  desirable,  how- 
it  a  full  dose  be  given  to  adults :   and  with  this  view 
drops  diluted  with  camphor- mixture  is  not  too  large  a 
A  few  hours  may  be  allowed  to  pass  away  in  order 
time  for  this  treatment  to  take  effect,  unless  urgent 
onfis  arise.  • 

patients  cannot  maintain  the  posture  just  described, 

light  be  highly  injudicious  to  enforce  it.     The  principle 

ting  the  abdominal  muscles  may  then  be  carried  out  by 

ig  the  patient  to  lie  on  the  side  of  the  trunk  ;  but  even 

iie  hernial  tumour  must  be  carefully  supported, 

ler  the  influence  of  this  treatment  the  patient  very  often 

sleep,  and  on  awaking  finds  that  the  protrusion  has  re- 

into  the  abdominal  cavity.     Now,  should  that  happy 

I  not  have  occurred,  it  will  he  desirable  to  tnanipnlate  the 

gently,  which  perhaps  has  become  soft  and  flaccid, 

lUst  be  done  upon  some  fixed  principle.     A  successful 

[will  not  accrue  unless  the  pressure  employed  be  directed 

atelligence.     The  anatomical  relations  of  the  protrusion 

ie  mouth  of  the  sac  and  the  apertures  in  the  abdominal 

Imust  be  carefoUj'  considered  ;  and  the  course  or  direction 

the  hernia  takes  in  ita  descent  should  be  strictly  regarded 

efforts  undertaken  with  a  view  to  its  reduction.     The 

|t  must  be  disposed  in  a  posture  to  relax  all  the  abdominal 

M  which  can  in  the  slightest  degree  contract  around  the 

of  the  sac.     This  part  of  the  sac  and  its  neck  should  be 

far  as  practicable,  with  the  fingers  of  one  hand,  whilst 

las  of  the  tumour  is  held  in  the  palm  of  the  other. 

proceeding  can  only  be  adopted  when  the  tumour  is  large. 

abject  desired  by  the  manipulator  is  twofold :    first,   to 

[the  mouth  of  the  sac  ;  and,  secondly,  to  dimmish  the  bulk 

protrusion.     The  ai'ea  of  the  orifice  of  the  sac  may  be 


tut;  upeiULur  is  t^iiituicu  iaj  cAt^rtit  luure  uueuu  ixiiiut^ 

hernia. 

2.  During  the  stage  of  vomiting.     It  behoves  tl 

be  always  on  his  guard  in  the  use  of  the  taxis,  wl 

is  coincident  with  a  hernial  protrusion.     The  long 

indeed,  the  vomiting  has  lasted,  the  greater  the  r 

pulation  of  the  tumour.     If  before  the  commencem 

ing  delicacy  of  handling  be  important,  how  much 

is  the  necessity  for  gentleness  when  the  state  of  th 

as  indicated  by  the  symptoms,  can  be  foretold  !     ] 

ing  occurred,  the  tissues  of   the  bowel  were    c 

healthy,  and  the  damage  inflicted  by  pressure  indu 

state.     After  vomiting,  especially  if  it  has  been  pe 

hours,  and  it  has  become  fseculent,  the  tissues  ha 

dered  morbid  by  the  constriction  to  which  they  hi 

jected.     Ill-prepared,  then,  are  they  now  to  rei 

and  the  eflPect  of  violence  will  surely  be  to  bruig 

them. 

The  measures  which  were  employed  in  times  j 
the  surgeon  to  apply  the  taxis  with  more  effect,  ai 
generally  prescribed  at  this  stage  of  a  case  of  he 
more  than  simple  mention  here.  An  exception 
in  favour  of  opium.  There  is  one  period  at  whicl 
tration  is  attended  with  decided  advantage.  I 
watching  cases  of  strangulated  hernia,  we  believe 
rectly  noticed  that  there  is  a  short  interval  of 
continues  until  regurgitation  takes  place  from  th 


TAXIS.  mr 

Te  believe  the  statement  to  be  correct,  that  all  other  raodes 
Bat  111  en  t  liuve  been  abandoned  in  fa  you  r  of  the  administra- 
ehlorofonn.  WhjP  it  raaj  be  asked.  An  analysis  of 
^  effects  of  those  therapeutic  agents  formerly  in  vogue  shows 
Si*t  tliev  exerted  an  infloeneo  over  the  constittitional  and  local 
tases  preventing  the  reduction  of  the  hernia,  simiLir  to  that 
iJeh  is  now  accomplished  by  chloroft^rm  more  speedily,  more 
rtainly,  with  less  risk  to  life,  and  under  cireiunstancea  much 
within  control.  The  constitutional  remedies  were  bleed- 
the  warm  or  hot  bath^  and  tobaceo-euemata ;  all  of  which 
a  powerful  but  uncertain  inflaence  over  the  vascular, 
>us,  and  muscular  systems  ;  on  which  account  they  cannot 
Imployed  without  some  risk  arising  from  elieets  which  are 
Bncontrollable  and  persistent  for  a  longer  period  than  is 
ible.  But  the  anesthetic  qualities  of  chloroform,  together 
the  complete  suspension  of  all  vohuitary  nuiscnlar  action 
^d  by  the  inhalation  of  its  vapour,  renders  this  therapeutic 
it  of  inestimable  value,  esj>ecial!y  in  those  cases  in  which 
abdominal  apertures  are  under  the  influence  of  muscles  con- 
ed by  the  will,  as  well  as  stimulated  to  involuntary  contrac- 
by  local  irritation, 

is  especially  beneficial  in  all  kinds  of  inguinal  hernia*  Its 
|d  effects  are  most  striking  in  cases  of  hernia  into  the  vaginal 
cess  of  the  peritonaeum  occurring  in  infants  and  youths,  as 
iao  in  those  varieties  developed  slowly  in  adult  litCj  and  which 
pre  existed  many  years*  In  fact,  the  operation  for  the  libera- 
on  of  a  strangulated  iijguinat  hernia  in  middle  age  and 
lerly  adults,  is  now  rarely  recjuired  in  comparison  with  the 
|aency  of  its  performance  in  past  years.  As  soon  as  voluntary 
iscular  con t Inaction  ceases,  then  the  tumour  gradunlly  becomes 
iter  or' less  elastic,  under  gentle  and  well-precoucerted  pres- 
smaller  and  of  different  shape,  until  at  last  the  hernia 
Srpes  from  the  embrace  of  the  mouth  of  the  sac  with  a  sudden 


18  sensation  the  surgeon  experiences  when  it  quits  the  sac 

id  enters  the  peritoneal   cavity  is  very  peculiar  and  striking. 

characteristic  is  this  of  the  complete  freedom  of  the  bowel 

3m  constriction,  that  in  its  absence  the  exjiert  surgeon  imme- 

itelj  suspects  that  all  is  not  quite  right. 

Ulsimlly,  vomiting  ceases  after  the  reduction  of  the  hernia  at 
ice.  Occasionally,  however,  it  may  continue  from  the  effect 
'  the  chloroform  alone ;  but  the  pain  in  the  abdomen  is  imme- 
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diately  less,  and  quickly  ceases    altogether,  especiallj  that 
characteristic,  dragging  pain  across  the  mesogastrium. 

The  patient  should  maintain  the  recumbent  posture  for  % 
short  time,  with  the  abdominal  muscles  relaxed.  We  do  not 
consider  it  necessary  to  place  a  pad  and  bandage  over  the 
mouth  of  the  sac.  Diet  of  a  bland  nature  and  semi-fluid  coiw 
sistence  may  be  allowed  in  small  quantities,  and  all  8timulati<m 
of  the  alimentary  canal  by  aperient  medicine  must  be  avoided. 
As  soon  as  the  injured  yiscus  has  recovered  its  functions,  tha 
bowels  will  act  spontaneously.  Stimulants  should  be  adminis- 
tered according  to  the  constitutional  depression  existing  at  the 
moment. 

But  great  caution  as  well  as  discretion  are  necessary  qnalifi* 
cations  on  the  part  of  the  surgeon  when  he  manipulates  tha 
tumour.  During  the  insensibility  of  the  patient,  there  is  con- 
siderable risk  of  bursting  the  intestine  or  lacerating  the  hernial 
sac.  For  twelve  hours,  or  even  perhaps  for  twenty-four  in  oli^ 
protrusions,  after  the  first  vomit,  the  danger  of  using  the  taxii 
with  sufficient  violence  to  burst  the  bowel  is  not  very  greats* 
but  so  much  damage  may  be  inflicted  on  its  tissues  as  to  pre- 
clude all  hope  of  the  repair  of  the  mischief.  When  twenty-font; 
hours  have  expired,  during  which  time  the  bowel  has  been 
strangulated,  it  may  be  very  easily  burst  by  forcible  pressure^ 
especially  if  during  the  latter  part  of  that  time  the  patient  hai 
been  vomiting  fluids  which  have  regurgitated  into  the  stomach 
from  the  small  intestines.  If  there  be  hiccough,  the  taxis  ii 
inadmissible. 

The  indications  of  burst  bowel  are  very  characteristic.    If  an- 
enterocele,  the  hernia  glides  away  from  the  pressure  of  the 
finger,  and  consequently  the  tumour  disappears.     This  act  il 
not,  however,  accompanied  with  that  sudden  and  pecifliar  sen- 
sation which  the  replacement  of  an  unburst  bowel  within  the  i 
peritoneal  cavity  produces.     The  patient  immediately  comphuBi 
of  severe  pain  in  the  abdominal  region ;  vomiting  ceases,  but  i 
retching  and  hiccough    may  arise    instead ;    collapse   rapidly 
supervenes,  and  death  closes  the  scene  in  a  few  hours.     In  some 
instances  inflammation  and  suppuration  have  taken  place  iA 
the  sac,  and  extending  to  its  coverings,  an  intestinal  abscei 
has  been  developed.     A  fistulous  opening  thus  becomes  esta^ 
blished,  which  communicates  with  the  interior  of  the  alimen* 
tary  tube.     (.See  preceding  remarks  on  Artificial  Anus,  p.  680.) 

There  is  a  period,  then,  '  when  the  symptoms  of  the  rupture 
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I  rerj  far,  that  it  is  imprudent  to  reduce  it,  even  if 
;  but  as  it  is  impoesible,  perhaps,  to  t-ell  when  the 
ition  of  the  giit  is  gone  too  far  for  reduction,  it  will,  in 

be  attempted  while  life  exists,  with  the  hopes  of  a 
Jpon  the  other  hand  it  may  be  asserted,  or  supposed, 
it  is  not  reduced,  the  person  must  also  die ;  but  this 
>  certain  as  the  other ;  for  the  mortification  of  a  gut 
toes  not  kill— it  only  kills  from  its  consequences ;  and 
a  material  difference  between  a  mortified  gut  out  of 
%  and  one  within*     The  consequence  of  one  within  is 

death ;  but  the  one  without  in  general  endeavours  at 
>y  producing  inflammation  and  suppuration  of  the  parts, 
I  producing  a  fistulous  orifice,  or  artificial  anus/  * 

\ppliciiiio7is, — Considerable  advantage  attends  the  appli- 
F  cold  over  the  tumoni-.  But  when  either  ice  or  freezing 
9  are  used,  their  action  must  l:>e  widely  extended  over 
th,  neck,  and  body  of  the  sac.  The  local  eifects  of  cold 
tminish  the  bulk  of  the  protrusion,  by  exciting  contrac- 
its  blood-vessels  ;  to  retard  iniammatory  processes  ; 
reducing  nervous  sensibility,  to  permit  an  advantageous 
ation  of  the  tumour*  Frigorific  applications  are  valu- 
nts  when  there  may  be  unavoidable  delay  in  obtaining 
rm,  or  in  liberating  the  bowel  from  constriction.  The 
for  their  employment  is  after  vomiting  has  commenced, 
consider  tiey  are  more  suitable  to  cases  occurring  in 
t  than  in  the  earlier  periods  of  life.  The  advantages 
g  their  employment,  however,  are  so  trifling  in  com- 
with  the  injury  certain  to  be  inflicted  on  the  bowel  by 
jd  constriction,  that  it  is  safer  to  proceed  at  once  to  its 
n  by  operation,  than  to  allow  any  great  length  of  time 
B  in  the  expectation  of  an  advantage,  which  is  in  any 
ibtful.  In  practice,  cold  applications  can  only  be  re- 
n  the  light  of  very  xiseful  prophylactics.  After  marked 
►ns  of  strangulated  bc»wel  have  existed  twf^uty- foiu' 
dd  as  a  local  thei'apeutic  agent  is  scarcely  admissible, 
■on  account  of  the  delay  which  must  necessarily  occur 
mportant  moment. 

iistressing  thirst,  an  accompaniment  of  continued 
^,  is  greatly  allayed  by  taking  small  pieces  of  ice  into 

th. ^^ 

«  Mt*  Cat.  of  the  Mus.  JZoy,  CWi  Surg,  Etig.  vol  iii.  p.  117. 
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The  introduction  of  every  kind  of  purgative  inedicme  iq 
the  stomjieh  must  be  scrupulously  avoided  in  all  stii^| 
strangulated  bowel.  When  swallowed,  they  are  usniillj! 
vomited ;  and  therefore  it  is  sometimes  suggested  that 
these  circumstances  they  cannot  produce  a  bad  effect, 
however,  is  not  always  the  case.  We  have  seen  fatal 
ensue  from  diarrhoea  quickly  supervening  after  the  bowdl 
been  reduced,  the  exciting  cause  of  which  was  refenhkl 
repeatedly  swallowing  purgative  medicines  during  the 
vomiting. 

A  pm'giitive  enema  seems  to  exert  a  beneficial  effect « 
ally.  But  after  one  has  been  used  in  the  early  perio*i  of  I 
attack,  a  repetition  of  this  treatment  is  perhaps  hurtful  in  | 
majority  of  cases. 

Many  other  local  and  constitutional  remedies  have  been  i 
ployed  with  the  intention  of  assisting  the  reduction  of  a  ht 
and  with  occasional  benefit.     But  the  uncertain  result  i»a 
attends  their  employment ;  the  disease,  w^hich  is  always  ] 
gressive  in  the  herniat4id  viscus ;  and  the  risk  to  lii'e,  a  oe 
aecompaninient  of  continued  strangulation  of  the  h^ruia,! 
its  attendant  consequences — deter  the  experienoeil  surgajn  i 
persisting  in  entertaining  the  hope  of   reducing  the  pn 
siou  by  the  taxis,  tifter  chloroform  has  been  fully  admitiii 
and  the  hernia  remains  unreduced. 

Hernite  have  been  replaced  whilst  completely  reversing  I 
ordinary  position  of  the  trunk,  by  keephig  the  head  nearesti 
ground  and  the  pelvis  upwards,     A  patient  may  be  plac( 
this  posture  (head  downwards)  by  hanging  over  the  back 

I  man,  or  over  the  side  of  a  high  bedstead  or  sofa,  whilst  ( 
knees  are  at  the  same  time  flexed.     Another  method  con 
encircling  the  mesogastrium  with  a  folded  sheet  or  round-to 
and  at  the  same  time  drawing  the  contents  of  the  pelvic  i 
from  below   upwards,  whilst  the  patient  lies  in  a 
posture, 
■        When  the  hernia  is  but  recently  strangulated,  and  it  ii] 
object  to  reduce  it  as  speedily  as  possible,  without  a 
operation,  ajiy  method  suggested  wliich  has  been  onoai 

I    fully  employed  is  perhaps  wortliy  of  a  trial* 
Injuries  infticted  atid  accid'enis  occurring  iii  ikeu§e  of  the  i 
These  atfect  the  following  structures,  separately  or  in  i 
tion ;  but  we  may  consider  independently — 
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liofie  affecting  the  Lemia;  those  affecting  the  sac; 
le  involving  the  tissues  covering  the  sac. 
lie  hernia,  whether  consisting  of  a  hollow  or  a  solid  viscus, 
r  be  brnised^  and  its  blood-vessels  ruptured*  Under  these 
litions  blood  is  extra  vasated  into  the  tissues  com  posing  it, 
lacing  eitJier  paU-lies  of  ecehymosis,  or,  when  an  enteroeele 
li^  layers  of  effused  blood  appear  between  the  different  coats 
ie  irisfns, 

he  tissues  of  the  bowel  being  most  delicate,  they  are  more 
monly  subjected  to  irreparable  injury  by  violent  taxis  than 
omentum.  The  presence  of  this  strncture,  perhaps,  often 
B  to  prevent  the  serious  mischief  just  descnbed.  The 
ee  of  irreparable  injury  inflicted  on  the  bowel  cannot  be 
rately  estimated  by  the  length  of  time  the  symptoms  of 
ignlation  have  existed*  Much  rather  does  it  depend  upon 
riolence  and  prtJongation  of  the  attempts  employed  in  the 
k  At  any  moment  during  the  first  twenbt^-four  hours 
ceding  the  iirst  act  of  vomiting,  the  entire  portion  or  coil 
hNTel  in  the  sac  may  be  so  disorganised  by  pressure*  that  its 
ity  is  entirely  destroyed^  and  so  literally  killed,  tliat  nature 
(Mrs  off  the  part  by  the  processes  nsually  attending  the 
ration  of  living  from  dead  tissues.  Under  these  circum- 
pes,  the  entire  calibre  of  the  canal  is  divided,  and  an 
Scial  anus  is  formed ;  or  death  takes  place  in  consequence 
prtravasation  of  the  stereoraceous  mat-erial  into  the  peri- 
lal  cavity.  Sometimes  the  tissues  of  the  bowel  are  cut  by 
jjpire  against  the  orifice  of  the  sac,  or  the  structures  sur- 
Iding  it;  as  in  femoral  hernia,  against  the  free  edge  of 
^bemat's  ligament.     (See  Fig.  267*} 

Iter  the  expiration  of  twenty-fonr  hours,  the  constriction  to 
f&  the  bowel  has  been  exposed  having  led  to  infiammatoiy 
lion  into  and  softening  of  its  textures,  there  is  great  risk  of 
(ting  the  tube.  This  rent  nsually  occurs  at  the  convex 
ler  of  the  gut,  at  the  tart  best  point  from  the  mesentery,  and 
responds  with  the  direction  of  the  circular  contractile  fibres, 
mother  effect  of  violent  compression  is  to  cause  the  mixture 
lood  and  coagnla  with  the  scmm  hi  the  sac,  and  flakes  of 
ph  or  puriform  effusion  arise  from  the  same  injurious  inter- 
nee. 'The  local  and  constitutional  indications  of  these  in- 
^  have  been  described  in  a  preceding  page. 
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ties  i}f  herthial  tumourg  hj  accidental  violence^ — We  may 
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^^^^^^^^^^^^^^HERNlJ 

m 

^^^H        bere  brieSj  describe  the  treatmei 

■ 

^^^^         happen   to  hendal    tumours  from 

■ 

duriTif^  the  pursuit  of  the  ordiuaii 

■ 

afflicted  with  reducible  as  well  aai 

■ 

reader  will  derive  more  infommtiait 

^ 

possible  to  introduce  here,  by  the  p€ 

1 

paper,  entitled  *  On  the  Proceeding 

<, 

Injured  Intestine  from  a  Blow  on  a  1 
Aston  Key,*                                        ^ 

1 

«' 

t 

A  simple  contusion  is  the  milde 

the  signs  of  more  severe  mischief 

' 

then  be  returned*     It  is  important 

abstain  from  bodily  exertiou,  and  t| 
in  a  state  of  repose.    If  the  Tiolen 

, 

1 

sufficient  to  cause  inflammation  and 

slightest  indication  of  any  such  H 

p 

watched  with  the  most  anxious  cai 

ment  seized  when  an  incision  into 

escape  of  the  contents  of  the  alimen 

ceeding  avoid  the  risk  of  extra  vnsatic 
But  when  there  are  plain  indicat 

of  the  Tiolence  has  been  to  la<5era 
chance  was  contained  in  the  sac  at 
inttieted,    time    Bhould    not    be   \\a£ 
measures  i  but  the  hernial  sac  rat 
tlnis  a  reatly  means   of  escape  be  r 
fluids.     The  symptoms   iudicatiDir 
are  described  in  Vol,  II,  p.    670 

IjfTESTINE. 

Another  variet^^  of  iiijiirj'  of  a  1 
patient  hna  an  UTeducible  epiplocele, 
to  the  nioiitli  of  tlie  sac^  and  entire 
whikt  the  body  of  the  sac  remains 
cavity.     A  contusion  of  such  a  tu 
and  su]i]>nration  within  tht*  sac*     C 
may  bo  uxjK.*rieuced  in  precisely  di 
ture  of  the  disease. 

Injur It's  of  the  hcmifil  Fac. — There 

J 

whiuli   produce    important   effects  i 

'   Gmm  Ilmpitfif  I^eportSf  18^ 

lenua.     Both  c 
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Both  of  them  render  a  case  of  straTigulated  hernia 
exceedingly  eoniplicated  and  embarrassing.     The  violence  cans- 
'  the  mischief  may  be  applied  to  the  tnmonr  either  by  the 
fferer  or  another  person  ;  but  considerable  force  is  requisite 
>  rend  or  tear  the  tissues  composing  the  sac,  or  to  separate  it 
Dm  ita  snrromiding    connections.     These  injuries  more  fre- 
Jy  happen  in    association  with   long-continued   pressure 
after  short  trials  of  the  taxis.     The  two  vai'ieties  are  as 
UowB : 

By  di^lacement. — The  sac  is  detached,  to  a  greater  or  less 

at,  from  the  surrounding  structures.     Those  parts  of  the 

I  called  the  orifice  and  neck  are  more  frequently  aflected  by 

injury  than  any  other  poi'tion.     They  become  detached 

the   inner    sui-face    of   the    internal    abdominal    fascia, 

ther  with  these,  that  portion  of  the  parietal  peritonteum 

Qediately  cii"cunijaeent  to  the  sac's  mouth  is  also  severed 

its  attachments,  and  in  this  manner  a  pouch  is  fi:u'med 

ain  the  fascial  membrane  of  the  abdomen,  into  which  the 

aia  may  be  forced ;  and  being  retained  therein,  is  lost  to 

and  sight.     Sir  Chai'les  Bell  has  recorded  a  case  which 

astrates  this  inju^)^* 

I  It  is  stated  that  the  entire  hernial  tumour  may  be  pushed 

the  abdominal  walls,  in  a  mass,  whilst  the  hernia  is 

•trangnlated  by  the  orifice  of  its  sac.     This  injury  was 

described  by  French  writers,  under  the  appellation  of  *  r6- 

ion  en  bloc'     However,  more  recently,  examinations  made 

death  indicate  other  lesions  to  be  the  probable  causes  of 

disappearance  of  the  hernia,  in  some  cases ;  and  certainly 

eonclusive  evidence  that  such  an  accidental  disposition 

e  sac,  when  strictly  examined  in  an  anatomical  point  of 

most  still  be  regarded  as  a  very  rare  occurrence  indeed, 

tfefer  the  reader  to  Mr.  Luke's  paper  for  further  information.f 

t offering  the  following  explanation  of  many  of  these  cases, 

^  oourt  the  inquiry  of  future  observers,  to  support  its  eorrect- 

!  or  to  prove  it  to  be  erroneous.     The  tissues  of  the  scrotum 

very   loose,   and   readily   change   their    position.      Everj^ 

enrer  must  have  noticed  the  variable  length  of  the  sper- 

cord,   between   the   external   abdominal   ring   and   the 

at  diflerent   times.     The  hernial  sac,   attached  to  the 


•  Lmid.  Mtd,  Gctz.  181^8,  Tol.  i.  p.  4S6. 

*  Med.-Chir,  Trantt.  1845^  vol.  xx\l  p.  160. 
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anterior  snrfac'e  of  tlie  spennatic  ci 
like  niannoi.  When  the  hernia  o<H 
extrCiids  lower  tban  when  it  is  erap 
perhaps  only  just  emerges  from  the 
guinal  canaL  Now  let  its  month  m 
the  internal  abdominal  ring^  and  the 
by  the  margins  of  the  orifice  be  pui 
walls.  The  fundus  of  the  sac  atta 
Bcrotnm  is  not  on  this  account  sever* 
but  merely  ascends  towards  the  in| 
tiallj  within  it  with  its  walls  in  cl 
rather  thin,  are  not  very  reeognisabl* 
of  the  hernial  sac  has  been  often  fa^ 
the  progress  of  an  operation  ibr  the 
lated  gut,  is  attested  by  the  reporten 

B.  B^  laceratimh  or  hirst  in^. — As 
long -sustained  compression  of  the  hi 
serous  meiubrane  of  the  sac  is  rents  hu 
makes  ita  escape  through  the  apertll 
nective  tissue.  Its  course  outside  th« 
by  continued  pressure;  and  detaehij 
neighbouring  peritonmum,  it  forma  \ 
that  serous  membrane  and  the  int-en 

The  part  of  the  sue  a  little  belo^ 
mouth,  usually  styled  the  iieek,  w 
canal,  is  most  frequently  burst  ah 
This  injury  is  more  ctmimouly  pre 
iixguiual  hernia,  the  sac  of  which  is 
process  of  the  perit^mieiini,  wliether 
with  the  te^stis  or  nots  It  is  inflicts 
when  the  patient  is  fully  under  tli 
ehloniform,  esiiecially  if  he  be  also 
is  onsily  imitated,  after  death,  upon  s 
of  the  hernial  sac  happens  t^  be  r 
open i  11^^  in  its  pustericir  wall,  and  puj 
ward  directum*  The  course  which  t 
which  tlxe  hernia  would  pursue. 

The  indications  of  the  accident  1 
follows  :  the  tuuiour  becomes  flacc: 
which  alteration  in  its  features  is  prt 


Miil-Vhir.  Tram.  3650j  toL  zlii.; 
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the  sac  contained  heing  squeezed  through  the  rent  into 

[^nneetive  tissue  around  the  sac ;  the  bulk  of  the  tumour 

diininishes  as  the  pressure  is  continued,  until  at  last  very 

if  an}'thing,  can  be  felt,  but  the  surgeon  has  failed  to 

ience  that  sudden  jerk  so  characteristic  of  the  escape  of 

^eniia  from  the  gripe  of  the  mouth  of  the  sac,  as  it  enters 

lominal  cavity;  and  if  he  have  had  much  experience  of 

iuction  of  hernial  protrusions,  doubts  will  arise  in  his 

to  the  probable  direction  this  one  has  taken.     After 

Fects  of  the  chloroform  have  passed  away,  all  the  symptoms 

ilated  bowel  recur,  and  perhaps  with  increased  force. 

tumour  itself  may  reappear^  and  recede  on  the  appli- 

of  slight  pressure. 

all  these  circumstances  are  highly  characteristic  of  the 

it  that  has  occurred;  and  there  remains  but  one  proceed- 

be  adopted  immediately.     It  is  this.     The  hernial  sac 

be  exposed  and  opened-     Perhaps  it  may  appear  to  be 

and  even  the  finder  passed  upwards  and  alon^  the  in- 

di vision  of  the  sac  enters  a  cavity  throug^h  a  well-defined 

in  which  intestine  is  felt.     This  abnormal  aperture 

mistaken  for  the  internal  ring  and  the  cavity  into  which 

3,  that  of  the  abdomen*  Acting  upon  this  belief,  however, 

lead  to  the  commission  of  a  fatal  error;  one  which,  if 

jtected  at  the  moment,  will  surely  compromise  the  life  of 

iitient.     An  efifort  must  now  be  made  to  draw  the  bowel 

it  does  not  come  forth  spontaneously  ;  and  when  this  is 

iplished,  the  true  mouth  of  the  sac  will  be  discovered  by 

the  finger  upwards  along  the  anterior  surface  of  the 

itery.     By  the  orifice  of  the  hernial  sac  the  protrusion  ia 

constricted.     The  constricting  tissues,  therefore,  require 

\  cut ;  after  which  operation,  the  exercise  of  great  care  and 

is  needed  to  prevent  the  entrance  of  the  hernia  once 

into  the  abnormal  space  outside  the   i>eritoneal  cavity. 

salvation  of  life  depends  upon  the  return  of  the  protni- 

roagh  the  natural  orifice  of  the  sac,  considerable  freedom 

use  of  the  knife  is  justifiable,  if  the  attainment  of  the 

end  is  thus  facilitated,  and  the  risk  of  failure  in  doing 

lereby  removed^     All  cases  of  this  description  not  only 

to  great  embarrassment  and  difficulty,  but  they  are 

liated  with  very  unfavourable  consequences  and  results. 


muri^  to   the  coverings  of  the  hernial  sac.^A   very   short 
,  IV.  z  z 


mmr^Uon  will  suffice  to  iiidi<?tf 
injuries  inflicted  on  the  tissoea 
unjustifiable  violence  in  atterapi 
taxis.  We  have  seen  the  result 
inosia  of  the  integuments;  extras 
infiltration  into  the  enbcutaneou 
inflammation  of  all  the  struetui 
puration,  sloughing,  and  phleg 
bonring  regions.  Those  loeal^ 
ordinary  topical  measures  suited 

The  dwappearance  of  the  hen/^ 

from  one  sac  into  an-other  ;—mirQ 
to  those  rare  caees  of  inguinal 
with  an  intra-parietaJ  sac.  Aiiai 
sac  in  these  cases  consists  of  I 
passes  along  the  inguinal  canalj 
which  is  lodged  in  the  walls  of  | 
of  these  enriously  developed  sac 
paper  devoted  to  inguinal  herr 
etmngulated  by  the  ventral  ori 
the  scrotal  division,  it  may  be  1 
employed  with  the  utmost  caw 
and  thus,  the  tumour  disappear 
hernia  reduced.  The  constitutio 
indicate  that  this  is  not  the  cas 
of  the  abdominal  muscles,  or  m 
the  lieniia  will  sometimes  reapp 
the  liberation  of  the  Ixtwel  is 
openition  to  accomplish  this  em 
passing  the  bowel  from  one  sac 
the  abdominal  cavity. 

The  opf ration  for  thf^  rnnnvaJ  < 
of  the  howef^  or  the  libera  fi an  o, 
point  in  the  treatment  of  every 
is  reached  when  the  im^iedimen 
must  be  removed  by  a  cutting  c 
after  the  fa i hire  t^i  reduce  the  j 

The  part  of  the  practical  sui 
but  to  apply  it ;  and,  however  i 
patient^  or  creative  of  alarm  th 
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bis  paramount  duty  to  urge  concurrence  in  this  step^  as 

offers  the  sorest  prospect  of  the  salvation  of  life, 

many  medical  men  the  cutting  operation  seems  to  be 

in  the  light  of  a  last  resource,  and  one  which  it  is 

to  use  until  the  danger  to  the  life  of  the  patient  ap- 

imiueut.     But  the  sooner  that  this  fatal  error  is  eradi- 

[the  sooner  shall  we  discover  upon  what  fallacious  views 

been  based.     We  believe  that  death  resulting  from 

ited  bowel   would   be   a   rare  occurrence,   if  it  were 

ipble  to  return  every  strangulated  enterocele  within  twelve 

taiter  the  commencement  of  the  symptoms,  even  assuming 

cutting  operation  be  required  to  accomplish  that  end 

case.    For  let  this  conviction  be  firmly  impressed  upon 

%d,  that  death  results  not  from  the  operation,  but  because 

Bration  was  not  performed  at  the  right  moment. 

medical  attendant  upon  a  case  of  strangulated  hernia 
reflect  on  these  indisputable  facta^  that  so  long  as  the 
i  remains  in  that  condition  the  life  of  the  patient  is  slowly 
that  to  his  judgment  and  foresight  has  been  committed 
jty  of  the  sufferer ;  and  that  upon  his  discretion,  firm- 
id  resolution  hangs  the  fatal  issue.  For  it  is  no  exag- 
to  ©ay,  that  each  minute  as  it  elapses  carries  with  it 
liDces  of  recovery  further  and  further  away. 
i  hope  that  the  mortality  arising  from  strangulated  hernia 
now  so  large  as  it  once  was,*  Nevertheless,  at  this 
it  it  is  excessive ;  and  when  we  know,  and  all  professing 
should  know,  how  surely  the  liberation  of  the  bowel 
It  to  save  the  life  of  the  patient,  why  is  it  not  done  the 
ttent  all  other  measures  have  failed  to  replace  the  gut  in  the 
linal  cavity?  Some  medical  men  do  not  seem  to  be 
le  of,  or  to  appreciate  the  vast  amount  of  injury  which  is 
to  accrue  from  the  jiersistent  vomiting,  nor  to  value  the 
itions  derivable  from  the  character  of  the  vomit.  They 
iduously  attempt  to  check  the  vomiting  by  administ^r- 
icines ;  but  thoy  utterly  reject,  at  the  suitable  moment, 
Jj  means  by  which  it  is  to  be  arrested.f 

,  Iley  ttjitefl,  that  when  he  entered  upon  the  profesfiion  of  surgery,  now 

I  Buice,  *  the  operation  for  the  strangulated  heroin  hnd  not  been  per- 

by  any  of  the  surge ons  in  L&eds ;  *   and  h@  adds,  thnt  he  *■  hist  three 

I  in  five  upon  whom  the  operation  was  performed/ — Practical  Ota,  m 

^,  3rd  edit,  1814y  p.  129*     Are  the  results  of  the  treatment  of  atraagTilated 

'*  more  succeaefnl  at  the  present  day  P     We  ft?ar  not. 

iTe  may  hare  expressed  ouj  yiews  a  little  etronglyi  aud  thus  laid  ourselves 

2  £  2 


1 

SEine  time  incladiiig  the  walla  of  the* 
sufficieotly  large  to  admit  a  j^roored  dire! 
a  scalpelj  the  sharp  edge  of  which  must  n 
the  contents  of  the  sac,  but  laterally.      ' 
should  be  placed  nearly  flat  on  the  tum< 
ment  of  the  instrument,  all  risk  of  in; 
removed.     A  ^roc^ved  director  having  be< 
opening  and  tirmly  held  against  the  inai 
indeed  stretehmg  its  tissues  over  it,  tl 
upwards  and  downwards,  or  towards  its  a 

open  to  cnilc'mu  and  tiDi  mad  version}  for  we   ool 
intlueoct^d  whilst  writmg  tlieae  lines  by  an  occtirrQ 
time  of  doing  so.     A  fine  wotjiao  for  her  age»  wl 
Icnown  to  be  tbe  subject  of  atrangiilnted  femoiml  h 
persiateotly  for  between  ten  and  eleven  day«.     At  1 
bospital  ^  for  the  operation/  which  necessitated  n  ja 
ftirlved  cold  and  pulseless,  though  intelligent  j  th| 
she  wiiB  in  fact  moribund.     As  soon  b9  praf*ticable 
was  effected*     The  escape  of  purulent  fluid  from  tl 
chanu'teristie  of  the  condition  of  the  peritoneal  q 
applied  to  Ibe  snrfnce  of  llie  body  and  stinmlatita  | 
expired  in  a  few  hours  after  ndmia-'ion.     Yet,  du| 
medicines  had  been  prescribed  to  arrest  the  Tomttio; 
t-m ployed,  and  the  marvel  wai»y  as  a  friend  who  ao 
that  ali«  reached  the  hospital  alive.     What  othwr  v 
been  anticipated?     Tm  dai/a'  vomiting,  and  starvat 
surely  enougli  to  destroy  life  at  the  age  of  severity  i 
^^^^^^^^       ah©  bad  a  perforating  ulcer  at  the  point  of  junction  i 
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ly  the  escape  of  more  or  less  semm  is  a  sufficient  indi- 

that  tlie  hernial  sac  has  been  opened.     But  the  opemtur 

not  be  tbrowia  off  bis  ^nard  bj  an  absence  of  serum  ^ 

le  sac  has  been  cut,  any  more  than  by  seeing  a  flow  of 

rheii  it  has  not  been  even  reached.     The  latter  somewhat 

irrence  is  due  to  the  development  of  a  cyst  upon  the 

imour,  and  is  at  once  explained  by  passing  the  finger 

f <sirciiniseribed  cavity.     For  the  variable  conditions  of  the 

see  page  68:J. 
^en  an  enterocele  is  under  treatment^  the  intestine  is 
it  into  view  as  soon  as  the  sac  is  opened ;  but  in  an  entero- 
^le  it  often  hapijens  that  tlie  omentum  only  is  exposed* 
jeon  then  cart-fully  raises  this  structure,  for  the  bowel 
iderneath  it  in  the  majority  of  cases.  It  is  wholly  en- 
by  it  iji  some  instances,  when  that  arrangement  termed 
^ntal  sac  exists*  In  this  case  the  omentum  requires  to  be 
ly  unravelled.  We  employ  the  last  word  in  order  to 
tbe  use  of  much  care  and  caution  in  the  division  of  its 


be  condition  of  the  bowel  should  be  now  carefully  ascer- 
^  for  by  the  morbid  state  of  its  tissues  the  surgeon 
nines  npon  the  propriety  of  placing  it  within  the  peri- 
cavity,  or  allowing  it  to  remain  outside  of  the  abdomen. 
\  adhesions  of  the  boivel  to  the  body  of  the  sac  may  be 
broken  down  ;  but  the  greatest  caution  is  required  in 
pea^tment  of  the  hernia  where  it  lies  within  the  orifice  of 
,  as  by  rough  manipulatLin  its  tissues  may  be  torn,  when 
rasation  of  the  contents  of  the  tube  into  the  x>^ritoneal 
will  take  place.  If  the  bowel  is  ruptured,  it  must  be 
led  to  the  edges  of  the  wound  by  sutures. 
reach  the  impcdimeut  to  the  reduction  of  the  hernia-,  the 
of  the  index  finger  is  now  directed  upon  the  anterior 
e  of  the  mesentery,  towards  the  mouth  of  the  sac.  Should 
id  of  the  finger  pass  freely  through  the  ventral  orifice  of 
into  the  peritoneal  cavity,  when  introduced  w^ith  great 
eaess,  an  attempt  may  be  made  to  reduce  the  hernia 
it  cutting  this  part  of  the  sac*      In  the  manipulation  of 


►wel    great    delicacy  is   required.     The 


gently 


T«Ty  intereitting'  paper  on  tliese  *  omental  s&c&f*  written  by  Mr.  Prescott 
is  publbhed  in  the  MctL-Chir.  Trmis.  1844,  vol.  xxviL  p»  282 ;  and 
fcr,  on  a  case  of  scrotal  hernia^  with  compound  omental  src,  in  Path.  Trmu, 
iLp.  98. 


the  anterior  surface  of  the  hernia,  its 
the  index  tiuger  of  the  left  hand.     It 
the  alxlomen  sufSciently  deep  to  be 
striction  formed  by  the  tissues  around 
ftii-ther*      Careful   examination   is   n 
ascertain  that  the  bowel  does  not  ofi 
director,  nor  lie  between  it  and  the  aul 
and  orifice  of  the  sac.     To  avoid  all  rii 
when  that  viacus  is  quite  clear  of  the 
inatrument  fihould  be  firmly  pressed  a^ 
are  about  to  be  cut,     A  bistoury,  speci 
operation,  is  gently  glided  along  the 
and  a  slight  resistance  is  usually 
through  the  constriction,  which,  hows 
edge  reaches,  and  in  its  passage  div 
cause  the  impediment  to  the  reductio; 
When  those  tissues  ai'e  firm  and  r^ 
or  a  peculiar  sensation  is  felt,  on  di 
the  cuttuig  of  thick  leather.     The 
index  finger  to  examine  the  opening 
sufficiently  large  to  admit  the  passagi 
attempts  its  reduction ;  if  it  prove 
bistoury  may  be  passed  along  the  finj 
creased.     The  impediment  to  the  reda^ 
thus  entirely  removed,  its  replacemei 
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we  must  revert  to  a  few  subjects  merely  alluded  to  in  the 
edicg  description  of  the  operation. 

*  opening  the  hernial  «cw» — ^When  the  anatomical  relations 
e  hernial  sao  were  carefully  examinedj  it  was  discovered 
the  impediment  to  the  reduction  of  the  hernia  was  not  in 
nces  caused  by  the  narrow  passage  of  the  ventral  orifice 
}  sac  alone.  Careful  dissections  showed  that  those  strue- 
"frhich  lie  in  close  connection  with  the  outside  of  its  mouth 
leck  offered   considerable  obstruction  to  the   retrograde 

of  the  hernia  through  those  parts  of  the  sac. 
r  the  last  hundred  years  surgeons  of  eminence  have  applied 
anatomical  fects  to  treatment^  and  many  distinguished 
tors   have  dwelt  upon  the  advantages  to  be  derived  from 
dug  the  hernia  in  the  abdomen  without  cutting  open  the 
^^iieal  sac.     On  the  grounds  above  alloded  to,  they  have 
H0^  that  mode  of  performing  the  operation  for  a  strangu- 
Hr  enterocele  called  ^  the  division  of  the  sti-icture  without 
g  the  sac,'  or  '  external  to  the  hernial  sac' 
advocates  of  the  operation  believe  its  most  favourable 
to  be  as  follows ;  the  peritoneal  cavity  is  not  opened ; 
ritonaeum  at  the  month  of  the  sac  is  not  cut ;  the  diseased 
ne  is  not  exposed  to  the  influence  of  the  atmospheric  air, 
the  direct  contact  of  the  fingers  of  the  operator ;  nor  is 
ik  of  haemorrhage  into  the  peritoneal  cavity  so  gi-eat, 
a  large  vessel  be  accidentally  cut.     They  consider,  then, 
Lft  operation  itself  is  not  attended  with  the  same  amount 
ir  as  when  the  peritoneal  cavity  is  opened,  its  parietal 
ion  cut,  and  the  inflamed  bowel  exposed. 
le  simjilieity  of  the  proceeding  commends  the  operation 
ty  ;  for  the  wound  inflicted  is  very  little  more  than  an  in- 
through  the  int-eguments,  and  its  advantages  must  have 
paramount  at  a  time  when  the  dangers  of  the  operation 
exaggerated,  and  it  was  assumed  that  patients  with  stran- 

hernia  died  from  the  effects  of  the  operation  itself. 

aring  in  mind,  however,  that  death  occurs  from  the  con- 

ionaJ  and  local  effects  of  long -continued  strangulation  of 

wel    and  its    injury  by  forcible  taxis,  and  because  the 

is  not  liberated  by  the  operation  early  enough,  the  ad- 

of  any  particular  mode  of  operating,  especially  of  this 

perhaps  not  quite  so  great  as  at  one  period  many 

ns  were  inclined  to  admit*     The  method  of  performing 


1 

1^                  gMa  tb6  nsK  to  De  (fre&c  ot  reaueui^ 

1                       gulated  by  adliesiona,  omentum,  or  eve 
hernial  sac  itself. 

Next,  pointing  to  statistical  facts,  aui 
of  the  two  operations  as  performed  ia 
hospitals, — in  those  where  the  preferei 
the  sac  in  all  cases,  and  in  those  in  whj 
pursued,— they  maintain  that  the  greaJ 
at  those  institutions  where  the  sac  is  iiM 

It  is,  however,  quite  clear  that  we  ar 
facts  upon  which  to  institute  a  safe  compi 
the  success  of  the  one  practice  or  the 
resnlta  of  the  cases  under  treatment,  in 
worthless,  because  the  incidents  in  any 
never  precisely  alike,  and  accuracy,   i 
absolutely  required  to  arrive  at  the  tnit 

We  believe  the  dictum  to  be  equal 
surgeon  says  that  in  every  case  the  sa 
another  directs  that  it  must  not,  excei 
proper  practice  consists  in  making  a  ju 
cases  :  viz,  those  in  w^hich  the  operate 
fixed  principle  ;  those  in  which  he  do| 
ing  to  his  judgment  and  experience,  t 
do  it. 

In  many  of  the  metropolitan  hospitall 
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of  frequently  operating  on  cases  of  strangulatecl  hernia, 
[be  guided  by  his  own  judgment  as  to  the  propriety  of  open- 
hernial  give  in  every  case,  or  of  leaving  it  intact  in 
cases.     But  if  we  may  be  permitted  to  enunciate  the 
ble   upon  which  inexperienced  aurgeons   may  act  with 
^V  it  woidd  be  this.     In  nil  those  cases  in  which  the  sur- 
would  deem  it  safe  to  return  the  hernia  by  the  taxis,  if  it 
practicable,  he  may  do  the  same  thing  after  he  has  re- 
[the  impediment  to  the  reduction  of  the  hernia,  by  cutting 
tissues  lying  outside  the  sac  winch  are  the  cause  of  that 
liment*     But  in  those  cases  in  which  the  symptoms  are 
ive  of  an  aggi-avated  morbid  condition  of  the  bowel,  and 
at  of  which  it  would  be  improper,  nay  harardous,  to 
ipt  to  reduce  it  by  the  taxis — m  tliose  the  sac  must  be  opened, 
making  a  suitable  selection  of  the  cases  for  the  first  plan, 
discrimination  is  therefore  required.     We  regard  those 
^to  be  faTom^ble  for  the  operation  in  which  the  symptoms 
ition  hare  existed  but  a  few  hours,  and  when  they  have 
very  severe :  when  the  vomiting  is  not  stercoraceous, 
'  the  patient  very  prostrate;  when  the  tumour  is  a  simple  en- 
cele,  and  when  it  has  escaped  forcible  attempts  at  reduction* 
I  C50iu*se  no  cutting  operation  of  any  kind  will  be  attempted 
after  the  failure  of  well-applied  taxis  to  reduce  the  hernia, 
the  contrary,  the  indications  for  incisiug  the  sac  are :  a 
'  continuance  of  the  gtrangnlaiion  of  the  herrda ;  inability 
'  empty  the  sac  completely ;  the  persistence  of  stercoraeeous 
aiting ;  the  prostration  of  the  patient ;  the  compound  con- 
^^mation  of  the  tumour  (it  being  an  entero-epiplocele) ;  and 
repeated,  protracted,  or  forcible  taxis  ha^  been  used. 
Juided  by  these  facts,  the  nnmber  of  ca^^es  in  which  the 
ation   of  division  of  the  imped  Luient  to  reduction  of  the 
-  external  to  the  sac  may  be  regarded  as  preferable  to  any 
er,  becomes  veiy  limited*     But  we  cannot  refrain  from  ex- 
sing  our  conviction,  foimded  upon  the  results  obtained  in 
«e  cases  in  which  this  operation  has  been  can-ied  out,  that  it 
'easy  of  performance,  free  from  the  risks  attributed  to  it,  an- 
ompanied  by  some  of  those  accidents  which  occasionally 
'  when  the  sac  ia  opened,  and  most  favourable  to  the  rapid 
overy  of  the  patient.     It  must,  however,  be  remembered  that 
aese  are  sele^jt  eases,  and  belong  to  a  class  most  favourable  for 
overy;  and  we  cannot  deny  but  that  they  would  probably  be 
ccessfulj  even  should  &e  peritoneal  sac  be  cut  open. 


4  A  grooved  director,  specially  adapted  for  inser 
the  tissues  forming  the  impediment  to  the  redu^ 
hernia. 

6.  A  bistoury  of  peculiar  construction,  with  ^ 
those  tissues. 

6.  Eetractors. 

The  director  (4)  and  the  bistoury  (5)  are  the  only 
requiring  special  notice. 

The  director  has  been  constructed  after  a  gres 
forms — straight  and  curved ;  long  and  short ;  narro 
with  wings  or  lateral  projections  to  protect  the  boi 
knife ;  with  and  without  a  handle  affixed ;  with  a  pi 
end  or  beak,  with  the  groove  terminated,  near  tl 
stop,  or  without  such  a  stop.  That  form  of  the 
invented  by  the  late  Mr.  Aston  Key  has  been  emp 
our  observation  many  years  with  advantage ;  and  ^ 
therefore,  to  recommend  its  use.  It  is  usually  kno 
hernia  director."^ 

The  bistoury  used  to  divide  the  tissues  which  co 
impediment  to  the  reduction  of  the  hernia,  wherev 
be  situated,  has  been  made  in  a  greatvariety  of  sha] 
and  breadths,  and  usually  with  some  contrivance, 
fixed,  to  prevent  its  end  and  cutting  edge  injuring  tl 
It  being  impossible  to  describe  every  variety  of  the 
perhaDS  it  will  suffice  to  state  the  characteristics  of 
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cnlare  the  two  instruments  resemble  each  other.     The  metallic 

part  extends  about  3^  inches  beyond  the  handle.     Its  sides  are 

jof  an  inch  broad  where  it  unites  with  the  handle,  and  they 

gradually  taper  towards  the  end,  where  the  breadth  is  |  of  an 

bch.    The  blade  terrain  ates  in  a  button  or  blunt  end.     At  the 

terminal  g  of  an  inch,  the  sides  of  the  metal  are  bevelled  off, 

and  one  edge  is  made  to  cut.      This  sharp  edge  should  be 

slightly  concaTe.      All  the  other   edges  and  surfaces  of  the 

njdaUic  shaft  are  carefully  rounded  off  and  polished.     Sir  A, 

I  Cooper  8  hernia-knife  has  a  cutting  edge  J  or  |  of  an  inch  long, 

jheyond  which  extends  a  blunt  terminal  portion  |  of  an  inch 

[long.    The  objection  we  entertain  to  this  knife  relates  to  this 

mg  blnnt  beak,  which  must  be  passed  into  the  abdomen  before 

he  cutting  edge  reaches  the  tissues  which  require  division. 

When  the  index  fingerj  of  either  hand  most  convenient  to 

be  operator,  is  employed  as  a  director,  its  point  is  passed  to 

be  oritice  of  the  sac,  outside  or  mside ;  the  bistoury  is  passed 

on  the  anterior  suriace  of  its  first  phalanx,  and  the  side  of 

be  instrument  being  pressed  against  it,  lies  in  a  depression  on 

I  soft  parts.      Thus  the  shai-p  edge  of  the  knife  is  prevented 

om  injuring  the  bowel*     The  end  is  then  dexterously  insinu- 

beneath  the  tissues  to  be  cut;  and  as  they  slowly  yield 

ore  it,  the  finger  follows  the  direction  of  the  knife,  and  the 

erator  judges  of  the  size  of  the  opening  he  is  making  by  the 

ity  with  which  his  finger  passes  into  the  abdomen. 

then  a  metallic  director  is  used,  the  bistoury  is  gently  carried 

the  groove  of  the  instrument. 

Of  the  tr€atvient  of  the  strangulated  iniesUne, — The  primary 
Igect  of  every  surgeon  who  has  a  ease  of  strangulated  entero- 
tmder  his  charge,  should  be  the  rettuni  of  the  intestine  into 
abdominal  cavity  as  quickly  as  possible.  With  this  object 
I  view,  *the  operation,'  as  it  is  termed,  is  Undertaken  after  the 

of  all  other  means. 
Bat  there  are  certain  morbid  states  of  the  bowel  which  pre- 
the  operator  from  doing  this,  after  the  liberation  of  the 
from  the  constriction  to  which  it  was  subject*     The 
rbid  conditions  having  been  already  described   (p.  677),  we 
only  briefly  refer  to  them  here,  in  order  to  direct  their 
aent. 

Commencing,  then,  with  the  worst  condition,  in  which  the 
Utire  knuckle  of  the  intestine  in  the  sac  is  dead,  moitified,  or 
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sphacelated.  Before  tiie  operation,  adlie8ion&  wffl  hgjt 
between  the  coils  of  bowel  in  the  abdomen,  as  well  u\ 
them  and  the  parietal  peritoneenm  in  the  vicinity  of  the 
of  the  mouth  of  the  sac.  It  would  be  very  injudicioi 
ference  with  the  processes  of  nature  to  break  down  ih^ 
fiions.  They  are  the  result  of  peritonitis ;  and  this  for 
be  termed  protective,  for  its  effects,  especially  the  aj 
may  possibly  prevent  the  extension  of  the  peritoDi 
the  mischief  which  would  certainly  accrue  if  the  co] 
the  alimentary  canal  escaped  into  the  peritonaeum. 

It  is  sometimes  difficult  to  find  the  end  of  the  Q|[^M 
of  the  alimentary  tube,  from  which  the  stercoraoflH 
escapes  ;  meddling  with  the  processes  of  nature  is  not  di 
and  therefore,  unless  the  perforated  viscus  is  easily 
is  better  to  leave  the  parts  as  they  are,  exposed.    The 
the  wound  should  be  left  free  and  open,  in  order  to 
ready  escape  for  the  contents  of  the  bowel.     In  this 
an  artificial  anus  is  established,     (See  Fig.  266.)    SJ 
open  end  of  the  gut  be  accessible,  one,  t^vo,  or  more 
may  be  iuserted  through  all  the  structures  constituting 
and  they  may  be  thus  fiistened  to  the  integuments. 

If  there  be  a  small  perforation  in  any  part  of  the  h 
viscus  the  result  of  disease,  there  are  generally  adhesioi 
the  abdomen,  which  prevent  the  extravasation  of  its 
into  that  cavity.  When,  therefore,  the  opening  does  no! 
the  whole  calibre  of  the  canal,  the  herniated  viscus 
placed  just  within  the  abdomen  ;  for  sometimes  the 
will  entirely  close,  even  after  stercoraceoxis  matter  1 
flowed  through  it  for  several  days.  Even  a  ligature 
tied  aix)und  a  small  hole  in  the  intestine  with  the  bet*t 
Tbis  treatment  was  successful  in  a  ca^e  reported  by  D 
Watson  of  Edinburgh.^     (See  Fig,  265.) 

Should  the  intestine  be  accidentally  wounded,  the  < 
may  be  carefully  drawn  together  by  using  the  glover'j 
and  returned  just  inside  the  mouth  of  the  sac. 

When  the  tissues  of  the  herniated  bowel  are  not  pel 
but  appear  to  be  in  such  a  morbid  condition  as  to  iiM 
operator  to  fear  that  their  restoration  to  a  healthy  stal 
probable,  although  just  possible,  the  hernia  may  be  rel 
the  adhesions  at  the  neck  of  the  sac  are  not  strong.  The 


•  Edmb.  Med,  Jmtm, ;  July,  1889. 
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Aston  Key  advocated  this  plan  of  treatment.  He  did  this  upon 
the  principle  tliat  the  abdominal  cavity  was  the  place  in  which 
iDJured  bowel  was  more  likely  to  be  repaired  than  in  any 
^er.  *  The  danger  of  abdominal  extravasation  will  not  he 
increased  by  replacing  the  injured  bowel  at  the  neck  of  the  sac ; 
fcr,  should  sloughing  of  ita  coats  ensue,  the  slough  may  be 
Imlled-in  by  adhesion  of  the  surrounding  peritonaeum,  and  fa?cal 
mrarasation  be  prevented.'*  When  adhesions  prevent  this 
Ireatment  it  is  bettor  to  divide  the  orifice  of  the  sac  slightly^ 

id  to  leave  the  bowel  in  the  sac.  Under  such  unfavourable 
ireomstunees,  patients  occasionally  recover  without  a  ftecal 

ittik.     An  interesting  case  of  this  kind  is  published  by  Dr. 

atson,  in  the  Edinhurgh  Medif^al  Journal,  March  1870. 

In  some  cases  the  operator  encounters  great  difficulty  in  re- 

icing  the  hernia,  even  after  the  mouth  of  the  sac  has  been 
J&ely  enlarged.     This  depends  upon  the  following  causes  : 

1.  lU  bulk. — The  hernia  sometimes  consists  of  a  very  large 
itity   of  intestine,  w4iich   is    dist^mded   with   flatus;    and 

though  a  portion  is  reducible^  the  reduction  of  the  entire  mass 
impracticable.  After  the  failure  of  these  attempts,  a  plan 
i.y  be  pursued  which  was  adopted  by  ^Mr,  Tatum  with  complete 
jcesfl.t 

The  bowel  may  he  punctured,  and  the  flatus  allowed  to  escape. 

;  Tatum  used  a  grooved  needle  for  the  purpose ;  we  would 

the  employment   of  the   filiform   trocar   and   canula. 

instrmnent  may  be  obliquely  inserted  through  the  tissues 

the  boweU  thus  forming  a  valvular  wound. 

2.  Adhmions^ — These  may  be  recent  and  chronic.  The  latter 
often  formed  long  antecedent  to  the  conditions  for  which 
operation  was  undei-taken.  In  the  recent  state  the  adherent 

are  usually  easily  separated,  whether  they  unite  the 

of  the  bowel  to  one  another,  to  the  sac,  or  to  the  omentum. 

en  this  morbid  condition  happens  to  the  viscua  in  the  body 

the  sact  there  is  not  much  risk  of  the  interfi>rence  making 

hief ;  but  when  the  bowel  is  adherent  to  the  mouth  of  the 

;,  the  condition  usually  indicates  an  advanced  morbid  state  of 

tIscus,     It  is  an  indication  that  nature  has  made  prepara- 

iS  to  prevent  extravasation  into  the  peritoneal  cavity,  in  the 

t  of  the   bowel  bursting  from  the  distension  caused  by 


•  Guy$  Hospital  BepoH9,  1842,  to3.  vii,  p.  264. 
t  See  lujuRiEs  of  laE  Abbomejt,  Vol.  II.  p.  60G. 
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accumulatioiiB  in  that  part  of  the  digestive  tube  above  the  hernifti 
Meddling  with  such  adhesions  is  attended  with  great  risk  of 
tearing  the  bowel.  The  safest  procedure  is  to  reduce  the  pro- 
trusion, if  possible,  after  having  enlarged  the  mouth  of  the  sac; 
but  even  allowing  it  to  remain  in  the  sac,  relieved  from  con- 
striction, would  be  preferable  to  lacerating  the  bowel  in  the 
attempt  to  separate  the  adhesions,  and  so  establishing  an 
artificial  anus.  Becent  adhesions  to  other  structures  may  be 
separated  with  ease.  Flakes  of  adherent  lymph  had  better  be 
left  where  found.  By  detaching  them,  the  coats  of  the  bowel 
may  be  torn ;  and  they  frequently  overlie  small  sloughs. 

Enteroceles  of  long  standing  sometitnes  become  permanently 
united  to  a  part  of  the  sac,  although  very  rarely.  In  such 
cases  the  orifice  of  the  sac  is  usually  large,  and  the  chance  of 
the  bowel  becoming  strangulated  proportionally  remote.  The 
peristaltic  action  of  the  canal  proceeds  as  usual  in  the  hemiai 
with  occasional  inconvenience  arising  from  accumulations  there- 
in causing  obstruction.  Should  an  operation  be  requiiedy 
two  proceedings  may  be  adopted :  either  the  orifice  of  the  saft 
may  be  enlarged,  and  the  intestine  left  in  the  sac ;  or  fh»' 
adhesions  of  the  viscera  may  be  destroyed,  and  the  bowel' 
returned.  The  choice  of  these  two  plans  might  be  decided  bf 
the  condition  of  the  viscus  and  the  extent  of  the  adhesions.* 

3.  Th^  depth  and  inaccessibility  of  the  mouth  of  the  sac. — ^That 
part  of  the  sac  which  lies  in  close  relation  with  the  general  peri- 
toneal cavity  is  sometimes  so  deeply  seated,  that  consideraUe 
embarrassment  arises  not  only  in  making  its  orifice  larger,  bat 
in  returning  the  hernia  into  the  peritoneal  cavity  when  that 
has  been  done.  By  employing  an  assistant,  who  carefully  hoUi 
the  opened  hernial  sac  by  its  cut  edges,  to  draw  it  forwards  and 
outwards,  or  from  the  abdomen,  its  mouth  is  more  fixed  and 
slightly  stretched.  This  manoeuvre  greatly  facilitates  there* 
duction  of  the  protrusion. 

Treatment  of  the  omentum. — Omental  protrusions  or  epiplocdeaJ 
rarely  require  the  removal  of  the  impediment  of  their  reductifltt 
by  a  cutting  operation.  But  after  the  return  of  the  intestine^ 
in  cases  of  entero-epiplocele,  it  often  becomes  a  question,  whit 
is  to  be  done  with  the  omentum. 

The  treatment  is  as  follows:  it  maybe  reduced;  it  mayb^'l 

*  Relating  to  these  cases,  the  reader  may  consult  A  Treatite  on  OhttrucU^  I 
and  Iti/lamed  Hernia,  by  Henry  Stephens.  ' 
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in  the  sac ;  it  may  be  cut  off;  or  a  ligatore  may  be  tied 
vd  it. 

first  proceeding  would  be  generally  chosen  when  practic- 
,    In  some  inatancee,  however,  the  great  bulk  of  omentum, 

diseased  condition,  necessitates  a  choice  between  either 
ng  it  in  the  sac  or  removing  it* 

are  some  disadvantages  in  leaving  the  omentum  in  the 

the  fat  becomes  inflamed ;  it  suppurates,  and  sometimes 
[hs ;  the  heahng  of  the  wound  is  consequently  delayed,  and 
fcfter-treatment  of  the  case  thereby  protracted.  Usually, 
&ver,  the  omentum  shrinks  up  and  contracts,  and  eventually 

ound  heals,  but  with  more  or  less  of  a  tumour  at  the 
iminal  aperture.     This  swelling   may   interfere  with  the 

ssfiil  application  of  the  pad  of  a  truss.  Some  surgeons, 
!ver,  believe  the  remains  of  the  omentum  to  be  useful  in 
ring  up  or  plugging  the  ventral  aperture, 
e  removal  of  either  the  whole  or  a  part  of  the  protruding 
itum  may  be  effected  by  cutting  it  away  at  once,  or  by 
png  a  ligature  around  it  near  the  orifice  of  the  sac,  and 
ng  the  portion  below  the  ligature  still  attached,  or  cutting 
'*  Besides,  there  is  the  alternative  of  leaving  the  truncated 
of  omentum  in  the  sac,  or  of  replacing  it  in  the  abdomen, 
ihe  exercise  of  due  care,  omental  adhesions  to  the  sac  may 
fely  separated,  whether  recent  or  chronic, 
the  omentum  be  cut  off,  there  is  great  risk  of  bleeding 

its  cut  vessels  when  it  is  replaced  in  the  peritoneal  cavit3% 

after  every  precaution  had  been  taken  to  secure  the  blood- 
Asy  cases  in  which  omentum  has  been  excised  have  proved 
from  internal  ha:*morrhage  alone » 

has  been  assumed  by  some  writers  to  be  injudicious  to  tie 

ftture  around  the  omentum,  on  account  of  the  untoward 

Its  which  may  ensue.     But  the  reader  should  refer  to  Vol. 

p.  668,  where  he  will  find  the  good  results  of  this  plan  of 

^ment  related  by  Mr.  Pollock,  as  well  as  the  mode  of  apply- 

;the  ligature. 

r  the  kindness  of  the  editor,  Mr.  Holmes,  we  are  able  to 

the  I'esult  of  the  practice  of  removing  diseased  or  super- 

118  omentum,  after  ligature,  as  performed  at   St.  George's 

tpital.     Of  twenty  cases  of  hernia  in  which  the  omentum 

securely  tied,  a  few  died ;  but  the  notes  of  the  after-death 

ition  of  thera  show  the  cause  of  death  to  have  been,  in 

!S,  independent  of  the  ligature  placed  around  the  omen- 


was  removed,  than  La  those  in  which  i^^^| 

Oases  of  double  hernia. — In  patients  sa 
trusion  on  both  sides  of  the  body,  or  in  di 
sometiraes  difficult  to  ascertain  which  hen 
The  Burgeon  must,  of  com'se,  employ  every  i 
correct    diagnosis    before    commencing   th 
Bhonld  he  unfortunately  have   arrived   at 
elusion,  and  having  opened  the  sac  of  one; 
pediment  to  its  redaction,  nor  indication  ol 
he  justified  in  cutting  open  the  sac  of  tho 
And,  as  a  precedent,  we  may  refer  to  a 
Dupuytren  performed  a  double  operation,  a 
the  patient, 

A  nmUf  fl^i^d  forty,  was  the  subject  of  doable  ingH 
with  much  dilBculty  reduced  both  tumours.     Well-in^ 
gulated  bowel  ex  is  ted ,  altUnufrli  there  was  no  tumour 
puytren  opened  the  right  m>:iiiual  canal  first,  because  1 
rm>9t  pain  when  pressed  on  that  aide.    The  bec  i|^^l 
the  left  inguiual  canal  and  found  a  hernial  sac  CG^^| 
The  orifice  of  the  eac  waa  very  deep ;  it  was  cut;  the 
patient  recovered,* 

Treaimeid   of  tJie   case  after  the  ojteraiioi 
effect  of  the  reduction  of  the  hernia  is  usui 

vomiting,  especially  if  the  bowel  had  not  1 
very  long  time,  and  neither  peritonitis  nor  h 
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Jie  peritoneal  carity  is  the  rapid  relief  from  paiii  aoross  the 

trium. 

manifest  that  no  single  plan  of  treatment,  to  the  ex- 
of  every  other  one,  can  be  urged  as  applicable  to  all 
hernia,  after  the  liberation  of  the  bowel.     As  the  disease 
at  every  age,  in  every  variety  of  constitution,  and  under 
ual  pecuharities  of  the  most  diverse  kind,  so  stran^ilation 
f^  hernia  may  happen  with  the  idiosyncrasies  and  opposite 
tiuus    of  yonth   and    seniHtyj   strength  and  decrepitude, 
and  disease,  temperance  and  intemperance.     It  must, 
■ever,  be  carefully  borne  in  mind,  when  treating  a  case  of 
kind,  that  we  have  to  deal   locally  with  an  injured  in- 
ine,  and  a  penetrating  wound  of  the  abdominal  cavity ;  and 
i  tlie  constitutional  powers  of  the  patient  are  greatly  re- 
^  by  continual  vomiting,  starvation,  suflering,  and  alarm. 
some  youtliful,  robust  patients  the  tendency  to  inflamma- 
tion becomes,  at  an  early  period,  strongly  developed, 
on   the  contrary,  in   the  aged  and  decrepit  little  dis- 
ca  may  appear  demanding  interference, 
after-ti'eatment  has  l>een  conducted  upon  the  most  oppo- 
ndnciples.     Surgeons   of  the   highest   eminence  may  be 
amongst  the  advocates  of  the  two  methodsj  which  may 

[y  stated  as  follows : 

ne   claas  are  those  who  administer  purgative  medicines 

immediately  after  the  operation,  and  persist  in  their 

nee '  until  the  canal  is  comp!  '4:ely  unloaded.'     Calomel, 

of  colocpith,   sulphate   of  magnesia,   and   castor-oil, 

ven  by  the  mouth,  or  aperient  enemas  injected  into  the 


[►ther  class^  relying  almost  entirely  upon  the  restorative 

of  nature  and  the  influence  whicli  repose  exerts  on  the 

ition  of  injured   tissues,  depends  upon   diet   and,  when 

opium. 

eelecting  one  of  these  plans  of  treatment  for  adoption,  we 

ie  preference  to  the  last,  since  it  seems  to  be  most  suit- 

the  majority  of  the  ca^es  occurring  in  liospital  practice, 

ay  cases  we  have  allowed  the  patient  to  recover  without 

any  metlicine   whatever;    great   care,   however,   being 

a  mild  and  farinaceous   diet,  with  '  niillc,  be  only 

jly  taken. 

91  ty  for  repose,  write*  Mr*  Key,  in  an  injured  stflte  of  the  bowel  it 
be  well  to  bear  in  min^,  after  the  operattoo  for  »tninguliited  hernia* 
^li.  IV.  3  A 


The  bowels  axe  often  relieved  spoi 
the  reduction  of  the  hernia ;  but  wh 
active,  the  question  arises  of  the  m 
medicines.  We  have  embraced  ab 
paring  the  advantages  to  be  gainec 
and  by  abstaining  entirely  from  th< 
the  preference  to  the  latter  plan,  but 
loaded,  and  any  discomfort  arises  fir 
an  enema  of  warm  water,  or  gruel  f 
castor-oil,  or  even  sweet-oil,  mixed  ^ 
result.  Cases  under  our  treatment 
and  even  the  wound  has  healed,  b^ 
relieved,  and  not  the  slightest  tra^^o 
from  the  conBtipation. 

When  there  is  much  t^pdemess  o 
abdomen,  in  the  neighbourhood  of  t 
tion  of  leeches  is  of  great  service, 
often  as  required,  but  in  relation  to 
the  patient. 

If  acute  peritonitis  be  developed, 
accordance  with  the  ordinary  rules 
disease. 

Stimulants  are  often  required  80€ 
should  be  given  in  small  quantities. 


»     '  ^^  * 
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disturbed  by  tlie  cutting  operation  should  be  placed  in  relii- 
jto  each  other,  and  the  divided  edges  of  the  integuments 
[ht  t<5getlier  by  siitiu-ea.     The  number  required  may  be  left 
discretion  of  the  openitor,  but  no  more  need  be  used  than 
ient  to  keep  the  upper  two-thirds  of  the  wound  united. 
is  always  advantageous  to  leave  an  opening  at  the  lowest 
allow  of  the  escape  of  blood  and  discharges,     A  piece  of 
or  dry  lint  may  be  laid  over  the  incision,  and  a  pad  of 
Unt  is  adjusted  over  it  with  a  bandage  by  some  surgeons. 
V  a  bandage  is  not  required  in  every  case,  nor  is  it  on 
lotint  essential, 
during  the  subsequent  progress  of  the  case,  the  connective 
in  the  wound,  the  omentum,  or  the  hernial  sac  should 
r,  the  appearance  of  the  integument  soon  betokens  that 
by  adhesion  is  hopeless.     In  that  case  the  lowermost 
or  all  of  them,  must  be  removed ^  and  the  treatment 
adopted  need  not  differ  from  that  commonly  employed  in 
inflamed,  suppm-ating,  or  sloughing  wound.     The  grand 
is  to  keep  a  channel  open  for  the  free  escape  of  the  dis- 

^8. 


prognoms  of  a  ca^e  of  strmigulaUd  hernia, — Reflection 
the  facts  already  described  will  enable  the  surgeon  to  form 
nearly  accurate    prognosis  of  a  ease  of  strangulated 
But  in  order  to  concentrate  the  attention  of  surgeons 
those  incidents  which  more  especially  cause  a  fatal  ter- 
lltion,  we   must  briefly  recapitulate   the    most  important 
Ilid  conditions  which  call  for  special  observation, 
Tbe  condition  of  the  tissues  of  the  herniated  viscera,  and 
iilly  of  the  intestine.    Their  morbid  state  is  too  frequently 
luced  by  violence  in  the  use  of  the  taxis,  by  long-continued 
riction,  or  very  tight  strangulation  of  short  duration.     In 
cases,  then,  the   prognosis    is    usually  unfavourable  on 
it  of  the  destruction  of  the  portion  of  the  bowel  injured, 
f  its  inability  to  repair  the  damage  inflicted  upon  it. 
The  morbid  state  of  the  peritonseum,  visceral  and  parietal, 
I  of  the  tissues  of  that  portion  of  the  track  of  the  alimentary 
,  between  the  stomach  and  the  hernia.     The  existence  of 
>nitis  antecedent  to  the  liberation  of  the  bowel  cannot  be 
Jed  in  any  other  light  than  a  symptom  of  grave  signifi- 
.     Associated  with   it,  the  alimentary  canal    above  the 
is  usually  greatly  distended,  and  its  contractile  fibres 

3    A    J 


prosti-ation,  therefore,  precedes  the  n 
must  be  regarded  as  a  most  unfavour 

4*  Neither  should  we  OTerlook  the 
of  the  viscera  of  the  thorax  and  abd 
hernia,  so  commonly  existinsf  in  the  c 
into  our  hospitals.  Over  the  infiue 
however,  we  can  exert  but  little  coi 
an  important  element  in  prognosticati 

5,  All  these  conditions  are  also  infli 
patient,  social  habits,  ^neral  cache: 
syncrasies— features  in  a  case  to  whio 
given. 

Now  the  lesson  that  we  leam  from 
states  which  brin^  about  a  fatal  termi 
the  herniated  viscus  into  the  abdomei 
to  accomplish  this  with  the  utmost 
consistent  with  the  requirements  of 
carefully  between  those  cases  in  whic 
in  liberating  the  biiwel  without  the  loi 
in  which  some  means  are  justifiably 
taxis.  By  acting  thus  energetically  ii 
remaining  at  the  bed-side  of  the  patiei 
the  case  until  the  risk  of  danger  is 
intestine,  the  surgeon  may  hope  to 
large  majority  of  the  cases  of  strangulj 
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bErm  his  part.  All  matters  relating  to  the  operation  only 
lerhaps,  reached  perfection ;  but  it  would  really  appear, 
be  condition  in  which  patients  are  sent  into  the  hospitals 
operated  upon,  that  the  greatest  amount  of  ignorance 
li  of  the  principles  upon  which  an  irreducible  hernia 
fbe  treated.* 


PART  XL 

Special  Kinds  of  Hebnia. 

IbUowing  classification  of  abdominal  ruptures  is  arranged 
egard  to  the  anatomical  divisions  of  the  abdomen  in 
Ibey  appear : 

1.  Diaphragmatic. 

2.  Epigastric. 

1.  Ventral  (also  in  other  regions). 

2.  Umbilical. 
.  3.  Lumbar. 


,  the  EPIGASTBIUM 


the  KESOGASTBIUM   ' 


nty  patients  who  died  after  the  operation  had  been  performed  by  the 
i  Ouj's  Hospital  survived  the  operation  as  follows : 

1  only  17  hours. 

5  survived  24  hours  and  less  than  48  hours. 

4       „        48         „  „  72    ff 

1       „        72         „  „  96    „ 

1       „        96         „  „        120    „ 

3       „      144         „  „        168    „ 

1       „      368         „  „        192    „ 

3  survived  longer  periods,  but  with  artificial  anus. 

1  died  of  bronchitis. 


68  of  death  were— 

fidal  anus,  &c.,  in    .    .  3 

ilmtion  ID 5 

te  peritonitis  in    ...  8 


Perforation  of  bowel  in  .  .  1 
Bronchitis  and  cachexia  in  .  2 
Neglect  to  seek  surgical  aid  in  1 


a  be  little  doubt  that  the  lives  of  at  least  two-thirds  of  these  patients 
Brifioed  by  the  delay  in  having  recourse  to  the  operation  for  the 
1  of  the  bowel ',  which,  however,  was  performed  as  soon  as  possible 
iknon. 
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HERNIA. 


III.   In  the  HTPOGASTEIUM  - 


r  A  1.  Above  Ponpart's  lif 
inguino-scrotal;  c 

B  2.  Below  Ponpart's  lij 
femoral. 

C  3.  Throngh  the  aperi 
the  pelvis ;  in  fix 
neath  the  ramns 
pubes,  obturator. 

4.  In  fi-ont — ^beneath  i 

of  the  pnbes,  peri 

5.  Pudendal. 

6.  Vaginal. 

7.  Behind — ^through  t 

atie  notch,  ischia 


HeBNI^   IK   THE   EpIGASTBIG   BeGIOK. 

Diaphragmatic  hernia, — Of  these  cases  there  are  three 
first,  that  in  which  the  diaphragm  muscle  becomes  stre 
consequence  of  a  loss  of  tone,  and  is  pressed  up  into  the 
cavity  by  the  contents  of  the  abdomen ;  secondly,  that  i 
in  consequence  of  congenital  defect,  some  of  the  vise 
through  the  aperture  into  the  thorax;  and,  thirdl 
some  of  the  abdominal  viscera  pass  into  the  chest 
the  natural  apertures  in  the  diaphragm,  which  have 
stretched. 

Epigastric  hernia  escapes  in  the  angle  bounded  by  tl 
lages  of  the  first  false  ribs,  the  apex  of  which  correspon 
appendix  of  the  xiphoid  cartilage.  M.  Malgaigne  has 
infant  with  a  tumour  in  this  region  which  swelled  i 
time  any  effort  was  made  with  the  abdominal  muscl< 
sac  of  this  hernia  is  generally  more  movable  than  ih 
umbilical,  and  the  mouth  through  which  the  hernia  en 
usually  large.  The  reduction  of  the  protrusion  is  1 
easily  effected.  A  suitable  bandage  is  required  to  pre' 
escape  of  the  hernia,  which  sometimes  consists  of  a  p( 
the  stomach,  or  arch  of  the  colon  and  omentum. 


•  Exclusive  of  cases  in  which  the  abdominal  riscera  pass  into 
through  a  laceration  in  the  diaphragm.  Such  cases  are  treated 
Injuries  of  the  Abdomen,  Vol.  11.  p.  637. 


HeBJJIA   IK   THE   MeSOGASTEIC   ReGIOK, 

Tenlral  hernia, — ^Of  this  hernia  there  are  two  kinds :   first, 
^%tiBe  wtich  occur  in  the  linea  alba  ;  and,  secondly,  those  which 
through  other  i)arts  of  the  parietes,  except  the  so-called 

liose  of  the  first  kind  usually  escape  in  the  linea  alba  between 
umbilicus  and  the  pubes.     They  are  produced  as  the  con- 
ice  of  general  relaxation  and  stretching  of  the  fibrous 
in  the  middle  line  of  the  abdominal  walls  after  they  have 
greatly  dist-ended  during  pregnancy  or  ascites*     We  have 
i  hernia  consecutive  to  an  absee^s  in  which  the  pus  had  made 
^way  through  at  the  linea  alba.     This  kind  of  hernia  is  more 
nmon  than  the  second,  which  escapes  through  any  part  of 
\  ant-erior  or  lateral  walls. 
be  usual  indications  of  a  rupture  aeeorapany  these  kinds 
the  chief  risk  of  an  error  of  diagnosis  arises  where  cir- 
ribed  collections  of  pus  exist  in  the  parietea   without 
local  pain   or  any   constitutional  disturbance^      If  the 
be  reducible,  tlie  surgeon  would   not  be  likely  to  fall 
* ;  and  if  not,  the  history  of  the  case,  with  a  careful 
pnlative  examination,  will  enable  him  to  form  an  accurate 
sis. 


7mhilical  hernia, — 'By  this  term  we  understand  that  kind  of 

ire  which  escapes  from  the  abdominal  cavity,  either  through 

[umbilical  ring  in  the  foetus,  or  by  an  aperture  formed  at  a 

period  of  life  in  consequence  of  a  separation  of  the  fibres 

!  linea  alba  in  the  umbilical  region-     (See  Fig.  272,  p»  766, 

^liich  a  small  one  is  delineated,) 

svnonyms  are,  exomphalos,  omphalocele,  or,  in  common 

ige,  ruptured  navel. 

f  ia  developed  at  all  periods  of  life,  and  in  both  sexes.     Most 

aonly  obserx^ed    in  infancy,  it   forma    a   protrusion  either 

or  soon  after  the  separation  of  the  umbilical  cord.      In 

it  is  rarely  developed,  provided  that  the  umbilical  aper- 

lia8  been  once  well  closed.     As  years  advance,  it  is  more 

^  oent,  especially  in  females,  and  particularly  so  in  persons 

losed  to  obesity. 

hernial  sac  is  always  an  acquired  formation  in  this  rup- 
that  is  to  say,  thei^  is  not  any  peritoneal  extension  at  the 
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Various  organs  of  the  abdomen  are  found  in  tlie  sac  of  an 
nmbilical  hernia ;  verj*  frequentlj  the  omentum,  the  stomach,* 
portions  of  the  small  intestines  and  of  the  large.  When  the 
ha«  been  neglected,  we  have  seen  nearly  the  whole  of 
le  intestinal  canal  in  the  sac  enveloped  by  omentnm*  The 
ft-mentioned  org^an  sometimes  becomes  firmly  united  to  the 
;  and  when  bands  or  septa  are  thus  produced  within  it,  the 
itestines  may  become  entangled  by  them.  Tlie  omentum 
becomes  hard  and  contracted,  forming  masses  within 
sac  which  sometimes  give  rise  to  difficulty  in  diagnosis. 
ThLs  rupture  begius  by  forming  a  small  stift  projecting  ovoid 
our  at  the  navel.  Gentle  pressure  with  the  finger  pushes 
^mething  into  the  abdomen,  and  a  small  hole  is  then  felt,  with 
sharp,  rigid  edges.  Directly  the  finger  is  removed,  the 
n  either  remains  relaxed  or  flabby  in  the  fossa  of  the  navel, 
it  is  slowly  projected  forwards,  and  reappears  in  the  same 
relief.  If  the  progress  of  the  disease  be  not  arrested, 
protruding  viseus  descends  lower  and  lower,  so  that  the 
lest  part  of  the  tumour  lies  below  the  mouth  of  the  sac, 
carious  example  of  congenital  nmbilieal  hernia,  coupled  with 
formation,  was  shown  by  Dr.  Gibb  at  the  Pathological 
iety,  and  in  the  same  volume  of  the  Trnnmctimis  there  is  a 
iption  of  a  case  of  triple  umbilical  hernia  which  contained 
ns  of  the  stomach,  duodenum,  jejunum,  ileum,  omentum, 
ductus  communis  choledochus*t 
Treatment  wheti  reduclhle, — Should  there  Ix^  any  disposition  to 
rotrusion  at  birth,  or  soon  after,  the  simple  application  of  a 
is  not  merely  palliative,  but  materially  tends  to  the 
of  the  case.  In  infancy,  after  the  separation  of  the  cord, 
prtitrusion  may  be  prevented  by  fixing  a  piece  of  cork  over 
umbilical  ring.  It  should  be  circular,  about  one  inch  in 
,  slightly  convex  on  bt>th  surfaces,  and  covered  with 
leather-  With  adhesive  plaster  to  retain  it  in  its  proper 
,  and  a  bandage  encircling  the  abdomen  but  not  violently 
[pressing  it,  this  plan  is  sure  to  be  attended  with  advantage. 
the  majority  of  cases  the  complaint  will  be  cured.  When 
Ibe  protrusion  occurs  in  an  adult,  a  suitable  truss  or  bandage 
must  be  employed,  with  a  view  to  preveiit  the  dilatation  of  the 


•  A  ireiT  inierestiiig  case  ia  related  by  Mr*  Moore,  ia  tJie  .\M.-Chtr,  Turns. 
tol.  %Ul  p,  181. 
t  Trmu.  dfthe  Paihologieal  Society  of  Londm^  vol.  tii.  pp>  210,  220. 
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sac  and  the  increase  of  the  tumour.      If  a  large 
hernia  has  to  be  treat-ed,  a  suitable  appliance  ia  requi 

The  radical  cure  of  this  hernia  has  been  roccearfuHj 

by  an  operation  performed  by  Mr,  Barwell,  on  three 

at  the  respective  ages  of  six  months,  fifteen  months, 

years.*     It  is,  however,  open  to  further  inquiry, 

cutting  oi)eration  is  justifiable  in  infancy,  as  so 

tion  of  cases  are  curable  by  bandages  or  trusses 

states  that  he  has  cured  cases  by  inserting  needles  thit 

sac,  after  carefully  reducing  its  contents,  and  keepini^ 

faces  in  close  contact  by  twisting  a  ligature  over  tb 

Wood  makes  use  of  rectangular  pins  and  the  wire  suti 

Mr.  C.  Heath,  having  been  called  on  to  operate  in 

strangulated  umbilical  entero-epiplocele,  after  having 

the  bowelj  dissected  the  sac  from  its  attachments ;  ai 

passed  a  ligature  through  its  base  and  the  omentum, 

off.     The  patient  recovered ;  and  when  the  report  was 

the  Pathological  Society  there  was  not  then  any  hernia 

sion*t     But  we  are  at  a  loss  to  understand  how  the  of 

the  linea  alba  was  closed  by  these  means ;  and  there! 

it  can  be  sliown  that  this  has  been  accomplished,  we  si 

reeoomiend  the  adoption  of  this  measure. 

Cases  of  umbilical  hernia  offer  remarkably  well*mi 
amples  of  that  condition  termed  obstruction  from  accu 
of  stercoraceous  matters,  and  patients  are  constantly 
severe  constitutional  disturbance  arising  from  this  ca 
and  not  from  positive  strangulation  of  the  boweh  "W 
not,  therefore,  be  in  a  great  hurry  to  operate  in  th< 
for  after  a  free  administration  of  aperient  enemas,  thd 
of  the  sac  become  unloaded,  and  evacuations  from  the  a 
canal  are  obtained. 

The  operation, — ^An  incision  should  be  made  in  thi 
line  of  the  body,  commencing  about  two  or  three  ind 
the  upper  border  of  the  mouth  of  the  sac,  and  contin 
wards  upon  the  sac  as  tar  as  may  be  requisite.  The  s 
opening  by  which  the  surgeon  can  remove  the  impel 
the  reduction  of  the  hernia,  or  liberate  the  bowel  from 
tion^  the  better;  and  when  it  can  be  accomplished 
opening  the  peritoneal  sac,  it  is  desirable  to  do 


♦  The  Lancet,  1S61,  vol.  ii.  pp.  419,  &c. 
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pis  necessary  wtilst  cutting  the  different  coverings  of  the 
and  should  it  be  necessary  to  cut  the  tissues   forming 
rifice,  the  incision  sliould  extend  upwards  in  the  same  line 
e  first. 


mia  in  the  lohis. — Lumbar  hernia  has  l>een  described  by 
al  surgeons.  These  protrusions  arise  after  contusions  of 
region-,  or  perhaps  after  lacerations  of  the  abdominal 
lee  in  the  part,  as  well  as  from  relaxation  of  the  tissues* 
le  third  BuUetin  des  Travaux  de  la  Societe  de  M4decine  de 
eilley  Dr.  Chapplain*  relates  the  case  of  a  man,  aged  sixty, 
after  being  squeezed  between  a  wall  and  a  carriage,  found 
I  loin  a  tumour  between  the  crest  of  the  LLium  and  the  last 
It  appeared  at  first  like  a  chronic  abscess,  but  the  presence 
testine  was  easily  ascertained.  Mr.  Kingdon  has  seen  a 
of  this  kind.  The  bowel  protruded  just  above  the  crest  of 
tium  at  its  highest  point,  about  three  inches  from  the  spine, 
where  the  quadratus  lumborum  and  abdominal  muscles 
,  The  man  was  fifty-four  years  old,  tall  and  thin.  He 
red  with  haemoptysis  and  emphysema  of  the  lungs. 

^       Heeni^  in  the  Htpogastric  Region, 

fuinal  hernia  is  the  most  common  kind.  The  statistics  of 
!ity  of  London  Truss  Society  prove  this  ^  for  rather  more 
two-thirds  of  the  total  number  of  applicants  of  both  sexes 
rosses  to  support  every  description  of  hernia,  were  afflicted 
inguinal  ruptures  of  one  kind  or  the  other.t 

i'  Vnum  midicahf  18fi2,  vol.  u  p.  167« 

t  Table  B, 

\owin^  the  proportions  ftetwrert  inquinal  andfrmorttl  hernia  in  both  sopes  at 
diftrent  age*,    (CoD»tnici«l  from  Kingdon  a  tables*  18fl0^6L) 


Agw. 

JllgUllUkl. 

FcMoraL 

Mute.     {    Ttawk. 

IfakL 

remolc. 

1   to  20 

20   „   4t) 
40  and  upwards 

2436 
2961 
2164 

249 
12a 

23 
139 
U4 

38 

432 
278 

7543     i       690 

306 

74S 

table  shows — 

hat  iD^iinal  hernia  is  moat  common. 
hat  in  females  femoral  and  inguinal  hemia  occur  in  about  equal  propor- 

hiit  femoral  hernia  in  the  male  la  the  least  common  of  these  kinds. 
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Of  inguinal  liemia  the  following  varieties  are  described :  tli< 
oblique  or  external j  and  the  direct  or  inteniaL  The  terms 
external  and  internal  have  reference  to  the  course  taken  by  the 
internal  epigastric  artery  in  i-elation  to  the  orifice  of  the 
hernial  sac.  In  the  oblique  kind,  the  month  of  the  sac  is 
situated  to  the  outer  or  external  side  of  this  artery;  in  the 
direct,  this  iuiportant  part  of  the  sac  is  placed  to  the  inner  side 
of  the  same  vesseh 

There  are  also  varieties  of  the  oblique  kind  named  according 
to  the  situation  of  the  protrusion  ;  thus  the  tumour  is  called  i 

Fio.  268. 


Tlic  annexed  woodctit  rqiresents  double  inguiunl  hernia.  On  the  mim's  right  i 
I  lie  protrusion  has  passed  through  the  iugninAl  canul,  and  is  just  entmoi 
Boniltim.  On  the  left  side  it  is  m\h^  'bubonocele/  The  outline  of  Pgtip 
ligament,  below  the  fiweUing  produced  by  the  jjTotniBioa,  i«  dialinct. 

*  bubonocele/  when  the  hernia  has  passed  the  internal  ingtiiiialj 
ring,  but  has  not  protruded  at  the  external,  when,  in  faet^  it  m 
retained  in  any  part  of  the  inguinal  canaL    It  is  called  *  scrotal] 
hernia  or  oscheocele/  when  it  lias  parsed  through  the  external 
abdominal  ring,  and  is  therefore^in  the  scrotum. 

We  propose  the  following  anatomical  classification  of  tbej 
varieties  of  oblique  inguinal  lieraia. 

L  Into  the  vaginal  process  of  the  peritonaeum  (the  congenital 
hernia  of  Haller,  and  subsequent  writers). 


INGUINAL. 

1  Into  the  funicular  portion  of  the  vaginal  process  of  the 
peritonaeum, 

3*  Scnstalj  the  sac  being  thrust  into  the  tissues  of  the 
»cmtam. 


■  Of  inguinal  hemia  in  ike  male. — This  species  escapes  from  the 
Trodotnen.  above  Poupart's  ligament,  through  the  internal  and 
artemal  inguinal  apertures  or  abdominal  rings.  There  are  two 
ieties,  the  ohliqus  and  the  direcL 

tUque  inguinal  hernia,  having  passed  through  the  internal 
ring,  lies  in  the  inguinal  canal.  Pursuing  the  oblique 
ioo  of  this  canalj  it  emerges  at  the  external  inguinal  ring, 
enters  the  scrotum,  into  which  it  descends.  The  mouth  of 
tie  hernial  sac  is  situated  to  the  outer  side  of  the  internal 
epigastric  artery,  whilst  its  neck  and  body  are  usually  in  front 
of  the  structures  composing  the  spermatic  cord.  But  in  rare 
m&A  these  organs  are  divided ;  sometimes  the  blood-vessels 
fin  over  the  tumour,  the  vas  deferens  behind  it^  and  vice  versa; 
or  they  are  attached  to  the  sides  of  the  tumour*  The  relative 
positions  of  the  hernial  tumour  and  testicle  differ.  The  variable 
lltte  of  this  organ  depends  upon  congenital  defect,  and  hence  in 
[iionie  cases  the  testis  cannot  be  distinguished  fi'om  the  tumour 
I  produced  by  the  hernia.  However,  in  the  majority  of  cases  the 
testicle  is  situated  at  the  posterior  and  inferior  region  of  the 
ni;  more  rarely,  it  may  be  detected  at  the  front  of  the 
-^^  .>  of  the  tumour*  An  endeavour  should  always  be  made  to 
[neertain  the  site  of  this  organ,  in  everj'  case  of  inguinal  hernia, 
under  all  circumstances. 
The  coverings  of  the  sac  of  an  oblique  inguinal  hernia  are 
led  by  the  tissues  of  the  region  in  which  it  Ues.  To  expose 
B  sac  of  a  bubonocele,  it  is  necessary  to  divide  the  integuments 
tie  groin,  the  aponeurosis  of  the  external  abdominal  oblique 
iscle,  and  the  internal  sj>ermatic  fascia.  Some  of  the  fibres 
the  free  edges  of  the  internal  oblique  and  transversalis 
iscles  are  observable  ahjng  its  upper  border,  and  some  fibres 
the  cremaster  muscle  skirt  its  lower  edge.  To  reach  the  sac 
a  scrotal  hemia,  we  must  divide  the  integuments  of  the 
rotum,  including  the  dartos,  the  fibres  of  the  cremaster 
le,  often  strongly  developed,  and  the  internal  speimatic 
This  last-named  fascia  is  the  delicate  membranous  ex- 
ion  of  the  internal  abdominal  fascia  along  the  apermatic  cord. 
The  mode  of  development  of  the  sac  of  an  oblique  inguinal 


±\»  aeyeiopmeni}  is  siow ;  it»  progressive  sxages  ma 
and,  althougli  a  prolongation  of  the  peritonseum,  its 
due  to  a  morbid  action,  which  allows  displacement  ( 
of  this  serous  membrane. 

Hernia  into  the  vaginal  process  of  the  peritoncem 
velopment  of  these  two  very  different  kinds  of  sa 
already  described  (see  p.  654),  in  considering  tl 
hernia ;  and  at  the  same  place  the  reader  will  find 
which  induce  the  author  to  prefer  the  designatioi 
into  the  vaginal  process '  and  ^  into  the  funicular 
those  of  *  congenital '  and  *  infantile,'  formerly  in 
also  the  natural  varieties  found  in  the  condition  of 
are  described. 

Under  abnormal  conditions,  the  following  states  oi 
are  found : 

1.  The  whole  length  of  the  canal  remains  open. 

2.  The  entire  canal  may  remain  open,  and  an  a 
striction  of  its  walls  take  place  between  the  externa 
ring  and  testis. 

8.  The  tunica  vaginalis  propria  testis  is  perfect 
now  a  closed  sac,  but  the  canal  continues  to  exist  ai 
testis. 

4.  The  abdominal  orifice  is  completely  closed,  bu 
below  this  exists. 

The  diagrams  are  intended  to  illustrate  the  conj 
ditions  of  the  vaginal  process  of  the  peritonaeum. 
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following  works :    Camperj   IcoTies  Hemiarumy  tab.  x.  fig,  3 ; 

Himter  (Jolin),  in  Medical  Comm^  pt*  I*  chap*  ix, ;  and  in  Palmer's 

I  edit  of  the  Worhs  of  J.  Hnnter^  plates  xxv.  xxvi.     For  numerous 

'  references  to  bookti  ou  this  subject,  refer  to  A  Treatise  on  Rup^ 

'  kre$,  hj  W.  Lawrence,  F.R.S,,  5th  edit.  1838,  p.  oG4. 

The  variety  of  hernia  developed  in  consequence  of  thia  im- 
perfection ia  the  hernia  congenita  of  Haller  and  subsequent 
^aathors* 

Fig.  270,  A.  In  this  figure  the  vaginal  process  of  the  perito- 
im  is  open,  as  in  the  last  imperfection  ;  but  a  contraction  has 
ten  place  at  the  point  above  the  testis. 

Fia,  200. 


/ 


J 


Thia  imperfection  is  demonstrated  by  n.  preparation  in  the 
(nsemn  at  Guy's  Hospital,  No.  2368 ;  and  a  drawing  from  a 
!  reported  by  Sir  Charles  Bell,  in  the  London  Medical  GoMeUey 
828,  vol.  i.  p.  485. 

Exam.ples  of  hernia  into  a  vaginal  process  of  this  kind  ai'C 

ticed  by  Scarpa :  see  Wishart's  translation,  Memoiry  ii.  §  10- 

L  drawing  of  a  similar  case  may  be  seen  in  the  work  by  Sir 

Jey  Cooper  on  Abdo7nmal  Herniay  the  2nd  edition  by  Mr.  Key, 

pL  n<  fig.  2.     Another  is  related  by  Mr,  Lawrence  in  his  work 

Ruptures f  as  before,  p.  574 ;    and  I  have  myself  operated 

on  cases  of  this  kind  in  young  men.     A  large  hernial  sac 

rith  this   remarkable    condition    may    be   examined    in   the 

loseum  of  the  Royal  College  of  Surgeons  of  England,  No. 

1343. 

Fig.  269,  B.  This  diagram  shows  the  division  of  the  vaginal 
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process  of  the  pentonseiim,  into  the  inferior  testicular  yagimil 
process;  and  the  superior  funicular  vaginal  process,  at  the  veutml 
end  of  which  a  communication  with  the  abdomen  remains,  as 
on  the  other  aide. 

This  imperfection  is  delineated  by  Camper*  In  the  work 
leones  Herniarum^  folio,  1801,  plate  x.,  he  contrasts  it  witli 
that  one  represented  in  fig,  269,  A.  The  drawing  was  made  from 
the  dissection  of  an  infant,  in  1759.  Seller  also  gives  a  %ure 
to  Ulnstrate  a  rather  more  contracted  stat^  of  this  part  of  tk 
vaginal  process,  in  a  work  entitled  Obs.  de  Teslicul&rum  ex  oMo* 
mine  in  scrotum  descensUy  &o.  More  recently,  M,  Malgaigne 
has  described  the  frequency  of  hernia  in  association  with  this 
imperfection,  Leronts  din,  sur  les  Henii^^  Paris,  1841 5  and  in 
U  Union  mulicale,  1854. 

Fjo.  270. 


Examples  of  hernia  into  the  funicular  portion  of  the 
process  of  the  peritonamm  occur  very  commonly  in  cbildren,  i 
a  preparation  of  a  hernial  sac,  originating  with  this  defect,] 
preserved  in  the  Museum  of  the  Eoyal  College  of  Surgeons, ." 
1328. 

Fig.  270,  B.  In  this  diagram  the  vaginal  process  is  represent 
as  a  tube  passing  down  in  front  of  tlie  spermatic  cord  and  tes^ 
The  ventral  orifice  has  been  closed  above. 

This  is  the  condition  of  the  vaginal  process  of  the  peritonffiiim 
descril>ed  by  Mr.  Hey,  in  which  he  Mound  that  the  t 

vaginalis  %vas  continued  tip  to  the  abdominal  ring.* — Pfo 

Ohs.  in  Sunferif,  3rd  edit.  8vo,  1814,  p.  227. 

I  suspect  that  it  is  this  imperfection  of  which  preparations 
exist  in  museums,  described  as  *  a  congenital  hernial  sac  with 
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th  obliterated,'  when  unaccompanied  with  a  history 
)  man  from  whom  it  was  removed  had  ever  been  rup- 

Sited  with  congenital  persistence  of  the  vaginal  pro- 

f  iiie  peritonseum,  the  testicle  of  the  same  side  as  that  on 

I  the  defect  occnrs  frequently  occupies  an  abnormal  situa- 

in  its  normal  site  at  the  lower  part  of  the  scrotum,  it 
always  be  distinguished  from  the  hernial  protrusion 
ipies  the  same  serous  sac  as  this  organ  and  overlies 
although  this  region  should  contain  a  hernial  tumour, 
may  not  have  reached  the  scrotum  at  all. 
situations  in  which  it  is  then  found  are  as  follows  : 
ithin  the  abdomen ;  the  vaginal  process  extending  into 
canal,  but  not  reaching  ftirther  than  just  through 
JBctemal  abdominal  ring,  or  into  the  upper  part  of  the 


Kxed  in  the  inguinal  canal  out  of  the  reach  of  manipula- 

whilst  the  serous  canal,  passing  into  the  scrotum,  forms 

for  the  reception  of  ajiemia. 

Immediately  outside(  the  external  abdominal  ring  at  the 
part  of  the  scrotutii ;   in  which   state,  when  a  hernia 
nds,  it  passes  in  frx)nt  of  this  organ  into  the  scrotum,  even 

as  its  fondus. 

:  defective  development  of  one  or  even  both  sides  of  the 
tom  is  associated  with  the  cases  of  deformity  above  described 
i£h  may  lead  the  surgeon  to  discover  an  abnormal  position 
lie  testis ;  a  fact  of  great  importance  in  the  treatment  of 

cases  of  hernia. 

'  view  of  the  ahnormal  conditions  of  the  vaginal  process  of 
%  periUmceum,  deviations  from  the  normal  situation  of  the 
irits,  and  the  relative  position  of  the  hernia. 

ismia  into  the  vaginal  process  of  the  peritonsBum : 

b  The  vaginal  process  continuing  open  and  common  to  the 

1  and  testis.     (Fig.  269,  A.) 

Sbe  testis  may  be  situated — 

0,  in  its  normal  site  at  the  fundus  of  the  scrotum ; 

1,  just  outside  the  external  abdominal  ring,  or  between  its 
pillars; 

ty  within  the  inguinal  canal ; 
d,  within  the  abdomen. 
DL.  !▼•  »  B 
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The  testis  in  the  sorotuin. 

X.B.  The  hernia  is  never  in  eonta^ 


ApPEXDIX. — Ad'Jiiioh'lJ  j«'7vV,   <■'#•/./-.; ^'/4.i 
;  {j;. ,  iht  vaqinal proc-:if^  irithin  th^:  a 

Concurrent  with  these  instances  of  m 
of  those  complicated  cases  of  hernia  wl 
in  the  eonfiijiiration  and  anatomical  Ji: 
sac.  In  a  majority  of  the  cases  in  whiel 
iuxy  very  unusual  direction,  the  hernia 
'l  same    sheath   as   the   testis,  or  a  port 

sufficient  proof  of  the  precise  nature  of 
cause  of  its  development,  if  any  bo  requi 
recorded  in  which  a  sort  of  second  sac  or 
pn>cess  of  the  peritonaeum  extended  1 
<:(»niposing  the  abdominal  walls.  He; 
jU  ]»arietal,'  ••  ascending,  or  intermuscular,' 

l>;ien  applied  to  this  variety  of  hernial  s 
this  category  are  the  cases  termed  *  hen 


i'  writers.     These  cases  form  two  classes : 

1st.  Those  in  which  the  sac  extends 


':J!i  douiinal  waUs. 


2nd.  Those  in  which  it  extends  into  tl 

111  tlu'  fir«f  **1mm>;-  flip  snr*  i»\'t^»nil<    iii»v 
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tirosis  of  the  external  abdominal  oblique  muscle,  lying 
aen  it  and  the  integuments ;    and  when  the  hernia  pro- 
it  forma  a  timiour  in  the  g^oin  abo%^e  and  parallel  with 
lart's    ligament.      An    example  of    this   rare    variety   is 
ed  by  Searpa^*  and  another  case  has  been  recorded   by 
**aiio*t 

f  the  second  class,  the  sac  extends  into  the  iliac  fossa  and 
upon  the  iliacus  muscle,  between  the  internal  abdominal 
m  and  peritomcum;  or  directing  itself  inwards,  it  passes 
nd  the  horizontal  ramus  of  the  pnbes,  and  reaches  the  side 
Ibont  of  the  urinary  bladder.  J 

into  ike  fun  iadur  portion  of  the  vaginal  process  of  the 
«m.— Wlien  the  surgeons  of  the  last  century  discovered 
a  hernia  could  pass  into  the  vaginal  process  of  the  peri- 
,  and  there  be  in  contact  with  the  testicle,  they  appear 
been   content  with  this   fact,   andj   without   further 
,  to  have  assumed  this  variety  to  be  the  only  form  of 
dependent  for  its  origin  upon  non-closure  of  the  ventral 
?  of  this  canal  J  or  defective  obliteration  of  the  upper  part 
Tagiuftl  process  of  the  peritonieiim.     Thus  many  writers 
wledge  the  fact  that  an  infant  may  be  the  subject  of 
tal  hernia,  and,  after  detailing^  such  a  case,  they  add, 
not  congenital;'  implyiog  by  that  expression  simply  the 
>niieal  fact  that  the  hernia  is  in  a  distinct  sac,  and  thereby 
ted  from  the  testis,  in  the  same  manner  as  it  occurs  in 
iidnlt.     The  term   suggested  in   this    essay  precludes  an 
teous  view  of  those  varieties  of  hernia  which  originate  in 
jnital  defect  of  the  coverings  of  the  testis  and  spermatic 
and  renders  the  disease  in  the  infant  and  in  youth  much 
easy  of  comprehension. 

e  reader  should  rociill  to  mind  the  previous  statements  re- 

Lg  to  tbe  descent  of  the  testicle,  and  the  development  of  the 

vaginalis  propria  testis  out  of  the  inferior  termination  of 

raginal  process  of  the  peritonseom.    For  surely  there  cannot 

tunica  vaginalis  propria  testis  developed  so  long  as  a  canal 

along  which  a  hernia  may  descend  ^uid  touch  the  testis. 


TreattBe  on  Himia^  tmnslated  bj  Wisliart,  1814,  8vo,  p.  171, 
^^Uniim  mMicale^  December  1861* 

^lises  by  Dr.  Pariee,  iq  M(m.  de  la  Soc,  de  CMr,  de  Parw,  1861  j  Mhn,  *w 
"varietis  nmivellea  de  Hermes* 

3  us 


HEENIA* 


Herein  consists  tHe  deficiency :  in  this  anatomic&l  &l 
defect.  But  wlien  the  testis  is  enveloped  by  the  tw<> 
the  serous  membrane,  the  visceral  and  parietal,  win 
cavity  of  the  tunica  vaginalis  testis  is  formed,  in  its  01 
mginal  sheath,  and  is  entirely  shut  off  from  every  p 
viscus,  there  may  yet  remain  the  npper  portion  of  thi 
process  of  the  peritoneum  communicating  with  the  ah( 
the  internal  abdominal  ring.  Into  this  canal,  termed  1 
vaginalis  propria  funiculi,  or  the  funicular  portion  of  i 
process  of  the  peritoneum »  a  hernia  may  protraddi 
canal  thus  becomes  converted  into  a  hernial  sac ;  qniti 
'  congenital,*  too,  as  the  variety  ordinarily  characterisi 
term,  for  it  is  dependent  upon  a  congenital  defect^  vi« 
closure  of  the  abdominal  orifice  of  the  canal,  and  ita 
tion  in  front  of  the  spermatic  cord  as  far  as  the 
vaginal  sheath.  This  variety  is  now  distingi 
into  the  funicular  portion  of  the  vaginal  p] 
tonseum* 

In  the  new-hom  infant,  or  at  a  later  period*  somdi 
months  after  birth,  it  is  not  at  all  uncommon  to 
with  a  hernial  protrusion  occupying  the  inguinal 
scrotum,  but  entirely  separated  from  the  testis,  which  il 
situated^  at  the  fundus  of  the  scrotum. 

M,  Malgaigne  was,  I  believe,  the  first  surgeon 
this  variety  of  hernia,  and  to  point  out  its  origin,  ftl 
relations,  and  distinctive  features.  It  is  exeeedinglr 
Carefully  instituted  examinations  lead  us  to  conclude  1 
nearly  as  frequently  met  with  a^  the  ordinary 
described ;  but,  from  the  fact  of  its  having  been  confti 
the  scrotal  hernia  of  the  adult,  very  little  attention 
bestowed  upon  it.  The  diminutive  size  of  the  testis 
led  to  its  relative  situation,  as  regards  the  hernia,  bei 
overlooked  and  neglected ;  for  eases  which  we  have 
examined  have  generally  been  regarded  as  of  the  onli 
termed  *  congenital,*  and  not  worthy  of  further  cone 
In  the  earlier  periods  of  life,  the  distinction  is  not>  pi 
primary  importance;  but  the  recognition  of  this  f 
youth  and  adult  life  becomes  a  necessity  of  great 
some  inst^inees,  not  only  in  reference  to  correct  diagt 
also  with  respect  to  the  judicious  treatment  of  the  cas 
In  these  cases  the  hernia  being  enveloped  by  a  pent 
the   pathologist   must   admit  one  of  two  eiplauatioj 


IN  VAGmAL  PROCESS* 


■u 


lopment:  either  that  the  parietal  peritonetim  of  the 
[)iDen  was  suddenly  pushed  downwards  before  the  hernia  to 
its  sac ;  or  that  a  serous  canal  existed  continuous  with 
ituneal  cavitjj  which  became  converted  into  the  hernial 
le  last  explanation,  being  strictly  in  accordance  with 
lical  fact^,  appears  to  me  to  be  the  one  which  the  morbid 
ist  will  adopt. 

congenital  patulence  of  the  funicular  portion  only  of 

\  Taginal  process  of  the  peritonEeum  is  capable  of  proof  by 

>inical  examination,  and  there  is  no  more  reason  to  question 

[laining  so  during  the  later  periods  of  life,  than  to  dispute 

feet  of  the   occasional  unobliterated  state  of  the   entire 

of  the  vaginal  process  to  the  fundus  of  the  scrotum  m 

life.     We  are  able  to  adduce  abundant  facts  to  prove  the 

Blopment  of  hernia  in  such  cases^  if  space  permitted. 

advancing  adult  life  the  orifice  of  the  hernial  sac  still 

ataius  its  original  relations  to  the  internal  abdominal  ring, 

.  especiaUy  its  depth.     Under  these  circumstances,  a  hernia 

ig   existed    many   years,   the    abdominal    rings   are   not 

>roximated5  but  remain  widely  sepai*ated»     A  man,  forty-five 

old,  was  operated  upon  by  myself  on  account  of  straugn- 

obUque  in  gui  no -scrotal  hernia,  with  which  he  had  been 

cted  since  boyhood.     This  was  the  first  time  he  had  found 

r  difficulty  in  returning  the  protrusion.    The  orifice  and  neck 

tie  sac  were  deeply  seated ;  that  is,  the  index  finger  was 

ed  along  the  inguinal  canal  to  reach  the  abdominal  orifice 

ie  sac.      It  did  not  require  division,  but  was  sufficiently 

to  allow  of  the  reduction  of  the  hernia  after  the  sac  had 

.  opened  and  a  large  quantity  of  serum  had  escaped.      His 

terminated  successfully.     The  testis  was  at  the  fundus 

be  scrotum,  and  separated  from  the  contents  of  the  hernial 


lie  next  question  relates  to  the  frequency  of  these  varieties 
^liemia  into  the  vaginal  process  of  the  peritoneum, 
^ter  making  inquiry  of  patients  tifHicted  with  inguino-scrotal 

fcIia  for  many  years,  we  were  much  surprised  to  find  that  so 
y  of  them  stated  that  the  protrusion  occun*ed  suddenly,  and 
*Hm  first  observed  when  the  dimensions  of  the  scrotum  were  in- 
t^aaed  by  the  presence  of  the  hernia.  Another  circumstance 
lao  attracted  attention.  Robust,  healthy,  and  well-developed 
of  middle  age,  asserted  that  the  rupture  first  descended 


by  those  patients  who  seem  to  possess  a  fair  average 
and  might  be  presumed  to  give  reliable  informatior 
the  subject  of  inquiry.  During  the  two  years  18g 
forty-four  patients,  suffering  more  or  less  from  ingi 
were  admitted  into  the  wards  of  Guy's  Hospital.  1 
were  twenty-six  cases  of  hernia  into  the  vaginal  pi 
peritonaum  ;  and  of  these,  twelve  had  the  testis  a 
contact  (the  hernia  congenita  of  Haller),  whilst  in 
ing  fourteen  the  hernia  occupied  the  funicular  po 
canal,  and  was  separate  from  the  testis.  In  sev€ 
the  hernia  was  developed  suddenly,  and  reached  th< 
once,  the  first  time  it  was  observed,  even  in  adult  ] 
being  robust  and  well-developed.  The  respective 
patients,  at  the  time  they  came  under  exaniina 
between  fourteen  months  and  forty-seven  years. 

Pott  wrote,  nearly  a  hundred  years  since  :  *  Ruptu 
with  that  particular  circumstance  which  brings  the: 
description  mentioned  in  the  title,  are  said  to  be  vei 
from  what  I  have  observed,  both  in  the  living  and 
I  am  inclined  to  believe  that  they  happen  mucli 
adults  than  they  are  suspected  to  do.'  * 

To  demonstrate,  perhaps  even  more  satisfacto 
large  proportion  of  the  cases  of  inguinal  hernia  i 
at  a  very  early  period  of  life,  we  may  refer  to  the  Re 
City  of  London  Truss  Society,  so  industriously  di 
Mr.  Kingdon. 

The  total  number  of  males  applying  at  the  So< 
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S,  or  383  more  than  half,  had  reached  only  thiiij  years  of 
Thus  it  appears  certain  that  inguinal  hernia  is  developed 
f  frequently  before  thirty  years  of  age. 

statement,  which  may  be  accepted  as  correct,  is  fully 
jrted  by  reference  to  the  table  I  have  arranged  from  the 
of  the  City  of  London  Truss  Society  (see  Table,  p.  645) . 
it  appeai*s  that  inguinal  hernia  occurs  very  frequently 
the  first  twelve  months  after  birth.     This  happens  in 
|uence  of  the  congenital  persistence  of  the  canal  of  the 
^final  process  of  the  peritoneum.     Its  frequency  then  dimin- 
to  puberty,  after  which  period  the  cases  rapidly  increase 
completion  of  thirty  yeai*s  of  a^e- 
poking  periods  of  ten  years,  or  decades,  the  frequency  of 
.  hernia  at  diiferent  ages  is  well  seen  (see  Table,,  p.  7*il). 
remarkable  that  the   first  decaile  contains  the  largest 
er  of  cases,  and  next  the  third  or  that  between  twenty 
I  thirty  years  of  age.     Fi*om  this  period  of  life  the  cases 
in  a  rapid  ratio, 
r-glass-shaped  cmiiractimi  of  the  sac  of  oblique  inguinal 
I, — An  uncommon  peculiarity  in  the  conformation  of  the  sac 
'  an  oblique  inguinal  hernia  occurs  in  coiise€|nence  of  a 
ring  of  its  walls  at  a  point  correaponding  with  the  site  of 
aal  abdominal  ring,  or  a  little  below  that  point  in  the 
between  the  testis  and  that  aperture.     When  a  hernia 
sac,  it  may  become  strangulated  by  this  constriction. 
|outline  of  the  hernial  tumour,  as  well  as  that  of  the  sac, 
ly  resembles  the  shape  of  the  ordinary  hour-glass;  hence 
laxne  given  to  it.  It  is  always  associated  with  a  congeuitally 
state  of  the  vaginal   process  of  the   peritoneum.     The 
of  the  imperfect  closure  of  this  sheath  at  that  part  where 
of  its  walls  normally  takes  place,  is  to  give  rise  to  the 
action  of  a  ring  or  circular  constriction  within  this  proceBS 
peritoneum   at  the  point  where   the  tunica  vaginalis 
.  testis  and  tunica  vaginalis  propria  funiculi  meet  together, 
of  the  upper  division  of  this  canal  being  closed,  and 
vo  divisions,  by  this  means,  rendered  distinct  from  each 
they  communicate  freely.     The  result  is,  that  a  hernia 
through  the  abdominal  orifice  of  the  funictdar  portion 
lie  canal,  traverses  it,  and  then  passes  through  the  con* 
ion  into  the  cavity  of  the  tunica  vaginalis  propria  testis, 
gland  it  touches.     Instances   of  this   constricted  con- 
of  the  sac  of  an  oblique  inguinal  hernia  are  related  by 


b^WMH  me  inieniiu  nag  ana  me  upper  pus  q 

of  which  were  red,  tense,  and  shining".  The  wh< 
i>uperior  divisiou  and  an  inferior.  This  last,  ^ 
uD^tered  hy  manipulation^  was  firm,  and 
eWtie^  and  was  very  painful  when  compressed, 
and  the  swelling  entirely  disappeared  when  aligj 
was  reproduced  by  the  contraction  of  the  abdoi 
the  abilomen  above  the  internal  ring.  All 
intestine  being  strongly  marked,  and  considering 
was  imperative,  I  administered  chloroform ; 
fully  under  its  influence,  that  I  was  still  luu 
determined  to  operate  at  once.  An  incision 
long,  wa»  made,  the  direction  of  which  was 
tumour,  and  the  centre  oomesponded  with  the 
ring.  ThiB  aperture,  although  seen,  was  notahi 
my  tinger  upwards  on  the  outdde  of  the  hend 
trace  \U  boundary.  A  very  distinct  constrictioi 
the  tumour,  producing  the  form  of  an  ordlnar 
corresponded  with  the  ramus  of  the  pubes  over 
gtiperior  division  of  the  hernial  sac  above  this  c( 
intestine  only.  I  ne:3tt  endeavoured  to  extricalf 
division  of  the  sac;  but  I  was  unable  to  reloi 
carefully  introduced  mtu  the  inferior  sac,  and  m! 
along  the  groove.  Still,  even  when  all  the  m 
was  made  on  the  bowel  (rom  above,  it  was 
was  there  of  reducing  the  bowel  by  the  taxitf 
having  been  divided,  the  strangulated  bowel 
abdominal  cavity  without  any  enlargement 
required.  The  left  testis  was  visible  at  the 
evidence  that  the  hernia  bad  descended  into  tbi 
naaum.     This  man  recovered. 
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of  oUi<iue  inguinal  hemiB,  which  Mr.  Kingdon  selected  for  me,  in  order 

iUdtrate  quite  a  difl'ereut  subjuct,  1  find  that  he  observed  the  chanicteristic 

'lh3S  constriction  of  the  acroUd  tumour  in  four  men  in  whom  the  hernia 

ioped  at  the  feepective  a^s  of  seTenteen^  twentj-ninei  and  thirty  years, 

in  boyhood, 

it  what  explanation  can  be  g:iven  of  the  constriction  of  the  bowel  by  the 

euch  an  unuBual  part  ?     Let  us  seek  for  it  by  an  examiiiRiion  of  pre- 

and  a  reference  to  the  physiological  changes  tftkiog-  plate  in  the 

proceBs  of  the  peritonnoum  befort*,  or  soon  after,  birth.     Before  doing 

let  US  distinctly  isolate  and  exclude  from  the  clasa  of  cases  about  which 

writing  all  those  in  which  the  impediment  to  the  reduction  of  the 

or  the  cauae  of  conetrietion  of  the  bowel,  depends  upon  the  develop- 

#dventitiou«  bands  eroding  the  cavity  of  the  aac  without  any  detiiiite 

ie  arrangement.      Ilemiftl  aacs,  showing  such   peculiarities   as  last 

ioQed,  arij*  preserved  in  the  London  muaeunw ;  but  they  are  quite  foreign 

Btr  immedittte  purpose,  and   belong  to  a  pedt^etly  distinct   category   ua 

ids  their  development  and  relations  to  the  sac  and  its  contents. 

tile  cases  we  are  now  describing  the  hernial  protnision  and  testia  are  in 

otherwise  tho  case  would  not  belong  to  this  class. 

the  Museum  of  the  Royal  College  of  burgeons  there  ia  a  Hunterian  pre- 

i,  No.  1^43,  thus  deacribed  in  the  catiilogue :  'The  wic  of  a  large  con- 

tal  hernia.     The  exterior  of  the  sac  ia  uneven  and  aaeculated,  through  the 

^ttal  yielding  of  diiferent  parts  of  ha  walls:  the  testicle  is  fcituated  Rt  the 

part'    This  account  is  not  sufficiently   explicit  or  descriptive   of  the 

BCvtie  of  the  hernial  mc  and  ita  relationa  to  the  testis.    A  careful  examina- 

of  the  interior  of  the  sac  shows  a  large  superior  division  and  a  smaU 

In  the  latter  the  testis  may  be  recognised  ;  but  between  the  divisions 

Imperfect  septum,   or  perforttled  diaphragm,  existed   bef<)re   the    vertical 

of  the  entire  sue  was  made^  and  by  means  of  this  foi-amen  a  communi- 

Hi  was  established  between  them.     Tbe  sharp,  well-deiined,  free  edges  of 

aeptum  are  seen  stretcbing  from  the  aao-wall  to  the  testis,  aa  well  im  ita 

attachment  to  tbe  sac  itself.     Now  assume  the  cut  edges  of  tbii»  sac 

jollied  together,  and  the  superior  and  inferior  sarculi  would  be  complete, 

^ugb  any  foreign  biidy  might  be  pajssed  from  the  one  into  the  other.    A 

I,  for  example,  filling  tlje  upper  sacculus,  might  pass  from  it  through  tbe 

ure  in  the  diftphragm  into  tbe  lower,  and  then  become  constricted  by  tbe 

ns  of  this  annular  contraction. 

Sttt  a  preparation  in  the  Museum  at  Guy*s  Hospitftl,  No.  23C8,  at  once 

ird^  a  satisfactory  clue  to  the  solution  of  these  somewhat  remarkable  cases. 

ia  the  vaginal  process  of  the  peritmn^um  talien  from  a  child.     It  shows  ft 

>^oa  of  the  parietal  peritomeum  of  tbe  abdomen  with  the  whole  process 

Emending  downwards  from  it.    This  process  hua  been  opened  along  the  whole 

ttent  of  its  anterior  surface.     At  the  superior  extremity  the  canal  communi- 

fc^ed  with  the  abdomen,  and  at  the  inf trior  extremity  the  testis  may  be  seen  ; 

ad  between  these  two  points,  about  midway,  tbe  cavity  is  eoutmcted.     When 

^  tube  was  uncut,  there   must  have  been  an  opening  or  narrow   passage 

«r  ita  centre,  through  which  a  protrusiuu,  coming  by  tbe  abdouunal  orifice, 

fid  tmversing  the  funicular  portion  of  the  vaizinal  process,  must  have  passed 

>  reach  the  testis.     A  constriction  resembling  this  formed   tbe  impediment 

*  tbe  reduction  of  the  hernia  in  the  cases  abo\e  described. 
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Sir  Charles  Bell  describes  a  hernial  sac  of  this  kind  which  c&me  usder  hh 
observation  in  connection  with  an  obscure  case  of  heruia,  which  he  has  reeoi^i^ 
in  the  Lumhm  Midical  Gazette  of  1828.*  *  There  was  another  r^noarkabk  cir- 
cumstance observed,  which  related  to  the  sac  lodged  in  the  scrotum.  At  tit 
lowest  part  there  was  a  hole  of  communication  between  that  sac  and  the  cmtj 
which  is  between  the  coats  of  the  testicle.  Thia  orifice  wae  ao  large  that  tin 
fmgcT  could  be  passed  through  it ;  and  its  raarfdns  were  80  dense  as  to  resitf 
dilatation/  In  the  explanation  of  the  woodcut,  he  writes:  *A  bougie  \m^ 
been  passed  from  the  hernia!  sac  into  the  cavity  formed  bj  the  timic-aoftBl 
testicle,  through  an  opening  which  forma  a  communication  between  them/ 

A  careful  examination  of  the  second  fic^ure  of  the  2nd  plate  of  Key'"    ^ '""" 
of  Sir  Astley  Cooper's  work  on  Hernia  will  satisfy  any  one  that  it  t^l 

case  of  the  kind  we  are  deecribing.     It  was  a  'congenital  hernia  fin 

icted  by  an  annular  contraction  of  the  eac  itself/  although  descril 
band  of  membnme  adhering'  to  the  sides  of  the  tunica  vaginalijs,  ihf&tk^k 
aperlta^e  in  tMck  the  intestine  baa  prolTude4  and  become  striingulated/ 
hernia  ia  seen  both  above  and  below  this  aperture;  the  portion  below  * 
cohmretl  by   the  eifecta  of  strangulation  *  produced  by  its  margins ;  the 
tion   above,  *  below  the  internal  ring  and  above  the  strangulatingr  band, 
from  pressure  and  retaining  its  nattiral  appearance/     Now  in  this  de^| 
we  have  but  a  repetition  of  the   appeanmceii  I  observed  in  the  case 
tny  own  trtjatiuent,  relattid  at  p.  744.     In  chap.   xvii.    on    Ci/ngenital  Hi 
Sir  Astley  Cooper  states  thtit  in  this  variety  *  the  stricture  is  much 
found   to  he  tvithiti  the  mc^   than  in  the  ordinary  kinds  of  hernia ;  *  aod 
relates  a  case,  upon  the  authority  of  Mr*  Hodgson,  of  Lewes^  in  which 
intestine  *  was  found  strangulated  within  an  aperture  of  the  tunica  vagioi 
The  intestine  appeared  to  have  suffered  more  from  this  stricture  than 
the  ring/ 

Lastly^  Mr  Lawrence.f  when  describing  cases  of  this  kind,  records 
which,  *  about  half-way  betwiicn  the  testis  and  groin,  the  hernial  s«c  wi 
contracted  that  a  probe  only  would  pass  into  the  stricture/  In  this  ca»e, 
the  abdominal  orilice  of  the  sac  *  would  not  admit  the  smallest  portion  of 
tip  of  the  tiuger,'  and  it  also  formed  an  impediment  to  th«  ledmctioii  of 
^^^  hernia  \  in  this  re^spect  difiering  from  my  ease. 

^H  Bj  these  quotations,  to  which  numerous  instances  migbt 

W  added,  especially  those  recorded  by  Mr,  Pott,  with  dissecti 

I  case  14jJ  it  is  capable  of  demonstration  that  this  class  of 

I  must  be  confined  to  those  forms  of  inguinal  hernia  depem 

I  upon  congenital  defect  or  persistence  of  the  vaginal  procesa^ 

■  the  peritonaeum  throughout  life, 
I  But  a  glance  at  a  plate  in  Camper's  work  §  will  more 

■  explain  the  nature  of  these  cases.     Figure  2  shows  the  ca^ 
I  of  the  right  vaginal  process  of  the  peritoneeum  opened  vertici 


•  Voh  i.  p,  484;  also  a  woodcut 

t  On  I^tiptitrfs,  oth  edtt.  p.  574, 

t  His  Chtrun/ictii  Wifrk^,  edit,  1808,  vol*  ii.  p.  184. 

§  Icoties  Mtmiarumf  tab.  x.  1601. 
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the  abdomen  to  its  inferior  termination  j  at  which  point  is 
the  testis*     Tignre  3  shows  the  left  side,  in  which,  just 
f  the  testis,  the  entire  canal  is  divided  into  two  portions  by 
i  internal  surfaces  of  the  serous  membrane  iinited  together, 
Jd  it,  however,  happen  that  thin  septum  is  not  complete,  a 
\  contraction  takes  place,  and  a  ring  is  thus  formed,  keeping 
communication  between  the  persistent  funicular  portion  of 
\  vaginal  process,  which  is  above,  and  the  cavity  of  the  im- 
ct  tunica  vaginalis  testis  below.     By  the  constant  pressure 
.  a  hernia,  the  tissues  composing  this  annular  contraction 
hernial  sac  become  more  and  more  dense,  until  it  fonns  a 
,  fibrous,  callous  ring  at  the   situation  where  the  tunica 
aalis  ordinarily  terminates  just  above'the  testis;  its  vari- 
distance  from  that  gland  depending,  in  different  cases, 
I  the  larger  or  smaller  size  of  the  protrusion,  and  the  con- 
at  distension  of  the  tunica  vaginalis  testis, 
differential  diagnosis  between  these  cases,  of  hernia  into 
raginal  process  of  the  peritonseum,  and  the  ordinary  form 
igui no- scrotal  hernia,  is  formed   by  the   manner  of  then- 
lopment,  the  age  at  which  they  first  appear,  and  their  con- 
ation.    TfYhilst  the  common  form  is  developed  slowly,  these 
suddenly,  and  often  pass  at  once  into  the  scrotum  with- 
f  resting  in  the  inguinal  canaL     They  are  noticed  in  the 
&st  infancy,  throughout  childliood,  and  during  early  adult 
Their  form   or  outline  is  highly  characteristic.      The 
ir  projects  in  a  remarkable  manner  from  the  external  out- 
>f  the  inguinal  canal ;  directly  the  rupture  escapes  from  the 
ce   of  the  external   alxlominal  ring,  the  form  is   more 
%T  and  rounded  in  comparison  with  the  pyriform  outline 
ke  hernia  of  s!ow  formation  in  adult  life.     The  testis  can  or 
act  be  felt ;  when  it  is  easily  detected,  it  is  evident  that  the 
and  rupture  are  in  separate  sacs,  and  vice  versd^ 
the  hour-glass-shaped  variety  the  configuration  alone  is 

E;nt  to  attract  notice  and  lead  to  its  diagnostication, 
en  the  hernia  is  reducible,  the   depth   of  the  internal 
linal   ring   and   the    leugth   of  the  inguinal   canal    are 
Ksoverable  by  tactile  examination. 

IVtc  importaifice  ofrecognmng  these  cases. — It  is  highly  impor- 
%t  to  recognise  the  cases  of  hernia  into  the  vaginal  process  of 
1  peritonseum,  in  a  practical  point  of  view,  especially  in  relation 
|fceir  treatment.  Much  more  severe  coustitutional  syuiptoms 
lally  accompany  strangulation  in  these  cases,  and  this  con- 


generally  useless  if  the  bowel  has  been  stra 
hours,  and  persistence  in  such  attempts  is  e: 
Under  any  conditions,  the  surgeon  must  rem 
tinct  and  separate  contractions  exist,  throug] 
must  have  passed ;  one  of  these  being  situate 
sac,  the  other  being  its  true  ventral  orifice. 
tractions,  or  both  of  them,  may  oflFer  insapc 
to  the  reduction  of  the  hernia,  unless  their  t 
If  we  scrutinise  any  large  number  of  cusei 
admitted  into  the  hospitals,  a  majority  of  1 
liberation  of  the  bowel  by  a  cutting operatioi 
80  years  of  age.  At  St.  George's  Hospiti 
suffering  with  strangulated  oblique  hernia, 
years  of  age ;  11  had  passed  that  age.*  At 
57  cutting  operations  performed  in  order  to 
lated  inguinal  hernia,  33  belonged  to  the  elf 
'writing,  24  were  of  the  old  slowly-forming 
order  to  demonstrate  with  how  much  grec 
inguino-scrotal  hernia  is  reduced  by  the 
descending  into  the  vaginal  process  of  the  p 
refer  to  129  cases  of  oblique  inguinal  hernia 
Guy's  Hospital.  Of  these,  59  had  traverse 
vaginal  process  of  the  peritonseum,  70  be 
inguino-scrotal  variety.     Or,  tabulated  thus 
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taxis.     In  some  of  those  eases  in  wluch  tlie  hernia,  when 
jfolated  by  the  oriBee  of  the  sac,  was  supposed  to  have 
^turned  into  the  abdomen  in  a  mass,  more  careful  exami- 
fter  death  showed  that  the  inguinal  portion  of  the  sac 
Bt,  and  that  the  bowel  had  been  pushed  through  the 
Ition,  and  was  lying  ontaide  the   perit/onsGum,  between  it 
tie  internal  abdominal  fascia.     This  accident  is  more  fully 
&d  at  parje  704.     In  these  cases,  also,  the  month  of  the 
sometimes  detached  from  its  connections.     When  the 
Sent  is  youthful,  and  the  anaesthetic  effects  of  chloroform  are 
^  T     tduced,  great  caution  is,  therefore,  necessary  in  using 
i     is,  on  account  of  the  slight  and  delicate  connections 
I  peritonaeum  to  the  neighbouring  parts  at  this  early  age. 
lenities  also  attend  the  operations  on  these  cases,  in  con- 
ace  of  the  depth  of  the  orifice  of  the  sac,  the  variable  position 
testis,  and  the  varieties  which  may  be  encountered  in 
sposition  of  the  hernial. sac,  all  of  which  have  been  before 
Sbed. 


heniia. — The   infantile   hernia  of   Hey,   and   the 

hernia  of  the  tunica  vaginaHa  of  Astley  Cooper,  are 

lymous  terms  for  a  variety  of  the  oblique  inguinal  hernia, 

g  likewise  upon  an  abnormal  condition  of  the  tunica 

peritonei.     The  state  of  that  sheath  which  precedes 

»velopment  of  this  kind  of  hernia  depends  upon  the  ventral 

being  closed,  but  the  canal  persisting  from  that  point  to 

The  hernia  slowly  pushes  before   it  the  parietal 

nm  of  the  abdomen  into  this  sheath,  and  when  the  parts 

iected,  it  is  seen  that  ^  the  tnnica  vaginalis  is  continued 

abdominal  ring,  and  encloses  the  hernial  sac,'  as  Mr* 

ibes.     In  this  manner  '  the  protruded  parts,  together 

sa^,  are   contained   in   the   tunica  vaginalis  testis ' 

nee,  A  Treatise  on  RupiureSy  p,  576). 

name  given  by  Hey  to  this  variety  of  hernia  leads  the 

to  infer  that  it  is  always  developed  in  hifaney.     This, 

is  not  the  fact.     Hey's  case  was  an  infant  fifteen 

s  old.     Forster*s  case,  related  by  Cooper,  was  thirty-one 

old  at  the  time  of  the  operation.     The  duration  of  the 

is  not  specially  stated,  but  the  description  ioduees  us  to 

that  it  had  not  existed   long.      In  Lucas's  case  the 

e  was  developed  at  about  seventeen  years  of  age.     The 

in  Forster's  second  case  had  been  ruptured  aH  his  life. 


\^e 


ver, 


he  has  incised  the  first  serous  sac.  The  i 
the  testis  attached  to  its  walls,  falls  out,  ai 
suspended  by  its  attachment  to  the  margi 
abdominal  ring. 

Tnguino'scrotal  hernia  of  slow  formation, 
oblique  inguino-scrotal  hernia  which  occi 
late  adult  life,  and  forms  for  itself  its  own  8 
parietal  ix>ritoneeum  before  it,  causes  at  fir 
at  the  internal  abdominal  ring,  slowly  tra^ 
canal,  and  at  last  occupies  more  or  less  oi 
the  *  pointing '  of  the  hernia  at  the  intemi 
M.  Malgaigne  aptly  terms  it,  the  attention 
sometimes  drawn.  Upon  inspection  a  slig 
integuments  over  the  internal  inguinal  ring : 
becomes  more  prominent  when  the  patient 
minal  muscles  or  coughs,  esi)ecially  if  stanc 
posture,  and  under  similar  influences,  if  tl 
over  the  ring,  the  hernia  is  projected  agains 
tion  thus  induced  is  termed  the  impulse  of  tl 

At  this  period  a  truss  should  be  constani 
to  fit  comfortably,  it  will  prevent  the  furl 
viscera ;  and  by  counteractmg  their  propel 
the  parietal  peritonaeum,  the  development  o 
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and  tlie  aponeurosis  of  the  external  abdominal  oLliqne 
f.  Along  its  superior  border  it  is  overlapped  by  the  free 
of  the  internal  oblique  and  transTersalis  muscles ;  along 
ferior  hj  tbe  eremaster  mnacle.  It  lies  upon  the  internal 
inal  fascia  as  it  emerges  at  the  internal  inguinal  ring,  after- 
upon  the  conjoined  tendons  of  the  internal  oblique  and 
rersalis  museles^  just  before  it  reaches  the  external  inguinal 
Under  these  dispositions  of  the  fleshy  and  tendinous 
of  the  abdominal  muscles,  the  hernial  aae  with  its  eontent^s 
Tery  especial  manner  under  the  influence  of  their  con- 
ns ;  more  especially  in  the  region  of  its  mouth  and  neck : 
a  frequent  impediment  to  the  reduction  of  a  hernia. 
>en]iatic  cord  usually  lies  behind  the  tumour  at  the  in- 
inguinal  ring,  and  is  attached  to  the  posterior  surface  of 
as  it  ti-a verses  the  inguinal  canaL 
ibe  development  of  the  sac  advances,  it  is  pushed  through 
sctemal  inguinal  ring,  over  the  os  pubis,  and  into  the 
.  As  the  hernia  points  at  the  external  inguinal  ring, 
a  somewhat  globular  swelling ;  but  as  its  bulk  increases 
progress  towards  the  fundus  of  the  scrotum,  the  shape  of 
imour  is  generally  pyriform,  when  the  scrotum  is  distended 
Uie  hernia.  In  the  body  of  the  tumour  contractions  or 
ions,  generally  foUowiug  an  oblique  or  transverse  direc- 
are  occasionally  observable.  Such  appearances  are  due  to 
LOre  or  less  yielding  tissues  of  the  scrotum, 

testis  is  usually  below  the  tumour,  sometimes  behind  it* 
riementary  structures  of  the  spermatic  cord  may  be  traced 
its  posterior  or  outer  boundary,  generally  close  together, 
>j  aide,  but  sometimes,  though  very  rarely,  separated  from 
other. 

Tien  the  hernia  is  reduced,  the  foreflnger  may  be  passed 
facility  into  the  abdominal  cavity  through  the  external 
Lnal  ring,  the  inguinal  canal,  much  shortened,  and  the  inter- 
iiguinal  ring.  This  is  practicable  on  account  of  the  approxi- 
on  of  those  rings  taking  place  from  the  pressure  of  the 
ia  and  the  relaxation  of  the  surrounding  structures.  The 
fh  of  the  sac  and  the  inguinal  apertures  ai*e  indeed  some- 
80  stretched  that  the  fijiger  may  be  freely  passed  to  the 
minal  surface  of  the  symphysis  pubis ;  and  the  pulsation  of 
epigastric  artery,  or  of  the  external  iliac,  may  be  felt  in  the 
1  situations  of  those  vessels. 
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A  Muiar  arrnngemmt  of  ihe  ^aracigrigiiex  of^€  ikrm  1 
mgmn&i  hernia  m  maiett^ 


L,  Into  thi?  TAOTSAL  pwoc^a 
iffetnta  HDagimita  Hullst^) 


forcnti!!  vi  tfee  Tj^Tua  pro- 
fits of  thc^  peff tnnii^uEn^ 


1»  Ij  deTetopcMl  iQCKit 
aofamontjr  in  mfbucj;  oc> 
caatt^nally  io  youth  ;  mrdy 
m  ddult  life. 

3,  li  Budd^nlj  piodaced. 

3,  At  OQCfN  descenda 
tloDg  the  ingumod  c&nsX 
iiiti>  the  fterottim. 

4,  Mhj  rest  in  tlie  in- 
gtiiiuil  can»l  wb«i]  tlie  teatts 
Id  nc^j  in  the  icrotum. 


f ,  EnTelopen  ihe  testia, 
ftnd  li^  in  cse^ntact  with 


0.  TLe     orifice    of    tin? 

iiiul  i.T»rri'*iivjinl*  \vi(^h  the 
i*i(M  I  if  til*:'  internal  ub- 
dotiiuial  ring^ 

".  Xei'k  of  ilif  snck  loni* 
rtnfi  tiiliiihir;  it  lifs  Id  thi^ 
iiiiruiiHil  tnnjvl,  lif'lM'iH'iJ  the 

riiip:'>4>  whiii")*  arf  jtfi  up- 
pnfxinuilvd,  ev^'U  iin  f.uD 
adulL 

a.  Hrminl  >nr  a  fifnrt. 
Coni^f'iiitul  |>rr>luniniEron  of 
(lif  [»(<nronJi'nrii ;  tulnilsir 
wluM  iini  di-h-ndi'd  with  a 
luTnia.  It  rosu'lirs  tho 
h>s*tiiM  in  tlio  si-t'oHmiT  -"irjd 
vo  VI >1  <> j »  s  i  r .  T\ I U5  tliuri'  1 3 
H  eoii^"  nitid  5rF«ttih  eansil 
to  ruiiiive  lilt*  IjoruLi. 


1.  Li  dat eloped  &^ 
qiieotlym  i[jfii,.Dc3r ;  often 
In  yoQtk  and  m  ii4ttil 
life, 

2,  The 


a.  Thdianue. 


4.  Mnj  roat  m  the 
inguinal  can«l  wbea  the 
tastii  i«  iniiM  tcrolnm. 


S.  The  ti^s,  at  tbif 
fi^ndiis  of  l^cy  iicm&iiin« 
oocupies  it*  own  s^rou* 
sac^  wliich  aeparsitfia  it 
frrjm  the  hemift.  It 
ubuaUj  pit)dmcfi  a  "rory 
diBtini^t  pi^&[iiQ«aee  &t 
thii»  piirt. 

0.  The  same, 


The  satae. 


S,  TTiTninl  sac*,  a  di- 
rect  ci'nirtniifsvl  pr>]oii^- 
nthm  ot'rlif^  pi  ritonjpiiiTi ; 
tuliidjit    wllfQ    Il'if     ill^- 

hindtil   with    II    h^niia. 

It  diH"?  not  f^xtfrid  intg 
the  yjTytum  t^o  h\w  as 
tb("  trsjttN.     A  c?ini;^i  nitAl 

!*4T011H     tvmn!      P3£ist.H      to 

rci^eiTO  thi'  hernia. 


1,  Oeeojffe 


2>  Isftlavlf 
tiia    ia 


4.  Kaj 
^iiiAl 
nile  perifMl« 
in  thjif 


mml  i 


&  Is 

testi««  whi( 
of  th« 


Bcrolnnfj 


6.  Orific*  rtf  li 
wild  npar  thti  t-i 
domitifd  ring. 


7*  Nivk  of  M< 
1at-*f! :  iiJ^mirjal  c 
©nrtl ;  rho  rings 
pruxim^iU'd, 


S.  Hemifd  ^1? 

I  matioQ^    and    e^1'< 

I  li»pi>i  by  tb<^  P'**^' 
aTiiltmlriiJil  ri*:^i 
thf  pjmif  liil  .i.l<l''ji 
lon.i  um,  mhirh  li 
h»*fi5rc-'   the   bernj 

I  fonri^"*!  into  a  's 
Here   ihi^   h-rnia 

I  own  sfii-  In*  ym 
pin'itnrsKurii  bi'l^P 

m  wiiiitiug. 
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lieation, — Every  inguinal  hernia  escapes  from  the 
inal  cavity  above  Poiipart's  ligament,  Ifj  therefore,  the 
t  formed  by  an  inguinal  protrusion  be  examined  whilst 
pngiiinal  canal,  Poupart's  ligament  is  traceable  along  its 
fc  border,  and  the  opening  where  the  tnmonr  seems  to 
its  escape  from  the  abdomen  is  above  the  same  fibrous 
It  may  be  always  distinguished,  then,  from  crural  hernia ; 
It  kind  generally  escapes  through  the  crural  ring,  which 
pkted  behind  and  below  Poupart's  ligament,  and  that  liga- 
inay  be  always  traced  along  the  superior  border  of  the 
^.  Figs.  268,  272  should  be  compared, 
fen,  an  ing^uinal  hernia  reaches  the  scrotum  through  the 
Wl  inguinal  ring,  the  outer  pillar  of  which  is  formed  by 
jbic  attachment  of  Poupart's  ligament  to  the  spinous  pro- 
f  the  pubes.  Now  place  the  tip  of  the  finger  upon  the 
Mtioned  process  of  bone,  and  if  the  neck  of  the  tnmonr 
I  its  inner  side,  or  between  the  finger  and  the  symphisis 
[  the  tumour  must  be  formed  by  a  protrusion  which  has 
I  through  the  external  inguinal  ring ;  a  fact  sufficiently 
Istrative  of  an  inguinal  hernia.  Should  the  tnmonr  be  to 
iter  side  of  the  finger,  the  probability  is  that  the  hei-nia 
lB8ed  through  the  crural  ring. 

\treniial  diagnosticati&n, — The  surgeon  is  often  required  to 
Knish  between  inguino-scrotal  hernia  and  some  other 
frs  developed  in  the  inguinal  region  and  scrotum, 
^e  are— 1st,  the  different  kinds  of  hydrocele;  2d,  the 
ked  spermatocele  connected  with  the  epididymis  j  3d,  vari- 
I  of  the  spermatic  veins  j  4th,  inflammation  of  an  old 
^  sac,  and  the  results  of  such  inflammation ;  5thj  inflani- 
afPections  and  other  diseases  of  the  testis,  the  cord,  and 
[coverings ;  6th,  ha^matocele ;  7th,  malpositions  of  the 
8th,  inflammatory  and  other  diseases  of  the  inguinal 
itic  glands  ;  9th,  growths  of  fat  in  the  connective  tissue 
inguinal  canal  and  upon  the  spermatic  cord;  10th, 
„Bs  of  the  integuments  of  the  scrotum,  especially  growths, 
|)hantnisis. 

ft  nature  of  these  diseases  being  described  in  other  parts  of 
fork,  the  observations  we  have  to  make  in  relation  to  the 
intial  diagnosis  between  them  and  inguino-scrotal  ruptures 
W  condensed  into  a  tabular  form*  This  plan  was  suggested 
^  perusal  of  a  chapter  written  by  M,  Vidal  (de  Cassis), 
W  IV-  3  c 
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:  }|!"^i,  divisions: 

'  '*' '  '  I.  The  reducible.     {See  table  on  n^xf  p 

WW'V'  II.  The  irreducible.     (See  table  on  p.  71 

I  iMf :  Tn  the  first  division  there  are  : 

..t^im*.  1.  Inguinal  hernia. 

'"V  ■■' '  2.  Hydrocele  of  the  vaginal  process  of 

■'iftjtn*  8.  Hydrocele  of  the  funicular  portion  < 

"v  4.  Varicocele  of  tlie  spermatic  veins. 

ji"  The  tumours  in  the  second  division  are 

of  fluids  only,  sometimes  almost  exclusively 
sionally  of  both  solids  and  fluids  in  variabh 
Those  composed  of  fluids  are — 1,  hydrocel 
alis  propria  testis ;  2,  haematocele  in  the 
developed ;  3,  encysted  spermatocele  conn^ 
dymis  ;  4,  hydrocele  of  the  spermatic  cord. 
I  Those  formed  by  solids,  or  of  solids  an- 

diseases  of  the  testis,  a,  of  inflammatory  oi 
growths ;  2,  haematocele  of  some  standini 
j  ijlL  have  tiikon  place  ;  8,  diseases  of  the  sperms: 

'  J.':}.,  of  fat  extending  from  the  inguinal  canal  i 

■;;  ill  its  tissues  ;  5,  diseases  of  the  tissues  of  1 

'if.  Between  the  local  signs  of  an  inflamed 

\y.\;  \  especially  if  its  orifice  be  plugged  by  oment 

'^  ■  liernia,  there  is  a  close  resemblance.     But 
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!■  eitlier  in  their  local  or  constitutional  manifestations. 
lore  probable  that  a  hernial  protrusion  might  be  con- 
.  to  be  some  aflFection  of  those  organs,  than  that  they 
be  mistaken  for  a  hernia.  The  history  of  the  case  usually 
m  all  doubt  as  to  its  nature. 

Ckaraeteristica  of  the  Reducible  Tumours  compared  with  Hernia, 


Their  entrance  or  return  into  the  abdomen. 


Characterain 
common. 


Special  characters :  when 
without  complications. 


Their  paisage  from  the   j 
abdomen. 

Special  characters. 


jutax 

flA. 


BBOCBLE 
CAI.  PHO- 
f      FERI- 


DBOCSLE 
yiCUIAB 
r  OF  VA- 
TBOCESS 

EQKf  UM. 


dOOCELE. 


Ml  return  in- 
to the  abdomen 
most  easily  when 
the  patient  lies 
down  on  the 
back  and  when 
the  abdominal 
muscles  are  re- 
laxed. 


1.  Hernia  enters  most 
readily.  When  once  com- 
menced, passes  in  quickly 
and  suddenly.  Entrance 
complete.  Opaque  and 
thick  neck  of  tumour. 
Testis  may  or  ma^  not 
be  perceptible  until  re- 
duced.   No  vibration. 


2.  Hydrocele  of  vagi- 
nal process  of  peritonaeum 
enters  slowly,  and  never 
suddenly.  Entrance  com- 
plete. Translucent  and 
small  neck  of  tumour. 
Testis  imperceptible  until 
the  fluid  has  entered  the 
abdomen.     Vibration. 

3.  Hydrocele  of  funi- 
cular division  of  vaginal 
process  of  peritonfltum 
enters  like  No.  2.  En- 
trance complete.  Trans- 
lucent. Neck  of  tumour 
may  pass  into  in^inal 
canal.  Testis  perceptible 
at  fundus  of  tumour. 
Vibration. 

4.  Varicocele  enters 
very  slowly.  Enti-ance 
not  complete,  the  bulk 
of  tumour  only  dimi- 
nished.    No  vibration. 


1.  Is  developed  ■ 
from  above,  descends  • 
when  the  patient  * 
rises  or  exerts  the  \ 
abdominal  muscles,  | 
and  more  quickly 
than  others.  The  | 
finger  pressed  over  : 
the  ring  prevents  its  | 
descent.  I 

2.  Seems  to  be  de- 
veloped from  below  | 
upwards.  The  serum  I 
sometimen  remains  , 
in  spite  of  the  hori-  , 
zontal  position. 


! 

3.  SimilartoNo.2.  ! 


4.  The  tumour 
increases  like  hernia 
when  the  patient 
rises ;  but  it  increases 
also  if  pressure  be 
made  over  the  course 
of  the  spermatic  veins 
in  the  inguinal  canal, 
or  if  the  blood  be  re- 
tarded in  its  passage 
I  long  them  in  any 
way. 


3c  2 
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BiPwitanf> — Tlie  palliative  treatment  of  reducible  oblique 
uinal  hernia  consists  in  maintaming  perfect  and  nninter- 
ret^ntion  of  the  hernia ;  for  if  this  be  done  earefiilly 
ith  method,  a  permanent  cnre  may  be  effected,  especially 
Idren.  The  cases  of  hernia  into  the  vaginal  process,  if 
illy  treated  immediately  after  the  first  appearance  of  the 
ire,  and  before  the  walls  of  that  canal  have  been  stretched 
ly  length  of  time,  are  sometimes  cured  by  the  employment 
l^f^elUadjueted  truss.  But  in  the  use  of  this  instrument 
pnberty,  great  attention  must  be  given  to  the  site  of  the 
;  for  the  pad  of  the  truss  might  press  injuriously  upon 
>rgan.  The  spring  of  the  truss  must  not  be  too  powerful ; 
'  the  pressure  of  the  pad  upon  the  walls  of  the  abdomen  is 
>ng,  their  tissues  are  absorbed  where  the  pad  presses, 
l^hey  become,  in  consequence,  seriously  weakened.  The 
Bbould  prevent  the  escape  of  the  hernia  by  its  accurate 
aent,  rather  than  by  the  force  with  which  it  presses 
jt  those  apertures  through  which  the  hernia  passes.  On 
*co\int,  each  individual  requires  to  have  a  truss  adapted 
configuration  of  the  body.  The  pad  should  be  applied 
the  internal  inguinal  ring,  pressing  gently  upon  the  inguinal 
to  afford  support  to  the  tissues  of  that  part,  and  not  up<jn 
ternal  inguinal  ring  and  pobes,  as  we  have  often  seen  it 
lied.  The  patient  should  be  enjoined  to  wear  the  truss  tni- 
smiptedly,  except  only  when  lying  in  bed ;  to  adjust  it  care- 
before  leaving  bed  in  the  momingj  and  on  no  account  to 
lit  the  hernia  to  remain  for  a  moment  in  the  sac. 

len  the  hernia  has  acquired  large  dimensions,  or  has  become 

lucible,  a  particular  form  of  appliance,  termed  the  bag-truss, 

les  indispensable. 

radicle  cure  of  reducible  ingitiual  hnrnuu — The  mode  of 

ling  the  operation  as  practised  by  Wutzer  is  as  follows 

Bcial  instrument  is  required,  which  consists  of  two  pieces 

jod  and  a  flexible  needle) : 

patient  being  placed  in  the  most  favourable  position,  and 
ipture  carefully  reduced,  the  forefinger  of  the  operator  is 
to  invaginate  the  integuments  and  to  push  the  fundus  of 
Bac  into  its  orifice.  The  eylindric:il  wooden  plug  is  next 
ted  in  place  of  the  finger,  and  tlie  needle  thrust  through 
B  invaginated  skin,  sac,  anterior  wall  of  the  inguinal  canal, 
A  skin  of  the  groin.  The  grooved  piece  of  wood  is  then  lairl 
the  inguinal  canal,  held  in  position  by  the  needle,  and 
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hernial  sac  and  the  entire  circumference  of  it 
entire  obliteration  of  the  other  parts  of  the  » 
fiamniation.  Unfortunately,  however,  the  res 
not  uphold  the  theory. 

Mr.  Wood  *  has  contrived  an  operation  by 
the  chances  of  failure  above  mentioned  aw 
operator  requires  a  special  needle,  scalpel,  i 
wood,  glass,  or  porcelain,  and  some  strong  he 
contraction  of  the  abdominal  muscles  shoi 
controlled  by  the  influence  of  chloroform. 

After  an  incision  has  been  made  throng] 
scrotum,  the  forefinger  of  the  operator  is  p 
liernial  sac  as  far  as  possible  into  the  ingoj 
front  of  the  spermatic  cord,  at  the  same  time 
tissues.  The  needle  is  next  carried  by  the 
and  passed  through  the  conjoined  tendons 
oblique  and  transversalis  muscles,  the  inner  j 
nal  inguinal  ring,  and  the  integuments.  Grre 
to  avoid  including  the  spermatic  cord.  A  thi 
through  the  eye  of  the  needle,  and  the  lai 
leaving  one  end  of  the  thread  in  the  pnnct 
still  threaded,  is  next  pa49sed  through  the  a 
external  abdominal  oblique  muscle  near  to  P( 
and  opposite  to  the  internal  inguinal  ring,  an( 
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and  the  inner  pillar  of  the  ring.     Its  point  is  now  brought 

jh  the  first  puncture  for  the  third  time,  and  the  needle 

withdrawn  from  the  thread. 

a  loop  and  two  ends  of  thread  pass  through  one  opening 

akin.     *Two  portions  of  thread  are  thus  placed  across 

canal,  invaginafced  fascia  and  sac,  closely  embracing, 

including,  the  spermatic  cord,  and  connecting  the  pos- 

'  or  deep  wall  with  the  anterior  and  superficial,  perforating 

^urosis  of  the  external  abdominal  oblique  muscle  in 

^places ;  but  escaping  by  the  same  aperture  in  the  skin ' 

!)•     The  compress   is   next  applied  over  the  canal  ob- 

fy  and  the  two  ends  of  the  thread  passed  under  the  loop 

in  snch  a  manner  as  to  give  equable  adjustment  to  the 

after-treatment  of  the  case  is  the  same  as  that  adopted 

operations. 
Wood  describes  several  modifications  of  this  operation  in 
wire  was  used  with  good  results. 

taxis. — When  a  surgeon  has  a  case  of  irreducible  inguinal 
to  treat,  his  attention  should  be  particularly  devoted  to 
careful  examination  of  the  tumour,  in  order  to  diagnos- 
I  the  variety  under  observation.  He  should  ascertain  with 
r  the  anatomical  relations  of  the  tumour  to  the  surround- 
I ;  the  position  of  the  testis,  especially ;  the  length  of 
^ihe  patient  has  been  ruptured ;  the  mode  of  development 
hernia,  whether  suddenly  or  slowly  ;  the  treatment  pur- 
to  prevent  the  protrusion  from  taking  place ;  and  the 
of  the  present  state  of  the  rupture. 
ag  determined  the  variety,  if  the  state  of  the  tumour 
he  may  employ  gentle  pressure  in  order  to  reduce  the 
iBion,  remembering  the  direction  or  course  it  has  taken, 
circumstances  which  probably  cause  the  impediment  to 
Inction.  The  abdominal  muscles  must  be  relaxed  as  mn^^ 
ible  whilst  the  patient  lies  on  the  back. 
only  necessary  to  describe,  in  this  place,  the  manipula- 
Lproceedings,  as  the  constitutional  measures  employed  to 
them  more  effective  have  been  detailed  at  page  696.  A 
^mnch  larger  proportion  of  the  cases  of  inguinal  hernia  are 
l^zeduced  by  taxis  than  formerly.  This  is  due  to  the  use  of 
iroform,  the  effects  of  which  in  producing  total  annihilation 
he  contractile  function  of  muscular  tissue  are  so  important. 
all   inguino-scrotal.  protrusions  are  not  reduced  with  the 
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same  facility  as  large  ones.  When  such  a  protrusion  occtiK  i 
a  young  person,  and  has  been  only  recently  developed,  after  ' 
fair  trial  of  the  taxis,  when  the  patient  is  fully  under  the  infla 
ence  of  chloroform,  and  the  efforts  to  reduce  it  have  failed,  atf 
delay  in  removing  the  impediment  to  the  replacement  of  tti 
hernia  is  reprehensible.  To  resort  to  any  other  measure  wMd 
necessitates  the  occupation  of  time,  is  only  to  abandon  ft 
suflferer  to  additional  risk  of  the  loss  of  life. 

If  the  protrusion  be  compound,  that  is  to  say,  when  it  OM 
sists  of  a  large  mass  of  omentum  and  a  very  small  knuckle  i 
bowel,  the  reduction  of  the  latter  is  effected  with  difficnttj 
The  same  thing  occurs  when  the  hernia  is  one  of  irredadH 
omentum  of  long  standing,  from  old  adhesions,  and  a  an^ 
piece  of  bowel.  Also,  when  the  sac  is  distended  and  rendei 
very  tense  by  a  considerable  effusion  of  serum.  The  efforto  i 
the  surgeon  to  reduce  the  bowel  are  thereby  rendered  aborth 
for  if  the  serum  cannot  be  made  to  pass  through  the  moath 
the  sac,  into  the  abdomen,  the  hernia  never  wiU; 

The  operation. — The  patient  should  lie  on  the  back,  with 
pelvic  region  slightly  elevated,  unless  some  firm,  resisting 
as  a  mattress,  cushion,  or  table,  be  underneath.     The  s 
mical  points  which  the  surgeon  particularly  wishes  to  readi 
display  in  the  cutting  operation  are,  the  external  inguinal  r 
the  aponeurosis  of  the  external  abdominal  oblique  muscle, 
internal  inguinal  ring,  and  the  mouth  of  the  hernial  sac.    ' 
various  structures  which  constitute  the  coverings  of  the  hen 
sac  need  not  be  displayed  with  rigorous  anatomical  preciflio 
They  differ  exceedingly  in  density  and  development  in  difiert 
cases.     The  length  of  the  incision  should  not  be  proportioi 
to  the  size  of  the  hernia.     Its  length  must  be  just  sufiBciei* 
expose  freely  the  anatomical  points,  alluded  to  above,  and 
more.     In  ordinary  cases,  the  point  of  the  scalpel  should 
inserted  through  the  integuments  at  about  one  to  two  ioA 
above  the  assumed   centre  of  the  external  inguinal  ring, 
carried  downwards  upon  the  anterior  surface  of  the  tumomji 
terminate  about  two  or   three  inches  below  the  same  i 
The  margins  of  the  external  inguinal  ring  are  next  car 
exposed,  and  their  relations  to  the  tumour  examined.    T*"^ 
should  not  be  cut  unless  it  be  imperatively  required  to  do^ 
The  deeper  coverings   of  the  hernial  sac   are  next  careM| 
incised,  with  or  without  the  assistance  of  a  grooved  diredi^ 
until  that  important  structure  is  reached. 
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lie  operator,  pressing  hia  finger  upon  the  sac,  next  in- 
mtes  it  through  the  external  mguinal  ring,  in  order  to 
trtain  if  there  be  anj  striictures  whieh  firmly  encircle  the 
t  and  orifice  of  the  sac  outside.  Should  he  discover  any, 
frooved  director  may  be  guided  by  the  finger  underneath 
,  and  they  may  be  cut.  After  slight  pressure  made  upon 
sac,  its  contents  are  sometimes  returned  into  the  abdo- 
at  this  stage  of  the  operation.  If  their  reduction  be  not 
ticable,  the  peritoneal  sac  must  next  be  opened.  It  mnst 
done  after  the  manner  described  at  p.  708,  and  with  great 
Probably  some  serum  will  escape  when  the  sac  is  cut, 
this  is  not  always  the  case*  The  opening  in  the  sac 
Hires  to  be  sufficiently  large  to  allow  the  operator  to  reach 
orifice  easOy,  and  to  examine  its  contents.  The  index 
is  now  passed  along  the  anterior  surface  of  the  protrusion 
rards  towards  the  month  of  the  sac,  when  an  impediment 
ts  further  passage  is  encountered.  The  tissues  which  bound 
nan'ow  opening  constitute  the  impediment  to  the  reduction 
the  hernia.  The  operator  next  passes  the  hernia  bistoury 
a  grooved  director,  or  upon  his  finger,  through  the  mouth 
ihe  sac,  and  divides  the  structures  in  contact  with  the  knife 
ciently  to  allow  the  ungual  phalanx  to  be  passed  freely 
the  abdominal  cavity.  The  direction  of  this  incision  should 
llel  with  the  linea  alba,  A  few  small  arteries  are 
nally  cut  during  the  operation,  which  may  be  twisted 
lediately  before  further  proceeding. 


Hiqv£  inguinal  hernia  in  the  female  sex. — This  variety  occurs 
very  early  periods  of  life.  In  fact,  with  the  exception  of 
ical  hernia,  it  is  the  only  kind  developed  before  five  years 
Even  until  the  age  of  pul>erty  it  is  more  common 
any  other  variety.  Its  development  in  infancy  is  due 
patulous  state  of  the  vaginal  pirocess  of  the  peritona?uni, 
ise  known  by  the  name  of  the  canal  of  Nuck.  Doubtless 
a  condition  of  this  process  remains  throughout  early 
into  which  a  hernia  oeeasionaOy  and  suddenly  descends. 
the  adult  female  this  hernia  generally  forms  slowly 
r  thirty  years  of  age.  But  I  have  met  with  double  in- 
al  hernia  in  a  well-formed  woman  aged  only  twenty-four 
who  had  never  been  pregnant ;  she  had  worked  hard, 
ever, 
its  anatomical  relations  are  alike  in  both  sexes^  merely  sub- 


!■  ?l|*'.i  *1^^^  ^^  ^^  "^^^  uiicoinmoii  to  feel  the  ovary  in 

■  '  ■;";   !  ^'uiual  licniia  of  an  infant. 

:.  jp^>ii  The   tumour    formed    by   an    inguino-lab 

'y^i^^^i  attains  the  size  so  often  reached  by  inj^uino- 

.,j^  i  I  *  ■ .  have  seen  one  which  descended  more  than  h 

'^v^  •'  middle  of  the  tliiyli,  and  the  coverings  of  whi 

!IJ^'M**  attenuated  that  the  convolutions  of  the  iut 

^^^':  tinctly   visible.      When  of  moderate   size,   i 

'  j|!F-  a  more   globular  figure,  and  it  has  a  longe 

,  J.i.i;'  tracted,  or  more  narrow  and  cylindrical  neck, 

!ij'  In  forming  a  coiTCct  diagnostication  of  tl 

I    !       '  female,  the  same  anatomical  i)oint8  must  be 

i  .!|S:    i  which  have  been  already  described  when  thai 

;    H  was  under  consideration.     The  surgeon  shoi 

[  .;;i:  ticularly  remember  that  a  hydrocele  of  the  n 

I   ['■  y'  '  of  the  canal  of  Nuck,  is  occasionally  develo; 

'  -i.'f.  ■  }  lead  to  an  error  in  diagnosis. 
I  iJiL-(  The  palliative  measures  described  as  bein 

! .; ;  J  treatment  of  cases  of  inguinal  hernia  in  the  n: 
cable  in  these  also;  but  if  the  hernia  becc 

i  ^;!  {•',,{  the  surgeon  must  regard  the  accidents  arisiuj 

■  k'f.-.'i  taxis,  and  delay  in  liberating  the  bowel  witl 
'I  V  pii'iim,  and  act  with  promptitude  and  decisii 

wi»    liMVt'    s«M']i.  innlHr  lb«»si»   <'ir(*nnistnn«*i^>;    flii 
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lal  sac  as  in  the  male.  And  he  shonld  remember  that, 
iunally  although  very  nirelj,  the  bowel  may  be  constricted 
contraction  of  the  sac  itself  near  the  external  inguinal 
and  not  by  its  ventral  orifice  oidy. 

ttet  inguinal  her^iia, — The  variety  of  inguinal  hernia  cha- 
drised  by  the  term  '  direct '  occurs  in  both  sexes.  It 
hgs  to  that  class  in  which  the  hernial  sac  is  formed  slowly, 
an  accidental  or  acquired  formation.  The  only  exception 
slow  mode  of  formation  is  in  those  rare  cases  when  the 

Fio.  271. 


Direct  mguiuiil  herniiL 

ittires  immediately  behind  the  external  inguinal  ring  are 
ated  by  violence  and  a  hernia  protrudes.  It  is  never  the 
of  a  congenital  imperfection.  This  variety  is  sometimes 
d  the  internal  inguinal^  from  the  fact  that  the  mouth  of  the 
where  it  is  continuous  with  the  parietal  abdominal  peri- 
mm,  is  placed  to  the  inside  of  the  internal  epigastric  artery, 
comparatively  rare. 

its  commencement  it  forms  a  prominence  where  it  points 

id  the  external  inguinal  ring,  through  which  it  passes  into 

lipper  part  of  the  scrotum ♦     The  outUne  of  the  tumour 


!l 


in  direct  inguinal  hernia  than  in  oblique, 
amination  from  a  short  distance  it  will  be  seei 
ing  through  the  vertical  or  long  axis  of  the  tu 
with  the  linea  alba,  and  there  does  not  a 
inclining  or  curving  of  the  neck  of  the  tumc 
towards  the  crest  of  the  ilium,  as  is  observed 
oblique  inguinal. 

In  its  passage  from  the  abdomen  a  dire< 
traverses  that  small  portion  of  the  inguinal  cai 
mediately  behind  the  external  inguinal  ring,  ai 
which  form  that  part  of  the  floor  of  that  canal 
before  the  hernia,  or  they  are  lacerated  whei 
escapes  through  the  opening  so  formed.  Th< 
the  conjoined  tendons  of  the  internal  oblique 
muscles  and  the  pubic  portion  of  the  internal 
The  spermatic  cord  and  round  ligament  are  n 
hernial  sac  until  it  has  reached  the  externa 
When  it  has  passed  that  point,  they  lie  to  il 
are  usually  less  identified  with  its  tissues  th 
variety. 

The  diagnostication  between  this  variety  < 
and  oblique  must  be  formed  under  the  gfuid 
before  described. 

The  palliative  treatment  requires  a  particu 
which  must  bo  so  constructed  as  to  crive  supdc 
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often  Terj  attenuated.     Considerable  care  is  therefore  re- 
ped  in  tte  operation  of  incising  them. 

ikguinal  kemioB  mmeiimes  pass  thraugh  abnormal  apertures  in 
aponeurosis  of  the  exienial  abdominal  ohiifpte  muscle*  —  It 
M  be  an  oversight  not  to  allude  to  the  fact,  that  an  inguinal 
ia  sometimes  passes  through  an  opening  or  division  of  the 
in  the  aponeurosis  of  the  external  abdominal  oblique 
(cle  close  to  the  ring,  and  not  through  the  ti-ue  external 
ninal  ring,  which  is  then  traversed  bj  the  spermatic  cord 
le.  Such  anatomical  varieties  are  rare,  and  VFOuld  only 
aire  some  slight  modification  of  the  operation,  to  meet  their 
ruliarities. 

^emoral  hernia^  also  called  crural  or  merocele,  was  not  accu- 
»ly  distinguished  from  gome  forms  of  inguinal  until  the 
Idle  of  the  17th  century.  Its  designation  in  a  measure 
icates  the  region  of  the  body  where  it  forms  a  tumour,  which, 
^ever,  may  be  stated,  with  greater  precision,  to  be  the  npper 
t  inner  part  of  the  thigh.  Its  anatomical  relations  were  not 
rately  defined  for  many  years  after  it  was  known  to  pursue 
:erent  course  to  inguinal ;  and  it  is  curious  to  follow  the 
dual  development  of  our  knowledge  of  those  structures 
lediately  interested  in,  or  associated  with,  this  variety  of 
ture. 

lie  principal  anatomical  points  which  should  be  examined, 

the  outside  of  the  thigh  as  well  as  from  within  the  abdo- 

are  the  following :  the  ligament  of  Fallopiua  or  of  Poupart ; 

pliemat's  ligament;    the  crural  canal  or  ring;  the  fascia 

Dsversalis  and  Oiaca,  or  the  internal  abdominal  fascia  of  the 

iac  fossa;    the  falciform  process  of  tlie  fascia  lata  and  the 

•pheuous  opening ;  and,  when  a  hernial  sac  exists,  the  fascia 

I  of  Sir  Astley  Cooper,* 

iiojis  of  the  mouth  of  the  hernial  sac  to  the  iritemal  epigastric 
and  vein, — Tlie  orifice  of  the  peritoneal  sac  holds  im- 


^  The  anatomy  of  tlieae  varioiLs  parts  must  be  assumed  to  be  known  by  the 
br.  We  may,  however,  allude  h*^re  to  the  importfince  of  noticing  the 
are  last  named,  vist.^  the  fascia  propria,  first  deserihed  by  Sir  Astley 
from  a  dissection  made  in  1800^  imd  which  is  still  preserved  in  the 
emn  of  Guy's  Hospital  (No.  2503).  It  is  an  orxvelope  which  is  found  on 
.  oiUade  of  the  peritoneal  sac,  usually  separated  from  it  by  a  layer  of 
sae. 
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portant  relations  to  the  internal  epigastric  vessels.  S 
pathologists  have  established  three  varieties  of  the  ordi 
kind  of  crural  hernia  on  this  basis.  The  first,  in  which 
orifice  of  the  sac  is  situated  to  the  outer  side  of  the  epigai 
external  crural  hernia ;  the  second,  where  it  lies  to  the  ii 
of  the  same  vessels,  the  middle  crural  hernia,  the  most  comi 
the  third,  in  which  it  is  placed  to  the  inner  side  of  the  ran 

Fig.  272. 


The  illustration  represents  double  femoral  hernia.    The  outline  of  Poupart's  li^ 
being  remarkably  distinct  abow  the  tumour  formed  by  it. 


of  the  obliterated  umbilical  artery.   The  first  and  third  vari 
are  very  rare. 

Here  we  may  also  state  that  the  obturator  artery  is  ( 
sionally  given  off  from  the  internal  epigastric  or  femoral, 
that  when  the  former  vessel  lies  to  the  outside  of  the  orifi* 
the  hernial  sac,*  the  obturator  arterj^  may  cross  closely 
its  neck,  and  dip  down  by  its  inner  side  to  enter  the  obtui 
foramen. 

A  very  interesting  case,  with  a  well-drawn  illustratioi 
recorded  by  Mr.  Spenee  in  the  Edinburgh  Medical  Joui 
July  1855.  The  pulsation  of  a  large  vessel  was  felt  with 
finger  before  its  division. 
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mrieiies  in  the  course  pursued  by  the  sac  of  a  crural  hernia. — 
k  memoir  pnblished  by  Dr.  Le  G^ndre,  he  describes  four 
^^^varieties  of  crural  hernia.*  They  may  indeed  be  regarded 
|Br  as  curiosities,  on  account  of  their  rarity. 
[r  The  hernia,  as  soon  as  it  traverses  the  crural  ring,  passes 
My  internal  to  and  behind  the  femoral  vessels,  and  rests  on 
nectineus  muscle,  the  aponeurosis  of  which  sometimes  forms 
■iTelope  to  it ;  this  he  calls  the  pectineal  crural  hernia,  on 
0imt  of  its  situation,  or  the  hernia  of  Cloquet,  in  honour  of 
inrgeon  who  was  the  first  to  describe  it.  Callisen,  Yidal 
iCassis),  M.  Richet,  Dr.  Le  Gendre,and  Mr.  J.  Adams,t  have 
Iprded  similar  cases. 

L  This  variety,  although  placed  internal  to  the  femoral 
■els,  is,  however,  rather  far  from  them ;  it  passes  through 
k  resisting  fibrous  structure  which  bounds  the  crural  canal 
t  sheath  internally;  that  is  to  say,  the  ligament  of  Gimbemat. 
l^r,  who  was  the  first  to  notice  it,  calls  it  the  crural  hernia 
mgh  QimhemaVs  ligament^  or  the  hernia  of  Laugier.  Cru- 
hier,  Demeaux,  Nuhn,  and  Le  Gendre  have  also  dissected 
BB  of  this  kind. 

I.  This  comprehends  the  variety  of  crural  hernia  which 
nelbach  has  so  well  described  and  figured.  J  The  hernia  in 
I  case  traverses  sevei*al  openings  in  the  fascia  cribriformis, 
I  then  presents  several  distinct  lobes,  which  give  it  a  cha- 
teristic  appearance ;  it  is  the  hernia  with  a  diverticulum 
ough  tlie  cribriform  fascia^  or  the  hernia  of  Hesselbach. 
Grendre  and  Malgaigne  have  dissected  examples  of  this 
ttety  of  rupture,  which  the  former  believes  to  be  not  so  very 

li  Lastly,  a  variety  in  which  the  hernia,  after  having  escaped 
Math  Poupart's  ligament  and  traversed  the  cribriform  fascia, 
ids  one  or  more  prolongations  through  the  superficial  fascia. 
kh  variety  may  be  termed  the  crural  hernia  with  a  diverticulum 
wgh  the  superficial  fascia^  or  the  hernia  of  Astley  Cooper.  § 
>  Gendre  describes  a  dissection  of  a  case  of  this  kind,  and 
Idishes  a  drawing  of  it  in  his  work. 

Mim,  mr  qudques  variSt^s  tares  de  la  Hemie  a-urnle ;  avec  6  planches.  8to. 
iM858. 

Med.'Chir.  Trans.  1860,  p.  127. 
X)e  ortu  et  progressu  Hernianwi,  4to,  1816. 

•Anatomical  and  Surgical  Treatment  of  Abdominal  Hemia,  chap  xx. ;  cnse 
'^8.  Sheffield. 


parietal  peritonceum  down  upon  the  thig 
or  more  below  Poupart's  ligament.  1 
moet  favourable  for  the  study  of  the  n 
crural  hernia.  By  degrees  such  a  di 
peritonaeum  at  the  crural  ring  becomes  i 
into  a  sac  by  the  repeated  and  continue 
which  forms  the  hernia.  The  sac  extei 
thigh  beneath  Poupart's  ligament ;  bnl 
lower  and  lower  towards  the  knee,  it  uf 
tion  towards  the  crest  of  the  ilium,  so  t 
tumour  lies  parallel  with  Pouparf  s  1 
fascia  lata.  When  large,  the  tumour 
ment,  and  seems  to  occupy  the  region  i 
canal.  But  in  every  case  of  crural  hern 
by  a  protrusion  which  has  escaped  fix)i] 
below  and  behind  Poupart's  ligament ; 
able  to  trace  that  structure  running  alo 
Crural  hernia  rarely  increases  to  the 
occasionally,  after  an  operation  for  the 
lated  bowel,  when  the  tissues  around  t] 
been  weakened  by  cutting  them,  and  th 
to  employ  the  support  afforded  by  a  \ 
of  the  alimentary  canal  may  protrude, 
of  the  sac  become  so  remarkably  attenu 

Tnnvpmpnf     nf    fliA     infpafinpl     pnnvnln+ 
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kat  re^on.     The  ^reat  size  of  the  tumour  ia  not  a  feature 
Errious  importance,  for  a  very  small  sac,  having  a  contracted 
pe,    more  readily  entangles  the  hernia  and  prevents  ita 
^tioii. 

oaticaii&n ;   first,  from  other  kinds  of  hernia.      Those 

csh  crural   may  be   confounded    are   inguinal  above 

t*s  ligament,  and  obturator  below  the  horizontal  ramus 

Fig.  273. 


r«nty-i 


of  the  ileum  about  ihreo  feet  from  the  csecum  remored  from  a  patient,  Rgpd 
jf-»eTen,  vho  had  beoti  operated  upon  for  *.tmnpiilated  ffinoral  hernia  of 
jr- three  hours'  duration »  She  sorTivcid  the  oporation  forty  hours,  and  the 
nptoms  of  the  attack  118  hours.  8hF  hwd  hwu  in  bad  ht^alth  preTiouslj. 
remely  emflciat<*d,  and  wank  frrim  exhaustion.  Large  iind  hard  tna^ties  of 
alse  were  found  in  (he  ileum  a**  shuwn  in  t!ii^  psirt  of  the  bowel  cut  open. 
le  small  piece  of  Iwwel  which  bad  bncn  in  tb(^  ^'al\  and  was  but  little  distMiaed, 
indicHt^Mj  by  the  dotted  line.  The  eoutnicted  iUid  apeued  lK)wel  below  this 
itained  mneus  odIj. 
_  are  in  the  centre  represents  tha  aac.  Through  irs  mouth  a  piece  of  glass  rod 
inserted  ;  and  although  the  isac  is  rery  Hmall,  it  waa  renmrkable  for  the  layer 
,h^  between  the  peritomeum,  c,  which  is  not  cut,  and  the  fasciiL  propria,  tu 
lnMum  Guj*s  Hospital;  No.  477*.) 


f  pubes*     It  would  seem  to  be  impossible,  however,  to 
See  a  crural  hernia  for  an  inguinal^  or  rice  versd^  if  the 
rer  will  but  carefully  trace  the  outline  of  Poupart's  liga- 
*t.     But  he  must  remember  that  the  fundus  of  the  sac  of  a 
■J^l  hernia  sometimes  takes  a  course  upwards,  and  overlies 
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that  stnicture.  Nevertlieless,  the  course  of  Poiiparf  ^ 
can  be  always  ascertained  with  more  or  less  precision ;  wh 
an  intjuiiial  hernia  overlies  it  from  above — a  very  rare  g 
rence — or  a  crural  from  below,  which  is  very  commoi] 
fingers  of  the  examiner  can  still  trace  it  from  the  ilium  i 
ptibes — of  course,  in  one  case  more  distinctly  than  in  am 
If  the  whole  of  the  tumour  lies  below  the  ligament,  ai 


Fic,  074. 


Demnnstrati^s  the  nppeftfincef  prodii«?d  bja  small  iu^iinal  hemia  just  pointinf 
external  iupibiiL  TJi^,  Ana  ft  Biciltum-tiized  f(?moraI  heniia.,lK3tii  on  tbo  sura 
and  th.f^  outlmt*  of  Poiipart's  lipanieat  between  those  tumoure.  On  the  tdli 
the  scrotiktii  u  tumour  i»  pru*luc<?«il  bjr  hydrocfle  of  tJi©  titnicft  ra^oilil  I 
(From  nature^  tind  copied  itom  a  dniwiiig  id  Guy  a  Hospit^il  Mufieiim.) 


neck  can  be  traced  continuous  with  the  crural  aperture,  i 
tents  have  escaped  beneath  Poupart's  ligament,  and  it  is  t 
niptiure  ;  but  if  the  contrary,  it  is  an  ingumal,  eepeciiilljj 
the  neck  bo  ti*aceable  to  the  internal  iuguinal  ring- 
distinguishable  from  inguino-hibial  hernia  by  phiciiig  the! 
on  the   spine  of  the  pubes,  or  upon  the  attachment 
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of  the  adductor  longtis  into  that  point  of  bone  ;  for  even 
ry  fat  persons  the  pubie  spine  eaii  be  always  felt*  If  the 
be  to  its  outer  side,  the  protrusion  has  escaped  below 
-'s  ligament,  in  which  case  it  is  crural  rupture ;  if,  on  the 
y,  it  has  passed  through  the  external  iujijuinal  riu^,  it 
be  an  inguiiial.  The  same  point  of  bone  will  aid  in  dis- 
^^^ishing  between  a  pudendal  hernia  and  a  cmraL 
mjk  cninil  hernia  is  much  more  superficially  seated  than  an 
^■LTator^  and  in  consequence  the  tuuioiir  which  the  latter  pro- 
l^piria  neither  so  prominent  nor  so  well  defined  us  the  former. 
w  Tatt4ir  escapes  from  the  pelvis  behind  the  horizontal  ramus 
tlie  pubes,  and  therefore  Giinbernat's  ligiimeat  and  the  erund 
can  be  felt.  The  elevation  of  the  integuments  pro- 
by  an  obturator  hernia  is  certainly  in  the  locality  of  the 
aperture;  but  the  depth  of  the  tumour  is  its  striking 
(,  and  the  facility  with  which  the  crural  aperture  can  be 
Ss  pathognomonic  of  the  relations  of  the  protrusion. 

raJ  hernia  requires  to  be  distinguished  from  other  diseases 
lb  occur  in  the  same  region. 
From  p90(u  ah^ce^fi.—The  historj*  of  the  case,  the  locality 
e  swelling,  and  the  results  of  a  palpable  examination  of  the 
»ur,  are  quite  diflferent  from  hernia.  Psoas  abscess  is 
rally  preceded  by  pain  in  the  back,  constitutional  diatur- 
;e,  and  inability  to  extend  the  hip-joint  completely  without 
These  symptoms  do  not  accompany  a  crural  hernia, 
abscess  does  not  burrow  down  below  Poupart*s  ligament 
le  cnu*al  ring,  but  to  the  outer  side  of  the  sheath  i^f  the 
aioral  vessels.  But  an  infalHble  test  that  the  tumour  is 
nned  by  a  circnmscril)<?d  collection  of  fluid  is  tjbtained  by 
^eing  the  patient  tlat  on  the  back,  and  then  gently  applying 
B  right  hand  above  Poupart's  ligament  and  the  left  below  it, 
ifiee  versa.  When  pressure  is  made  upon  the  swelling  with 
t*e  hand  only,  the  other  is  elevated  ;  and  when  the  action  is 
^'ersii-d,  the  opposite  effect  takes  place.     With  this   result  on 

ripnlation  of  the  swelling,  there  can  be  no  doubt  of  the  nature 
disease. 
2.  Enlargement  of  the  hjmphaiic  glands, — The  correct  history 
the  development  of  the  swelling  will  aid  in  forming  the  dia- 
^.-osis,  especially  its  permanence  and  progressive  increase.     If 
be  a  suspicion   that  the  tumour  is  of  glandular  origin,  it 
well  to  institute  a  careful  examination  of  those  somewhat 
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secluded  regions  in  which  certain  specific  ulcerations 
nately  occur,  giving  rise  to  angioleucitis. 

8.  Dilated  and  varicose  veins. — ^We  have  seen  a  dil 
and  a  tumour  formed  of  varicose  veins  occupying  the 
femoral  hernia ;  but  the  diagnosis  was  easily  made  b 
the  patient  in  the  recumbent  posture,  when  the  swelli 
peared.  Digital  pressure  being  made  at  the  crural  rinj 
the  vein,  the  swelling  was  at  once  reproduced. 

4.  Cysts  in  the  superficial  fascia.  Cysts  are  sc 
although  very  rarely,  developed  in  the  region  of  the  cr 
in  some  cases  associated  with  hernia,  but  sometimes 
The  permanency  of  the  swelling,  its  persistent  and  i 
size,  the  fluctuation  discoverable  on  pressing,  and  the  '. 
the  case,  are  aids  to  correct  diagnostication.  When 
present,  and  there  are  any  symptoms  suggestive  of  stn 
bowel,  the  propriety  of  accurately  ascertaining  the  cc 
the  tumour  by  an  exploration  of  its  interior  cannot  be 

Palliative  treatment. — The  treatment  of  crural  heni 
use  of  trusses  is  most  important.  The  prevention  of  t 
tion  of  the  sac  is  the  primary  point  to  which  attentic 
be  directed  ;  and  this  may  be  accomplished  by  givinj 
in  the  region  of  the  crural  ring,  especially  if  it  be  < 
maintained. 

We  gladly  avail  ourselves  of  the  large  experienc 
Kingdon  in  offering  a  few  observations  regarding  t 
trusses  in  this  variety  of  hernia.  In  a  truss  to  pre 
escape  of  a  crural  hernia,  the  spring  should  fall  e 
suddenly  from  the  point  where  it  passes  around  the  hi 
along  Poupart's  ligament.  The  pad  should  be  rather  s 
convex.  The  cross-strap  should  fasten  high  up  on  the 
of  the  spring,  in  order  to  keep  the  pad  well  down  in  t 
The  thigh- strap  should  start  from  near  the  pad,  anc 
after  encircling  the  thigh,  to  the  pad  itself.  When  ] 
ligament,  or  rather  the  whole  crural  arch,  is  lax,  as 
backwards  and  forwards  with  the  varying  size  of  the  i 
the  pad  should  press  upon  that  ligament ;  for  then  tl 
aperture  is  made  smaller,  and  the  rupture  more  efficieni 
tained.  For  that  purpose  a  larger  and  flatter  pad  is 
But  when  the  crural  arch  is  strong  and  steady,  the  sm; 
is  both  more  effective  and,  by  reason  of  its  smallnei 
convenient  and  less  incommodious.  Also,  it  is  less 
displacement  by  the  movements  of  the  hip-joint. 
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[lieii  the  mptore  is  large,  or  where  it  comes  down  under  the 
k  lata,  it  is  necessary  to  use  a  thigh-belt,  with  a  triangular 
jecting  on  the  inner  surface,  and  forming  a  sofb  con- 
of  the  pad,  to  fill  the  triangular  space  where  the 
Dim  fascia  occupies  the  saphenous  opening  of  the  fascia 

les  after  an  operation,  in  which  Gimbemat's  liga- 
has  been  freely  divided,  a  cross  tongue  in  addition,  to 
I  to  the  free  end  of  the  truss,  is  needed, 
lucible  crural  rupture  of  course  requires  a  hollow  pad, 
•  epiplocele  purely,  or  enterocele. 

ipts  haye  been  made  to  effect  a  radical  cure  of  crural 
by  a  cutting  operation.     The  patients  recovered  from 
I ;  but  we  have  no  data  by  which  to  arrive  at  any  con- 
as  regards  the  advantages  obtained, 
hernia  very  rarely  occurs  before  puberty.     I  have  seen 
|n  a  girl  ten  years  old. 

jpral  hernia  is  much  more  common  in  the  female  sex  than 
fB  male.  But  the  general  belief,  that  it  is  much  more  com- 
^  women  than  inguinal,  does  not  appear  to  be  founded  on 
|k  The  following  table  demonstrates  the  proportions  in 
h  they  occur.  The  comparative  numerical  equality  is  ex- 
led  by  the  circumstance,  that  before  puberty  inguinal 
ia  is  common,  whilst  crural  is  extremely  rare.  In  193  girls 
re  15  years  of  age,  Mr.  Kingdon  met  with  184  cases  of 
Inal  rupture,  and  only  9  of  crural.  Even  to  the  age  of  20 
1^  the  cases  of  inguinal  hernia  are  much  more  common  than 
val,  as  the  subjoined  table  shows.  In  a  total  of  1,442 
Ured  females,  at  all  ages  from  birth  upwards,  the  majority 
ie  cases  of  crural  hernia  over  inguinal  was  only  54. 
Her  twenty  years  of  age,  crural  hernia  is  much  more  com- 
ffy  developed  than  inguinal. 

Decades.  Inguinal.  Femoral. 


11    to  20     „       . 

.     103 

.      37 

21    to  30     „       . 

.     163 

.    180 

81    to  40     „       . 

.     164 

.    252 

41    to60     „       . 

.       76 

.     158 

61    to  60     „       . 

.      33 

.      84 

61  and  upwards  • 

.        .      19 

.      36 

Total 

.    604 

+ 

748  =  1,442  cases.' 

This  table  was  made  from  Mr.  Kingdon's  reports  of  the  City  of  London 
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Total  cases  of  femoral     .        .  .748 

Deduct  cases  between  20  and  40  years    .    432 

At  all  other  ages 316 

Deduct  cases  before  20  years  of  age         .      38 

After  40  years  of  age      .        .  .    278 

This  table  demonstrates  a  fact  for  which  the  pathologis* 
be  scarcely  prepared,  viz.,  that  the  largest  number  of  ca 
crural  hernia  is  developed  during  those  years  usually  tc 
the  prime  of  life,  i.e.  in  w^omen  between  twenty  years  olc 
fort  J. 

But  it  must  be  observed  that  this  happens  to  be  that  p 
of  life  when  parturition  is  most  frequent,  and  when  c 
quently  the  peritonaeum  and  the  tissues  of  the  abdominal 
become  much  stretched  by  the  development  of  the  gravid  ui 
Their  power  to  resist  the  weight  of  the  abdominal  vi 
becomes  diminished ;  hence  a  cause  of  their  protrusion. 

To  ascertain  whether  there  was  any  relation  between 
development  of  hernia  and  parturition,  Mr.  Kingdon  mad< 
following  table  of  680  ruptured  females,  and  found  the  pr 
tion  of  mothers  to  be  as  follows  :* 

Inguinal.  FemonJ. 

Infants  and  girls  under  16  years  of  age  .        .      87     .  .        3 

Single  women 60    .  .      fil 

Mothers 178     .  .  2G2 

Married  women  who  had  not  borne  children        19    .  .      20 

Total 334        +        34(5=( 

And  next,  with  a  view  to  ascertain  the  influence  of  repe 
l^regnancies  upon  the  development  of  hernia,  he  examined 
women  who  had  been  mothers  before  discovering  the  he 
Of  these,  180  women  were  afflicted   with  inguinal,  262 
femoral ;  which  gives  a  majority  of  82  in  favour  of  fem 

The  influence  of  the  first  pregnancy  is  very  remarkable, 
women  had  been  mothers  before  discovering  the  hernia : 


Truss  Society  for  the  years  1860  and  1801.  It  shows  the  ages  of  the  indiTi 
at  the  time  of  first  discovering  the  hernia. 

M.  Malgaigne  states  that  inguinal  hernia  is  even  more  common  in  fei 
than  crural.     X*  Umon  m6d.  1854,  p.  154. 

•  i?(7>o/'f,il860,  pp.  10,  11, 
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nineteen 

99 

775 


27 

26 

22 

23 

15 

8 

15 

13 

7 

10 

6 

4 

2 
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180 


FemonL 
40 
25 
31 
32 
25 
17 
19 
17 
18 

9 
11 

4 

2 

8 

3 


262»442 


^receding  table  the  fact  was  demonstrated  that  crural 
most  commonly  developed  between  twenty  years  of  age 
r.  Now  as  we  know  that  there  is  a  much  larger  num- 
males  alive  between  twenty  and  forty  years  of  age  than 
rty,  we  might  conclude  that  the  number  of  cases  of 
amia  is  in  proportion  to  the  numbers  of  the  population 
espective  age.  Under  twenty  years  of  age  this  is  cer- 
►t  the  fact,  for  the  population  at  those  early  ages  of  life 
•se  the  largest,  whilst  cases  of  crural  hernia  are  exceed- 
re.  The  cause  of  the  frequency  of  inguinal  hernia 
he  early  life   of  females  has  been  before  explained 

lighly  interesting  to  compare  the  frequency  of  crural 
i  various  ages  with  the  numbers  of  the  female  population 
m  at  the  same  periods  of  life  ;  and  in  this  inquiry  we 
le  use  of  the  census-table  of  1851,*  and  Mr.  Kingdon's 
before  alluded  to.  From  those  data  the  subjoined 
irranged : 

es  under  20  years 
from  20  to  40  years 
„     40  upwards  . 


.  493,260 
.  453,809 
.    308,(K)9 

1,255,078 


Crural  hemift. 

38 
.  432 
.   278 

748 


Census,  1851,  voL  i  p.  193,  table  ii. 
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lity  is  probably  due  to  the  natural  cor 
coupled  with  its  attendant  circumstan 
of  the  class  of  persons  which  would  a 
as  well  as,  perhaps,  to  configuration, 
causes,  or  hereditary  influences. 

Morbid  states  of  the  crural  hernia,  J 
plocele  is  very  often  seen ;  an  enteroceli 
rare.  With  a  view  to  ascertain  whet 
the  bowel  was  in  any  degree  influence^ 
or  absence  of  omentum,  we  made  an  ai 
of  strangulated  crural  hernia,  which 
our  own  care  for  operation.  The  prop< 
being  thirty-one  pure  enteroceles,  thir 

A  reducible  crural  epiplocele  may  at  { 
give  rise  to  local  pain,  and  increase  in 
tion  of  cold,  and  absolute  rest,  are  the 
to  prevent  adhesion  between  the  ruptu] 
dition  of  an  omental  rupture  in  the  gro 
for  angioleucitis.  But  the  history  of  t 
evidence  derived  from  the  absence  ol 
lymphatic  irritation  should  suffice  tc 
diagnosis. 

Both  Pott  and  Astley  Cooper  allude 
are  of  vital  importance  in  the  treatm< 
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i^lated  crural  hernia,  only  38  were  reducible  by  the  taxis. 

I,  of  course,  is  explicable  by  remembering  that  the  majority 
cases  is  not  sent  to  the  hospital  until  the  further  use 
the  taxis  is  evidently  unjustiiiable.  Ten  of  these  cases 
of  recent  development,  that  is,  they  were  strangulated  on 
first  recognised  descent.  Tliis  is  an  important  feature  in 
hernia,  bearing  especially  on  the  results  of  treatment  in 
cases*  It  is  cases  of  this  kind  which  are  so  frequently 
looked  by  the  medical  attendant.  He  suspects  that  the 
ms  exhibited  by  the  patient  ai'e  referable  to  a  rupture, 
lie  asks  the  question  whether  there  is  any  tumour  to  be  felt 
e  groin  or  elsewhere-  Receiving  a  negative  reply,  he  is 
latent  therewith.  But  that  should  not  satisfy  him.  The  sur- 
should  carefully  examine  the  crural  rings,  and  the  other 
Ions  in  which  a  hernial  tumour  may  exisL 
'he  mortahty  arising  in  cases  of  strangulated  crural  hernia 
Jl  kinds  is  very  large ;  but  in  those  where  the  bowel  becomes 
gulated  on  the  first  descent,  the  death-rate  is  the  largest, 
experience  of  a  large  number  of  these  cases  teaches  that 
bowel  should  be  liberated  as  soon  as  possible,  and,  if  the 
s  be  not  successful  when  tlie  patient  is  fully  under  the 
lence  of  chloroform,  that  the  cutting  operation  should  not 
delayed  a  nionient< 

!he  yonrigest  girl  we  have  heard  of  suffering  with  strangulated 
Eral  hernia  was  between  eight  and  nine  years  old. 
lppluati(m  of  the  taxis. — The  patient  should  lie  on  the  back, 
the  Mp-joint  more  or  less  flexed*  The  surgeon,  taking  a 
ition  most  convenient  for  the  purpose,  gently  compresses  the 
le  swelling,  at  first  endeavours  to  diminish  its  size  by  pres- 
\  any  serous  effusion  that  may  happen  to  be  in  the  sac  into 
abdomen,  and  next  to  empty  the  bowel  of  its  contents* 
n  recalling  to  raind  the  site  of  the  crural  ring,  he  presses 
bowel  backwards,  inwards,  and  upwards. 
Tie  operati&n  of  Uheraiing  the  airamjulated  bowel  hif  itwrnim, — 
tissues  to  be  divided  to  expose  the  sac  are,  the  integuments, 
superficial  fascia,  the  fascia  propria,  and  often  a  layer  or 
^ring  of  fat.  The  points  to  be  particularly  observed  as 
des  for  the  safe  and  certain  manipulation  of  the  sac  are,  first, 
[part's  Hgament  in  front  and  above  it ;  and,  secondly,  Gimber- 
h  ligament  at  the  pubic  border  of  its  neck* 
[light  variation  in  the  line,  direction,  or  figure  of  the  incision 
lugh  the  integuments  is  admissible,  according  to  the  incli- 
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nation  of  the  operator ;  but  for  all  practical  pi 
a  linear  incision  of  from  two  to  tht^ee  inchea  in  leogl 
should  cross  over  the  pubic  side  of  the  neck  of  thetomoi 
extend  on  to  the  abdomen  about  one  inch  above  Poapftr^ 
ment.  Its  form  being  slightly  concave,  the  neck  of  the 
is  embraced  by  the  concavity.  The  integuments  and 
fascia  being  divided,  a  well-defined,  membranood  sac  is 
seen,  and  the  operator  should  next  display  dearly  P< 
ligament  above  the  tnmonr,  and  feel  Gimbemat's  ligu 
the  pubic  side  of  its  iieek<  This  covering  is  the  &»cia 
Next,  he  may  pass  a  hernia  bistoury,  with  great  care, 
the  last-named  ligament  and  neck  of  the  tumour,  oul 
fascia  propria,  and,  directing  its  sharp  edge  upwards,  c 
of  the  fibres  of  Ginibemat's  ligament ^  or  of  those  wWc 
the  falciform  process  of  the  fascia  lata  to  it  (Hey's  li^ 
and  thus  enlarge  the  crural  ring.  This  done,  the  redue 
the  n^pt^l^e  may  sotnetimea  be  effected  by  the  applici 
gentle  pressure  upon  the  contents  of  the  sac.  This 
constitutes  the  miuor  operation.  It  is  simple, 
adapted  to  cases  of  recent  ent^roceles  which  have 
gTilated  a  Yery  few  hours,  and  when  there  is  reason  to 
that  the  bowel  has  escaped  injur}'  by  the  taxis*  01 
therefore,  it  is  only  justiiiable  in  select  cases. 

Failing  to  i-educe  the  contents  of  the  sac,  the 
next  carefully  divided  upon  a  grooved  director,  an^ 
fat  is  very  frequently  ex|30sed.  Inexperienced  operat 
takiug  this  fat  for  the  omentum »  are  puzzled  when  they 
find  the  bowel,  or  they  mistake  the  peritoneal  sac  for 
when  that  is  seen  upon  clearing  away  the  fat.  The  hei 
being  exposed,  it  should  be  tniced  upwards  to  the  croi 
and  the  fascia  siin*ounding  it  in  the  crural  canal  im 
the  division  of  the  structures  forming  the  crural  canal 
been  reserved  for  this  special  moment,  must  now  be  und 
as  before  described.  But  the  hernia  remains  irreducible.  '. 
great  care,  and  secu^idum  ariem  (p.  708),  the  sac  mugt  i 
incised.  Through  the  fii'st  puncture  a  stream  of  senim  1 
flows.  Empty  the  sac  of  the  fluid  by  enlarging  the  a 
sufficiently  to  reach  its  orifice.  If  nothing  but  omenl 
seen,  carefully  raise  it  fi'om  below  or  gently  unravel 
towards  the  mouth  of  the  sac,  secreted  behind  that  piirt 
omentum  which  has  just  escaped  through  its  moutb,  thfl 
will  be  seen.     Next,  to  enlarge  the  orifice  of  the  sac,  in! 
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M>iiit  of  the  fiiig'er  between  tlie  protrusion  and  Gimbemat's 
lent ;  but  if  tbat  cannot  be  done,  the  hernia  bistoury  must 
isiriTiated  in  front  of  the  onientiim,  dii*ecting  its  cutting 
[forwards  and  holding  the  blade  parallel  with  the  linea  alba, 
ing  then  liberated  the  bowel  from  its  constriction,  it  is  easily 
fned  into  the  abdominal  cavity.  It  is  not  always  necessary 
at  the  orifice  of  the  sac,  after  having  divided  the  tissues 
ide  of  it,  as  before  described.  Its  tissues  frequently  yield 
te  the  gentle  introduction  of  the  finger. 
rra.nge  the  wound  in  such  a  manner  that  an  opening  exists 
be  lowermost  angle  for  the  escape  of  discharge,  and  flex  the 
joint  by  placing  a  pillow  beneath  the  popliteal  region  for 
imb  to  rest  uiK>n.  Any  further  special  detail  for  the  treat- 
t  of  the  ease  is  here  uunecessaiy, 

r.  Kingdon  has  informed  us  that  the  extent  to  which 
beruat's  ligament  is  divided  is  a  subject  of  grave  importance 
?gtLrds  the  future  comfort  of  the  patient*  He  states  that 
W  ligament  should  rather  be  cut  than  Gimbernat's,  and 
f  when  the  latter  is  at  all  extensively  divided,  it  is  almost 
lesible  to  retain  the  hernia  after  the  thickening,  subse- 
it  to  the  operation,  has  passed  off.  Certainly  the  most  pro- 
E>us  crural  hernial  tumours  we  have  seen  occurred  in  women 
1  whom  an  operation  had  been  performed  for  strangulated 

rteries,  cut  during  the  progress  of  the  operation^  should  be 
lediately  twisted, 

^cunds  iif  the  ohtumtor  artery, — Tliis  blood-vessel,  when  it 
les  to  the  obturator  canal,  after  dividing  from  the  internal 
jastric  or  femoral,  lies  close  to  the  neck  of  the  sac,  and  it 
1  been  occasionally  cut  at  the  same  moment  as  its  orifice, 
yte  using  the  knife^  it  might  be  practicable  to  feel  the  pnl- 
©ns  of  this  iirterj^  wnth  the  tip  of  the  finger.  When  cut,  an 
Sfmpt  should  be  made  to  arrest  the  bleeding  by  twisting  the 
B  of  the  wounded  vessel.  See  Mr.  Spence's  case,  p.  766. 
teentol  sacs  are  most  commonly  met  with  in  cases  of  crural 
Ilia*     An  account  of  them  has  already  been  given  at  p.  709. 

Uurator  heniia. — The  obturator  canal  is  situated  at  the 
ler  and  outer  part  of  the  obturator  or  thyroid  foramen,  and 
lounde^l  above  by  the  horizontal  ramus  of  the  pubes,  and  in 
br  parts  by  the  obturator  membrane  or  ligament  and  the 
lirator  muscles,   which   are   attached  to   its   internal  and 


±1118  rare  vanery  is  aescnoea  as  nemisj 
tor  canal,  the  foramen  ovale,  the  thyroid 
and  sub-pubic  femoral.     In  the  earlj  pa: 
M.  Garengeot  *  called  the  attention  of  su 
hernia,  which,  after  having  escaped  froi 
the  obturator  canal,  forms  a  swelling 
muscles  and  in  the  pubic  region  of  the  th 
sac  lies  behind  the  horizontal  ramus  of  tl 
obturator  canal,  and  makes   its  way  so 
uppermost  fibres  of  the  external  obtun 
times  above  them.     The  fundus  and  body 
by  the  fascia  of  that  muscle.      By  the 
cases,  the  obturator  vessels  and  nerve 
ferently  placed  as  regards  the  tumour.     T 
found  the  artery  six  times  to  the  outer  sic 
to  the  inner  side,  and  three  times  behind  : 
tion  of  this  artery  to  the  sac  probably  bea 
origin.     In  Mr.  Stanley's  case,!  both  a: 
above  the  hernial  sac ;  the  former  to  its 
towards  its  outer. 

Both  sexes  are  liable  to  the  formation 
large  majority  of  the  cases  on  record  occu 
anatomical  reasons  for  this  are  obvious. 

There  are  cases  on  record  in  which  th 
and  in  which  the  viscus  was  strangulat 


OBTUKATOE, 


partivas  founds  are  marked  iniistrations.  In  Mr,  Obre's 
*  the  eye  detected  a  slight  degree  of  fulness  in  Scarpa's 
jle,*  and  '  a  distinct  hardness  could  be  felt,  slight  in  its 
In  the  only  instance  we  have  seen,  the  hernia  ^ve 
a  very  distinct,  well-deiined  tnnionr,  deeply  seated  among 
iductor  muscles,  to  the  pubic  side  of  the  femoral  vessels, 
r.  Stanley's  ca8e,t  a  crural  epiplocele  existed  on  the  same 
Fas  the  obturator  entero-epiplocele.  The  latter  was,  how- 
t,  extremely  small,  and  produced  '  no  swelling  on  the  inside 
the  thigh.-  The  hernia  '  was  found  mth  ita  peritoneal  sao 
ath  the  obturator  externus  muscle,  between  the  muscle  and 
(obturator  fa^scia/ 

be  foregoing  observations  illustrate  the  difficulties  which 
the   detection  of    protrusions    through   the   obturator 


|0  have  collected  twenly-five  of  the  most  recently  recorded 
i  of  this  variety  of  hernia,  and  the  remarkable  features  they 
Bnt  are  well  worthy  the  attention  of  the  reader.     They  may 
ivided  into  two  classes  :  the  first  embraces  a  large  majority, 
consists  of  those  cases  in  which  the  hernial  tumour  was  not 
rered  during  life ;  the  second,  those  in  which  it  was  dis- 
hy palpable   examination,  either  immediately  at  the 
side  of  the  thigh,  or,  as,  in  one  instance,  only  by  an 
nation  per  vaginam. 
I  several  of  the  cases  of  the  first  class,  the  tumour  produced 
he  protrusion  was  so  small,  that  the  sac,  with  its  contents, 
placed  deeply  among  the  adductor  muscles  and  beneath 
ctineus  muscle,  could  not  give  rise  to  any  local  external 
ig.     In  two  eases  the  tomour  was  found  between  the  ob- 
JT  ligament  and  obttn-ator  externus  muscle.     The  contents 
sac  in  six  cases  consisted  of  only  a  portion  of  the  calibre 
lie  canal  of  the  intestine*     This  had,  however,  become  con- 
into  a  diverticulum^  in  some  instances  of  considerable 
th.     We  meet  with  this  condition  of  the  hernia  occasion- 
[in  other  regions,  but  the  cases  are  not  common;  and  we 
therefore  conclude   that,  in  proportion  to  tlie  rarity  of 
itor  hernia,  this  may  be  considered  to  be  one  of  its  remark- 
features.     In  one  case,  the  Fallopian  tube  and  ovary  formed 
contents  of  the  sac ;    in  another,  a  portion  of  the  urinary 


dder. 


♦  Med-Chir,  Tram,  xxxiv,  p.  233. 

t  Tram,  of  ike  I^tk  JSoaelif^  vol  iii.  p.  04. 


the  obturator  nerve,  described  by  the 
feature  of  the  case,  and  pressure  over  t 
aperture  of  the  obturator  canal  gave  ris 
of  pp-eat  severity.  It  is  due  to  the  ta 
state,  that  he  seems  to  have  been  the  fir 
ticularly  upon  this  fact,  which  some 
strongly  insisted  upon  by  Eomberg.f  T 
seen  with  this  variety  of  hernia  complaii 
sudden  pain  at  the  upper  and  inner  pa 
which  extended  thence  down  the  inside  < 
front  of  the  leg,  foot,  and  great  toe. 

The  cases  of  the  second  class  are  tho8 
was  discovered  during  life,  either  in  eo 
or  by  a  careful  examination  of  the  re 
developed. 

Dr.  Roeeer^  proposed  that  advantage  should  be 
of  the  male,  and  the  vaginal  of  the  female,  to  inst 
amination  of  the  obturator  region  within  the  pel 
I^rinser,  in  1857,  discovered  an  obturator  hernia,  j 
in  the  same  year,  in  a  case  in  which  not  even  fulnc 
perceptible,  was  induced,  by  the  severity  of  the 
strangulated  bowel,  and  the  pain  caused  by  local  pre 
obturator  region,  to  explore  that  part ;  and  his  j 
warded  by  the  discovery  of  a  very  small  hernial  tu; 
were  returned  into  the  abdominal  cavity  by  gentle 
the  sac.  11     Before  this  Mr.  Obr^  had    successful! 
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nLnilnted  ol>turator  Beniia,  m  iKjJ,  in  wliieh  *  the  pye  detect<»d  b  elij^ht 
riHi  of  fulofift*  in  Scfirpft  8  trianijlet  on  the  right  side ;  '  this  triangle  of  tiie 
(mie  Limb  Wing  well-marked  with  a  hollow  or  depression  |ms(*ing  down  its 
fcfC  hut  wliit'li  was  loi^t  on  the  aS'ctefl  side.  Also,  t^n  prrs^ing  finnly  *  a 
la  below  the  daphenoBS  opt^ning,  a  distinct  hardnena  could  be  felt/  Lastly, 
t^#  awe  successfully  operated  upon  by  Mr.  H.  R.  Cooper,  in  185^'^^  the 
stQ  being  very  thin,  there  was  both  ocular  and  palpable  evidence  of  aa 
i^iitable  nature.  At  first  sight,  the  swelling  in  Scaqia'a  triangle  seemed 
3e  identical  with  that  whicli  might  be  produced  by  a  protrusion  through  the 
nl  canal;  althougla  it  had  not  tha  Appenrance  uf  being  in  clow  relation  with 
lpftri*s  ligament^  for  it  formed  a  sofnewbat  globular  fulneiiJi<,  rather  than  a 
ibed  tuuiour.  Then  the  point  of  tlit*  linger  could  bo  placed  in  the 
*,  which  of  course  was  conclusive  evidence  that  the  hernia  had  not 
trough  it.  Really,  therefore,  there  were  no  practical  dirticulties  to 
le  formation  of  a  correct  dingnosticiition  in  this  case.  We  may  here 
tbeae  obserratinn-s  are  made  fn>in  notes  of  the  case  taken  personally 
sddide  of  the  patient. 

iplications. —  But  we  must  allude  to  a  class  of  cases,  of 
tliere  huTe  been  several  instances,  in  whicli  the  existence 
obturator  liemia  was  complicated  witb  the  development 
ler  kinds,  espeeiallv  those  in  the  inguino-feraoral  regions* 
le  case  there  was  a  reducible  criiral  hernia  on  either  side  ; 
cases,  a  cmral  hernia  on  the  same  side  as  the  obturator; 
ine  case,  on  the  opposite  side ;  and  in  another  case,  an 
inal  hernia  on  the  same  side  as  the  obturator. 
ie  treatment  adopted  in  three  of  these  cases  was  that  which 
surgeons  woidd  approve.     The  symptoms  of  strangulated 
ine  being  clearly  niarked,  an  exploration  was  made  of  the 
sacs,  which  were  visible  and  tangible,  in  the  expectation 
tding  a  small  knuckle  of  bowel  retained  within  them.     But 
ing  of  the  kind  being  found,  the  examination  w^as  not  pro- 
ted  further;  although,  in  two  of  the  cases,  an  obturator 
ia,  seated  immediately  beneath  the  site  of  the  operation, 
proved,  bj  after-death  examination,  to  have  been  the  cause 
,th. 

a  possible  complication,  we  must  here  allude  to  the  fact 
in  some  of  the  cases,  in  the  same  individual,  a  sac  was 
td  to  pass  through  both  right  and  left  obturator  canals. 

foarteen  of  the  cases  the  obturator  hernia  waa  not  discovered  until  after 
In  one  (^me  the  symptoms  indicated  the  existence  of  this  variety  of 
.,  and  the  patient  recovered  without  any  interference  on  the  part  of  the 
In  ten  of  the  other  canes  the  protnision  through  the  obturator  canal 
■  ^«coveped  during  life;  and  the  treatment  adopted  and  itji  results  we  may 
ftfiy  describe.  Li  one  case  the  protrusion  was  reduced  after  the  application 
^e  tajuj  by  Br.  Eoeaer^  of  Bajten^teia.    This  was  in  a  female  thirty  years 
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gangrenous.  He  made  an  incision  ;  tbe  content 
the  patient  died  next  day.S  The  accuracy  of  tl 
death. 

Dr.  Ileiberg  operated  upon  a  woman,  fifty  ye 
an  elastic  swelling  in  the  left  adductor  region.  1 
opened  the  hernial  sac,  stretched  the  obturator 
turned  the  bowel.  The  patient,  however,  died.|| 
rated  upon  a  woman  seventy-live  years  old.  Thi 
perceptible ;  the  pain  on  pressure  and  down  tbe 
sac  was  opened,  its  orifice  cut,  and  a  piece  of  da: 
The  aged  patient  survived  the  operation  thirtyn 
ment  of  the  attack  about  four  days.H  Dr.  Nutta 
a  woman,  aged  seventy-five  years,  suffering  wii 
strangulated  intestine,  but  without  any  tumour  i 
truaions,  was  led,  in  consequence  of  pain  being  p 
pressed  in  one  particular  spot  to  diagnosticate  f 
there  was  not  even  '  fulness '  perceptible,  over  th< 
He  cut  over  this  painful  spot,  found  a  small  tui 
and  reduced  its  contents  by  gentle  pressure.  Thi 
days.  After  death,  the  bowel  which  had  been  str 
of  repair.    An  obturator  hernial  sac  was  seen  on 

We  have  now  to  describe  the  cases  which  h 
The  late  Mr.  Obrd,  of  London,  was  the  first  surgeoi 
obturator  hernia.  This  was  in  1851.  In  a  wod 
and  stout,  lie  diagnosticated  this  hernia.  He  cu 
cised  the  sac  and  its  orifice  slightly,  and  returned ; 
bowel,  tt 

In  1853  I  assisted  Mr.  Bransby  Cooper  in  an  oj 
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a  womin,  forty-nine  yean  old.  She  was  exceedingly  emaciated, 
rth  to  twdve  children,  and  was  affected  with  bronchitis.  She  was 
being  ruptured.  For  sixty-two  hours  before  coming  to  the  hospital 
I  suffering  with  strangulated  intestine.  Her  illness  began  with  a 
■t  the  upper  and  inner  part  of  the  right  thigh,  and  extended  from 
Bg  the  inside  of  the  thigh,  knee,  front  of  leg,  and  to  the  great  toe. 
nation  of  the  region  below  Gimbemat's  ligament,  a  deeply  seated 
I  felt.  Mr.  Cooper  made  an  incision  over  the  tumour,  divided  the 
iMcle,  and  reached  the  hernial  sac  Gentle  pressure  was  made 
the  contents  passed  readily  into  the  abdomen.  She  slowly  re- 
the  wound  entirely  healed ;  but  before  she  left  the  hospital  she 
rfth  acute  bronchitis,  which  caused  her  death, 
ler,  in  1857,  discovered  an  obturator  hernia  by  an  examination 
.  The  age  of  the  patient  is  not  stated.  On  the  eleventh  day  after 
»ment  of  the  attack,  he  cut  down  upon  the  tumour,  opened  the  sac, 
le  contents  in  a  state  of  gangrene.  A  ftecal  fistula  was  established, 
iquently  closed,  and  the  woman  survived  the  operation  eleven 

m  that  we  have  now  given  a  brief  but  instructive  summary  of  the 
Md  from  which  useful  practical  lessons  may  be  derived.  There  are 
sea  published,  which  have  been  di/*covered  after  death,  and  there- 
attest  the  fact  of  the  existence  of  the  disease. 
don  believes  he  has  met  with  five  cases  of  obturator  hernia  in 
».  Two  of  them  were  in  men ;  in  both  the  femoral  artery  was  iu 
■welling,  and  pushed  forwards  at  each  forced  expiration.  The  men 
liy  years  of  age,  thin  and  gaunt.  He  does  not  recollect  whether 
artery  was  pushed  forward  in  the  female,  whose  case  he  otherwise 
bers,  but  he  distinctly  recollects  that  he  was  able  to  feel  the  bony 
ipper  edge  of  the  aperture  through  which  he  had  returned  the 
I  woman  was  emaciated  to  the  last  degree  of  voluntary  locomotion. 

pose  next  to  select  the  most  prominent  facts  from  the 
liber  of  cases,  with  an  especial  view  to  the  diagnosti- 
bhose  cases  in  which  there  may  not  be  any  palpable  or 
dence  of  a  rupture. 

fKcation  of  an  obturator  hemiay — fix)m  its  position, 
iing  along  the  obturator  canal,  it  emerges  upon  the 
yw  the  horizontal  ramus  of  the  pubes,  to  the  inner  side 
«nle  of  the  hip-joint ;  behind,  and  a  little  to  the  inner 
e  femoral  artery  and  vein ;  and  to  the  outer  side  of 
Q  of  the  adductor  longus.  The  tumour  formed  by  the 
i  is  covered  by  the  pectineus  muscle.  From  crural 
lerefore,  it  may  be  distinguished  by  observing  the 
positions  of  the  horizontal  ramus  of  the  pubes  and  of 
al  artery.  Those  structures  occupy,  in  fact,  a  position 
!ihese  two  kinds  of  hernia.     In  obturator  hernia  they 

inther*s  Lehre  v.  d.  hlutigm  OperationeHy  Abschnitt  xv.  §  147. 
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are  in  front  of  the  tumonr ;  in  crural  hernia  they  are 
In  the  former,  then,  they  are  easily  felt ;  in  the  latt^ 
not  be  without  diflSculty — ^not,  perhaps,  until  the 
reduced.    In  those  cases  in  which  either  a  fulness,  si 
ness,  tumefaction,  or  swelling  exists,  coupled  with  w( 
indications  of  obstruction  or  strangulation  in  some  p 
alimentary  tube,  the  difficulty  of  diagnosis  is  not  so  y 
but  how  much  embarrassment  arises  when  those 
which  betoken   strangulated  bowel  exist,   and  a 
nowhere  to  be  felt,  let  the  numerous  cases  on  record 
which  the  rupture  has  only  been  found  after  death. 

Assuming,  for  the  sake  of  illustration,  that  we  haY4 
a  patient  sufiFering  with  well-marked  constitutional  j 
of  strangulated  bowel,  and  that,  after  the  most  care 
nation  of  all  those  apertures  through  which  ruptures 
monly  escape,  we  have  failed  to  detect  any  palpable 
assist  in  explaining  them,  how  are  we  to  discover  an 
protrusion,  or  obtain  sufficient  evidence  of  the  probabl 
of  one  to  justify  an  exploration  of  the  obturator  regioz 
of  the  scalpel  ?  We  reply.  By  pain  during  the  developi 
hernia ;  by  pain  at  the  commencement  of  the  prese: 
by  pain  of  a  peculiar  character  during  the  progress 
ness ;  by  pain  referred  to  the  course  of  the  cutaneoui 
of  the  obturator  nerve  and  the  plexus  formed  with  i 
internal  cutaneous  and  its  distributions;  by  pain  < 
certain  definite  movements  of  the  hip-joint ;  by  pain  i 
local  pressure  carefully  applied^  and  bypahr  when  an 
tion  of  the  pelvic  orifice  of  the  obtiurator  canal  is 
vaginam. 

We  shall  now  describe  these  important  indicatio 
little  more  precision.  During  the  formation  of  the  he 
of  the  patients  had  suffered  at  irregular  intervals  wi 
pation,  nausea,  and  pain  resembling  colic  in  the  pelv 
and  one  woman  related  how  upon  repeated  occasion 
suffered  thus,  and  felt  relieved  directly  after  experienc 
sation  as  if  something  slipped  back  into  the  abdon: 
lower  part.  In  Mr.  Hilton's  case,  some  months  befon 
attack  from  hernia  on  the  left  side,  the  patient  ha 
with  symptoms  of  bowel-obstruction  and  pain  refen 
right  side.  After  death  a  right  obturator  hernial  sac  i 
'  more  distinct  than  on  the  left  side,  large  enough 
freely  the  forefinger.' 
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patient  narrated,  in  a  very  striking  manner,  how  she  had 

iniddenlj  seized  with  a  violent  pain  at  the  inner  and  upper 
the  thigh.     Soon  afterwards,  nausea,  followed  by  vomit- 
L  all  the  other  indications  of  strangulated  bowel,  existed. 
■ereral  of  the  cases  there  appears  to  have  been  something 
Bharacteristic  in  the  nature  of  the  pain.      Admitting  the 
llty  of  meeting  with  any  two  or  more  persons  who  would 
pain  so  closely  resembling  each  other's  sensations  as  to 
n  infikllible  guide,  yet  that  described  during  the  progress 
illness  seems  to  adSbrd  some  clue  in  these  cases.     It  is 
ibed  as  spasmodic  contraction  of  the  abdominal  muscles, 
as  pain  within  the  abdomen.      For  the  explanation  of 
iphenomenon,  we  may  refer  to   the  association  existing 
the  cutaneous  filaments  of  the  obturator  nerve,  which 
itated  by  the  pressure  of  the  tumour  in  the  obturator 
y  and  the  muscular  filaments  distributed  in  the  abdominal 
»;  for  all  are  branches  of  the  lumbar  plexus. 
pain  described  by  several  patients,  in  both  instances, 
a  hernial  tumour  was  palpable,  as  well  as  when  it  was 
nly  concealed,  could  not  have  failed  to  attract  the  notice 
le  surgeon  to  the  distribution  of  the  cutaneous  filaments  of 
kbtnrator  nerve,  and  the  more  internal  of  the  internal  cuta- 
I.     In  this  fact  we  have  a  most  valuable  aid  to  the  diagno- 
Fsome  abnormal  pressure  upon  its  trunk,  as  it  traverses  the 
rater  canal.     Certain  definite  movements  of  the  hip-joint 
sabserve  very  usefully  in  diagnostication,  as,  for  example, 
I  there  may  be  some  doubt  on  which  side  the  protinision 
s,  or  when  it  chances  to  be  so  small  as  to  be  under  the  in- 
lee  of  the  obturator  muscles,  when  only  in  a  violently  con- 
state.     We  may  therefore  employ  the  actions  of  these 
of  the  femur  outwards,  to  compress  the  tumour,  and 
excite  pain;   and  by  comparing  the  influence  of  these 
on  both  sides  of  the  pelvis,  valuable  aid  might  be  ob- 
led.     It  has  been  demonstrated  after  death,  that  in  some 
es  the  protrusion  passes  between  the  fibres  of  the  external 
orator ;  and  therefore  we  may  suppose  that  they  could  readily 
Bpress  the  neck  of  the  tumour.      Want  of  space  prevents 
Kher  detail;  we  must  therefore  leave   the  adoption  of  this 
1^  and  the  method  of  employing  it,  to  the  intelligence  of  the 
kgeon. 

liln  several  cases,  the  effect  of  local  pressure  over  the  external 
•flet  of  the  obturator  canal  has  been  to  cause  acute  pain,  and 
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abduction  and  adduction. 

The  pelvic  aperture  of  the  obtun 
fro^i  the  vagina  in  the  female,  and 
male.  In  cases  of  difficulty  and  dou 
tance  may  be  gained  by  taking  adva 
these  passages  afford  for  the  necessar 

Accuracy  in  diagnosis  being  of  pf 
cannot  conclude  this  part  of  the  subje 
great  advantage  to  be  derived  from 
outline  of  Scarpa's  triangle  on  both  s 
impressing  upon  those  >vho  may  happ 
pected  obturator  hernia  under  examin 
of  seriously  reflecting  upon  all  the  feal 
to  nervous  derangements,  as  aids  to 
perplexing  and  difficult  cases. 

Treatment. — Should  a  hernia  be  de 
pressure  to  the  tumour  may  succec 
pressure  should  be  directed  in  such 
hernia  from  the  ramus  of  the  pubes,  ai 

Failing  to  do  this,  or  even  with  a  w 
hernia,  the  surgeon  should  explore  th< 
ligament.  The  incision  through  the 
either  parallel  with  the  trunk  of  the  fe 
fibres  of  the  adductor  longus  muscle. 
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original  incision,  or  its  fibres  being  separated  with  the  handle 
of  the  scalpel,  some  fat  and  the  fascia  of  the  obturator  muscle 
lie  reached.  As  yet,  however,  the  tumour  has  not  been  felt ; 
Bererthelesa  it  may  still  be  there,  imder  cover  of  the  fibres  of 
ke  obtorator  muscle.  These  must  be  separated ;  for  it  is  not 
mill  the  finger  can  be  placed  upon  the  outlet  of  the  obturator 
Inal  that  the  search  for  the  hernia  should  be  abandoned  as 
popeless.  Care  must  be  taken  to  avoid  cutting  the  filaments  of 
\  obturator  nerve. 
How  far  the  surgeon  would  be  justified  in  making  an  ex- 
Dn  of  the  opposite  side,  afber  having  failed  to  find  the 
r  on  the  one  first  explored,  is  a  proposition  we  must  leave 
)  judgment  of  those  who  may  happen  to  be  placed  in  such 
j  unpleasant  dilemma. 

[We  conclude  with  this  observation   of  Camper:    ^Forsan 

aentiores  sunt,  quam  quidem  creditur;  in  ilio  igitur  ad 

I  generis  hemiarum  possibilitatem  necessario  attendendum 

?mneal  hernia. — ^The  sac  of  this  hernia  is  formed  of  the  peri- 

ly  which  in  the  male  lies  between  the  prostate  gland  and 

A,  and  in  the  female  between  the  vagina  and  rectum.     In 

I  sexes,  when  the  hernia  fills  the  sac,  there  is  a  tumour  in 

i  perineum.     This  kind  of  hernia  is  most  common  in  women, 

1  usually  consists  of  a  portion  of  the  alimentary  canal,  of  the 

ntum,  or  of  the  urinary  bladder. 

sac  of  a  perineal  hernia  escapes  between  the  anterior 
of  the   levatores   ani,   and   is   covered  by  the  internal 
Dinal  fascia  of  that  region  of  the  pelvis, 
t  protrusion  of  the  hernia  may  be  prevented  by  using  a  T- 
i  bandage. 

hernia. — Pudendal  hernia  forms   a  small  elastic 

r  in  the  labium  pudendi.  It  lies  in  the  posterior  and  inferior 

f  of  that  organ,  and  forms  a  somewhat  elongated  projection 

I  side  of  the  vagina.   The  neck  of  the  sac  is  placed  between 

aaoending  ramus  of  the  ischium  on  the  outside,  and  the 

^  on  the  inside. 

hernia  may  be  developed  at  the  early  age  of  22  years 

4.  Cooper) :  and  in  this  case  it  had  existed  some  months. 

e  tamours  in  the  labium,  which  may  be  confused  with  this 

A)  are  those  formed  by  inguinal  protrusions  and  collections 

id.     Of  the  last  are  cystic  formations  and  hydrocele  of  the 
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tumour  being  placed  entirely  to  the 
ischium,  and  the  muscles  attached  tl 
A  suitable  bandage  is  required  to  t 

Vaginal  hernia. — This  hernia  is  u 
who  have  borne  several  children, 
peritoneeum,  and  that  portion  of  the 
protrudes.  The  orifice  of  the  sac  is 
yields  to  pressure.  Consequently  it 
the  exception  of  the  discomfort  and  s 
attended  with  urgent  symptoms.  Tl 
however,  become  so  much  compress^ 
sometimes  suffering,  may  arise  from 

The  protrusion  requires  to  be  repl 
necessary  support  to  maintain  it  th 
use  of  a  suitable  bandage. 

When  the  urinary  bladder  forms 
sionally  happens,  great  distress  arii 
to  micturate.  The  urine  becomes  ai 
so  irritable,  that  a  few  drops  of  urine, 
intolerable  inconvenience.  Treatme 
quired  to  improve  the  condition  of  t 
the  bladder,  whilst  the  rupture  m 
supported. 
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Qie  hernia  is  in  the  sac,  it  forms  a  tamonr  of  variable 
,  tense,  yielding,  reducible  on  pressure,  and  causing 
ess  pain. 

the  hernia  become  strangulated,  and  the  operator  be 
x>  enlarge  the  mouth  of  the  sac,  Sir  A.  Cooper  advises 
ncision  be  carried  directly  forwards. 

JOHN  BIRKETT. 


IN  the  following  essay  on  Diseas 
treated  the  subjects  in  the  or 
importance  :  Hsemorrhoids ;  Prolapi 
ture ;  Cancer ;  Polypus ;  Pruritus  ; 
has  been  said  in  reference  to  malfo 
rectum,  as  this  subject  is  considered : 
OF  Childhood. 


Hjbmobbhoi 

It  has  been  the  custom  of  surgia 
hsemorrhoids,  to  divide  them  into  i 
external  and  internal.  This  is  a  cla 
perhaps  not  well  to  deviate;  for 
are  seen  where  it  is  impossible  to  i 
internal  or  external, — and,  pathol< 
rhoidal  tumours,  wherever  situated, 
of  the  same  morbid  elements,  viz.  an 
of  the  rectum,  and  an  infiltration  of 
still  circumstances  which  exist,  or ' 
with  this  disorder  so  modify  the  pa 
numerous  instances  there  is  a  wide  s 
between  those  heemorrhoidal  tumour 
involving  the  gut  within  the  sphinct 

I  shall  therefore  adhere  to  the  claa 
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howeyer,  ihej  become  attacked  with  inflammation,  the 
bcmr  increases  much  in  size,  the  blood  in  the  vein  becomes 
Ignlated,  and  not  unfreqnently  the  vessel  gives  way,  allow- 
l^e  coagulated  blood  to  escape  into  the  surrounding  cellular 
IRie,  where  it  will  form  a  distinct  sheath  for  itself.  In  the 
pne  of  time  the  inflammatory  action  subsides,  the  blood 
pDmes  absorbed,  and  the  tumour  diminishes  in  size,  or  wholly 
l^pears.  If,  however,  the  same  irritating  causes  recur,  and 
jtoffectual  treatment  be  adopted,  the  tumour  again  increases, 
mikin  becomes  thickened,  and  the  cellular  tissue  more  exten- 

infiltrated ;  and  in  this  way  distinct  and  permanent  tu- 

are  formed  around  the  anus,  which  sometimes  reach  a  large 
consisting  mainly  of  thickened  integument  and  cellular 

enclosing  veins  which  are  at  times  capable  of  distension 
repletion.     In  their  quiet  state  these  tumours  are  distinctly 

al ;  but  when  increased  in  size  they  may  encroach  upon 
f  cavity  of  the  rectum  and  be  covered  with  mucous  membrane 
1  thus  be  partly  internal.  Coexistent  with  this  state  there 
plot  unfreqnently  a  very  oedematous  condition  of  the  cellular 

and  mucous  membrane  at  the  verge  of  the  anus. 
ifh  regard  to  the  actual  structure  of  these  ha;morrhoidal 
\y  it  will  be  found  on  examination  that  they  are  composed 
iokened  integument,  infiltrated  cellular  tissue,  and  in  most 

of  one  or  more  dilated  veins ;  if  the  part  is  at  perfect  rest 
JjL  has  not  been  lately  inflamed,  there  may  be  distinguished 
Ibing  beyond  infiltrated  tissue  and  thickened  skin ;  but  on 
Iting  into  an  external  pile  which  has  been  somewhat  irritated, 
^ii  increasing  in  size,  there  will  be  found  either  a  vein  consi- 
feably  dilated  and  containing  semi-coagulated  blood,  or  the 
pod  will  have  escaped  from  the  vessel,  and  have  become  either 
fcavasated  into  the  surrounding  cellular  tissue,  or  have  formed 
k  itself  distinct  cellular  sheaths.  This  coagulation  of  the  blood 
fhe  reason  why  an  incision  into  an  external  hsemorrhoidal 
anour,  after  having  become  inflamed  and  swollen,  is  scarcely 
IBT  attended  with  bleeding,  and  it  is  one  of  the  main  patholo- 
eal  features  in  this  form  of  tumour,  and  far  different  from 
bat  obtains  in  instances  of  the  internal  affection. 
fThese  external  hsemorrhoids  vary  much  in  size,  the  swellings 
dog  sometimes  not  larger  than  peas,  while  at  other  times  they 
•  the  size  of  a  walnut.  Their  presence  is  accompanied  with 
ipleasant  symptoms  :  as  irritation ;  pain  when  at  the  closet ; 
%i  a  sense  of  bearing  down,  even  when  they  are  in  a  quiescent 
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state :  but  the  main  source  of  suffering  is  their  disposition  to    . 
become  suddenly  enlarged  and  inflamed;  which  occurrence^ 
arise  from  allowing  the  bowels  to  become  constipated,  from  the 
straining  attendant  upon  a  stricture  of  the  urethra,  fix>m  excea 
in  food  and  drink,  or  from  exposure  to  damp  and  cold.    Under  : 
these  circumstances,  the  tumour,  which  has  been  hitherto  small  ] 
and  flaccid,  becomes  much  swollen,  distended,  and  livid  in  colour,  i 
From  the  peculiarly  sensitive  character  of  the  skin  at  the  bhvm, 
this  distension  is  accompanied  with  the  most  exquisite  pain; 
and  it  is  remarkable  to  witness  the  complete  prostration  witk 
which  the  most  powerful  man  is  overcome  when  suffering  from 
acute  inflammation  of  external  piles,  and  especially  when  the 
symptoms  have  been  allowed  to  go  on  for  some  days  without 
the  proper  means  of  relief  being  afforded,  either  firom  obstinaef 
on  the  part  of  the  patient,  or  from  insufficient  pathologicil 
knowledge  on  the  part  of  the  medical  attendant. 

With  regard   to  the   causes  which  produce  this  form  d 
hsemorrhoids,  there  is  every  reason  to  believe  that  the  sai 
circumstances  which  tend  to  the  production  of  external,  induce 
the  internal  affection  as  well;  and  therefore  this  descriptifli 
will  apply  to  both.     It  appears  that  there  is  in  some  persons  H 
hereditary  disposition  to  hsemorrhoidal  affections ;  and  we  shil 
every  now  and  then  see  father  and  son,  or  mother  and  daoghta^ 
suffering  one  after  the  other  in  the  same  way.  Possibly,  howeTtfi 
this  may  be  owing  to  similarity  in  habits,  certain  of  which  nn-| 
doubtedly  much  more  than  others  induce  these  affections.  Thns,  ■ 
those  who  have  to  sit  continually  at  the  desk  and  take  littla 
walking  exercise  are  very  liable  to  them ;  those  too  who  have  to 
stand  long  in  certain  positions,  as  dentists  and  hairdressers,  aie 
remarkably  prone    to  haemorrhoids.       The    great    source  of 
ha3morrhoidal  affections,  however,  is  anything  which  prevenli 
the  healthy  return  of  the  blood  from  the  vessels  of  the  rectum. 
And  thus  it  is  that  congestion  of  the  liver,  or  other  obstructite 
disease  of  the  same  viscus,  is  frequently  associated  with  theis- 
affections.     A  constipated  state  of  the  bowels,  both  from  ths- 
mechanical  effect  produced  upon  the  vessels,  and  from  tl*! 
straining  efforts  necessary,  is  found  to  be  the  cause  in  t^ndi 
number  of  cases  ;  the  pressure  also  of  the  pregnant  womb,  and  i 
of  ovarian  tumours,  produces  haBmorrhoids.    In  other  cases,  tta . 
irritation  caused  by  the  frequent  taking  of  aperient  medicines 
is  reasonably  considered  to  be  productive  of  the  first  symptoms 
of  the  disease.     Violent  horse-exercise,  indulgence  in  the  «« 


EXTERNAL  HiBMORRHOIDS,  796 

[y-seasoned  dishes  and  other  indigestible  food  and  strong 

together  with   immoderate   sexual  intercourse,  which 

the  blood  more  freely  to  the  pelvic  region,  are  each 

souroes  of  hsemorrhoidal  affections.      And  it  is  highly 

',  before  any  treatment  is  commenced,  to  inquire  care- 

into  the  peculiar  habits  of  the  patient. 

treatment  which  should  be  adopted  for  the  removal  of 

affection  must  be  conducted  upon  the  ordinary  principles 

In  the  more  simple  cases,  little  beyond  a  strict 

to  ablution,  to  the  regular  action  of  the  bowels,  and 

aToidance  of  those  causes  which  are  known  to  produce 

on  will  be  necessary.     If  the  bowels  are  inactive,  a 

:ht  of  cold  water  before  breakfast,  or  the  use  of  brown 

with  a  moderate  amount  of  walking  exercise,  will  in 

cases  beget  a  healthy  tone  in  the  intestinal  canal;  if, 

',  aperient  medicines  are  needed,  they  should  be  of  the 

fleet  description.     The  compoimd  rhubarb- pill  in  doses  of 

grains,  taken  occasionally  before  dinner  or  before  going  to 

.  is  a  simple  and  unirritating  aperient.     A  teaspoonful  of 

.eonfection  of  senna  is  also  a  useful  and  efBcient  aperient. 

iHiere  be  much  irritation  about  the  anus,  an  occasional  dose 

ialomel  should  be  taken,  either  before  or  in  conjunction  with 

be  medicines.     At  the  same  time  that  great  care  is  taken 

rproyide  a  healthy  action  of  the  bowels,  local  remedies  should 

f  made  use  of.     The  ordinary  lead-lotion,  or  one  made  of  one 

liwo  grains  of  sulphate  of  zinc  to  an  ounce  of  water,  should 

i  applied  to  the  parts  morning  or  night ;  or  if  a  more  powerful 

Iringent  application  is  required,  the  patient  should  use  the 

impound  gall  ointment,  which  is  an  admirable  agent.     By 

iflie  means,  and  by  careful  attention  to  diet,  most  of  the  ordi- 

iiy  cases  of  external  piles  presented  to  our  notice  may  be 

itted,  or  so  relieved  that  they  will  hardly  excite  attention. 

Itj  however,  one  or  more  of  these  tumours  become  enlarged 

■d  inflamed,  a  much  more  energetic  treatment  is  required ;  for 

ftflre  is  in  such  cases  very  great  suffering  both  local  and  general. 

^ there  is  much  swelling,  and  the  parts  are  exquisitely  sensi- 

VQ,  the  patient  must  be  confined  to  bed,  leeches  should   be 

^lied  to  the  part,  and  the  bleeding  should  be  encouraged 

^  Warm  fomentations ;  and  subsequently  poultices  made  either 

Warm   bran   or    of  bread,   into   which   half  a  drachm   of 

Bdanum  is  dropped,  should  be  applied,  and  changed  from  time 

time.     Opium  should  be  given  internally ;  and  as  soon  as 


cumscribed  form,  of  a  blue  colour,  and 
tension.  In  such  an  instance,  the  suff 
accumulation  and  coagulation  of  the 
treatment  is  to  puncture  the  swellinj 
there  is  an  escape  of  coagulated  or  semi 
immediate  relief  to  the  painful  symj 
application  of  cold  water,  or  the  lotion 
parts  freely,  will  cause  an  almost  entire 
If,  however,  there  is  much  loose  and 
site  of  the  swelling,  it  should  be  remo^ 
after  the  part  has  been  punctured. 

Afber  repeated  attacks  of  this  nal 
surrounded  with  distinct  tumours,  mor 
liable  to  become  swollen  and  inflamed ; 
a  surgical  operation  is  required.  It  is 
and  consists  in  the  removal  of  these 
curved  scissors.  As  the  patient  kneeJ 
upon  his  side,  the  surgeon  lays  hold 
hooked  forceps,  and  excises  it,  with  the 
the  skin.  Chloroform  is  rarely  necessa 
exceedingly  timid,  the  parts  may  be 
and  thus  much  pain  may  be  escape 
very  little  bleeding,  especially  if  great  c 
anv  of  the  mucous  membrane. 
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therefore,  unless  there  is  an  absolute  necessity  for  the 

|.  tliiB  membrane  should  not  be  cut,  and  only  the  external 

rhoids,  with  portions  of  the  redundant  integument,  should 


il  Juemarrhoids  are  more  frequent,  or  at  all  events  are 

I  often  presented  to  the  notice  of  the  surgeon,  because  they 

luctive  of  much  more  distress,  and  more  serious  conse- 

are  liable  to  result  from  them  than  from  the  affection 

.  externally  :  and  here  it  will  be  as  well  to  mention  the 

which  are  produced  by  them,  and  which  are  local 

Ell. 

first  local  symptom  which  attracts  the  notice  of  a  patient 
ig  from  internal  piles  is,  in  many  cases,  a  more  or  less 
attack  of  haemorrhage,  which  may  not  recur  for  some 
or  months,  but  which  may  persist ;  more  or  less  weight 
siness  are  felt  at  the  seat ;  and  in  course  of  time  there 
I  considerable  pain  when  the  bowels  are  being  evacuated, 
t  swelling  or  swellings  increase  in  size,  the  evacuation  of 
atents  of  the  rectum  will  be  more  difficult  and  more  pain- 
f straining  efforts  are  necessary;  hence  the  hsemorrhoidal 
become  protruded  on  each  visit  to  the  closet.  At  the 
periods  of  the  disease  they  may  be  with  facility  returned; 
[as  time  wears  on,  the  pain  attending  deffecation  becomes 
severe,  and  the  process  of  returning  the  piles  becomes 
difficult.  Not  only,  however,  do  they  protrude  at  these 
but  if  the  patient  neglects  advice,  the  tumours  come 
L  below  the  sphincter  whenever  he  takes  walking  exercise, 
i^constriction  caused  by  the  muscle  produces  congestion  in 
i  piles  and  extreme  pain,  which  is  only  relieved  by  their 
iustion  or  by  a  spontaneous  flow  of  blood,  which,  however, 
jttn  at  most  inopportune  periods.  In  addition  to  these 
^Kptoms,  there  is  pain  and  uneasiness  felt  in  the  loins  and 
►n  the  thighs,  more  especially  in  females,  who  very  often 
ter  most  acutely,  and  not  unfrequently  have  their  sufferings 
BKred  to  that  prolific  storehouse  of  morbid  phenomena,  the 
tab.  There  is,  moreover,  a  considerable  discharge  of  mucus, 
tonco-purulent  fluid,  from  the  anus  ;  the  bladder  is  rendered 
times  very  irritable,  and  retention  of  urine  not  unfrequently 
3e8  place. 

Patients  who  suffer  fix>m  internal  hsemorrhoids  are  liable  to 
•  them  inflamed  from  some  exciting  cause,  such  as  an  excess 
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at  the  table,  or  great  irritation  of  the  bowels,  and  then  ti 
symptoms  are  extremely  severe ;  the  tumours  protrude  bejo) 
the  anus,  and  become  constiicted  by  the  sphincter.  Yide 
pains  are  experienced  in  the  pelvic  region,  and  there  is  a  hi 
state  of  constitutional  disturbance,  denoted  by  flushed  h 
furred  tongue,  rapid  and  wiry  pulse,  and  extreme  restlesane 
If  these  symptoms  are  not  relieved  either  by  the  acciden 
induction  of  bleeding,  or  by  surgical  assistance,  the  congesti 
and  inflammation  increase,  and  to  such  an  extent  that  mort 
cation  of  the  hsBmorrhoidal  masses  ensues,  and  thus  is  prodni 
a  natural  cure ;  but,  on  the  other  hand,  it  is  not  desirable 
encourage  this  rude  attempt  at  cure,  for  death  may  occur  fr 
the  violent  action  set  up.  Dr.  Bushe  mentions  having  a 
such  a  case  occur. 

When  internal  haemorrhoids  have  existed  for  a  length  of  tii 
the  general  health  becomes  much  influenced ;  the  patient  oo 
plains  of  indigestion,  flatulence,  an  inability  to  follow 
ordinary  occupation  or  amusement;  moreover,  if,  as  is  frequen 
the  case,  the  disease  be  attended  with  periodical  bleedings, ' 
face  becomes  blanched,  the  pulse  weak  and  rapid,  and  oil 
well-known  symptoms  of  loss  of  blood  ensue.  This  is  the  m 
serious  condition  connected  with  haemorrhoids  of  long  standi 
and  hence  the  reason  why  it  is  most  important  to  adopt  ' 
proper  treatment  at  an  early  period  of  these  affections. 

Internal  huemorrhoids  present  various  appearances, 
making  an  examination  of  a  patient  who  suffers  from  the  mil 
form  of  the  affection,  the  veins  of  the  lower  extremitj'  of 
rectum  just  within  the  anus  will  be  found  enlarged  and  ( 
tended,  forming  small  fusiform  tumours  of  a  deep-blue  cole 
covered  by  a  somewhat  thickened  mucous  membrane.  In  oti 
instances,  and  especially  where  the  patient  complains  of  ble( 
ing  and  sense  of  weight,  with  scarcely  any  protrusion,  1 
inferior  extremity  of  the  rectum,  for  an  inch  or  more,  will 
found  highly  congested  and  vascular,  the  mucous  membn 
having  here  and  there  distinct  patches  of  morbid  vasculari 
from  which,  through  a  speculum,  which  it  is  necessary  to  use 
such  cases,  blood  of  an  arterial  colour  will  be  seen  to  iai 
This  is  the  condition  which  the  late  Dr.  Houston,  of  DuU 
likened  to  the  diseased  lining  membrane  of  the  palpebrse  in  cii 
of  chronic  conjunctivitis.  In  the  majority  of  instances,  ho 
ever,  of  internal  haemorrhoids,  one  or  more  distinct  tumouit 
a  rounded  or  oblong  form  will  be  seen  to  fill  up,  as  it  were,  i 
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fe  of  the  anus.     In  some  cases  their  character  and  size  can 

pertained  by  an  ordinary  inspectian  ;  but  it  is  always  best, 
ler  to  arrive  at  a  proper  dia^osis,  to  throw  up  an  injection 
rm  water,  and  allow  it  to  be  discharfred  before  the  examina- 
B  made.  By  this  means  the  tuuiours  are  brought  fairly 
I  There  are  frequently  two  or  three  distinct  tumours, 
fig  {rom  the  size  of  a  cherry  to  that  of  a  wahiut.  In  one 
Ihe  diseased  part  presents  a  bright  red  appearance,  easily 

Fig.  275. 


InternAl  HBemorrhoidfi  fnirrounded  by  external  hemorrhoids. 


JB  when  touched,  is  sessile  and  not  very  raised  ;  in  another 
the  tumour  is  large,  prominent,  of  a  deep  blue  or  reddish- 
11  colour,  having  a  large  broad  base,  or  being  attached  by 
rrower  peduncle,  and  does  not  bleed.  In  these  cases  the 
dfi  appear  to  be  largely  dilated^  the  mucous  membrane 
ring  them  being  shining  and  tense,  or  thick,  granular,  and 
tly  ulcerated.  Besides  these  appearances,  portions  of  the 
>Q3  membrane,  highly  vascular  and  thickened,  may  be  pro- 
>d  at  one  or  more  points,  as  a  consequence  of  the  mechani- 
teight  of  the  internal  tumours.     In  by  far  the  majority  o^ 
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cases  of  long-standing  piles,  the  integument  surronnding  fhe 
anus  is  in  an  unhealthy  condition,  being  much  thickened  and 
now  and  then  forming  a  distinct  ring  or  long  pendulous  flaps. 

There  is  one  point  of  importance  connected  with  the  seatol 
internal  hsemorrhoids  which  should  not  be  overlool^ed,  bd 
which,  as  far  as  I  am  aware,  has  not  been  mentioned  bj  aiq 
writer  on  this  subject.  The  circumstance  I  refer  to  is  tlii| 
that  occasionally  instances  are  met  with  where  the  hsemorrhoidal 
tumours  are  placed,  as  it  were,  in  separate  rows,  so  that  two  a 
three  distinct  masses  exist  near  the  anus  ;  and  about  half  u 
inch  or  more  above,  other  tumours  of  a  similar  nature  ai( 
disposed  just  in  the  same  way.  There  are  one  or  two  specimeM 
indicating  this  in  the  Museum  of  the  Royal  College  of  Surgeoni 
This  is  a  condition  of  practical  importance ;  for  it  shows  hoi 
necessary  it  is  to  make  a  most  thorough  examination  of  I 
person  suffering  from  internal  piles.  Cases  every  now  and  tbn 
occur  where  the  ligature  has  been  applied  to  one  or  more  intend! 
tumours  presenting  themselves  at  the  anus ;  and  as  the  operaM 
is  thinking  his  proceedings  are  satisfactorily  terminated,  tk 
patient  makes  some  violent  straining  effort,  and  anotM 
tumour,  or  series  of  tumours,  which  have  escaped  notice  hithertB|j 
are  forced  into  view.  These  are  formed  higher  up  in  the  bowdj) 
and  do  not  generally  protrude ;  but  if  a  satisfactory  cure  il 
expected,  they  must  not  be  left  alone. 

As  regards  the  structure  of  internal  haemorrhoids, — whei 
first  forming,  they  are  composed  in  many  instances  simply  d 
dilated  veins,  in  others  of  dilated  veins  and  arteries  too.  Al 
the  diseased  condition  increases,  the  cellular  tissue  in  connectioi 
with  the  vessels  becomes  thickened  and  infiltrated.  In  a  moaf 
or  less  circumscribed  space,  the  mucous  membrane  also  beoomei 
thickened,  and  is  bulged  out  by  the  increase  in  size  of  th 
vessels,  and  thus  distinct  tumours  are  formed.  The  surface  d 
the  mucous  membrane  becomes  also  exceedingly  vascular.  Oi 
making  a  section  of  the  lower  part  of  the  rectum  in  some  caaai 
of  old-standing  piles,  the  veins  will  be  found  to  be  greail| 
dilated,  sometimes  partially  and  irregularly,  so  that  there  willh 
the  appearance  of  distinct  cysts  ;  in  other  instances,  the  dilated 
vessels  will  be  found  to  be  filled  with  coagulated  blood  ami 
fibrin.  In  those  cases  where  the  hsemorrhoids  are  of  a  veij 
bright  red  colour  and  sessile,  not  unlike  a  strawberry  in  appear 
ance,  and  easily  bleeding,  the  structure  consists  mainly  of  I 
series  of  small  arterial  ramifications ;  but  where  the  tumoun 
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a  darker  colour,  and  like  a  mulberry,  tliej  are  composed 

to  a  large  e3d:ent,  although  no  doubt  the  arteries  eutor 

into  their  fomiatiou  ;  for  when  the  niueoiia  covering  is 

or  incisedj,  the  blood  which  flows  is  of  an  arterial  hue. 

ca^es  of  long  standing,  where  the  tumour  has  become 

:e,  and  has  been  submitted  to  great  irritation,  a  section 

eal  scarcely  anything  beyond  a  mass  of  highlj-eondensed 

kened  cellular  tissue,  with  some  vessels  penetrating  the 

the  tumour. 

treatment  of  internal  haemorrhoids  requires  more   con- 
than  that  which  ia  adopted  for  the  disease  when 
externally.     In  the  cases  where  the  piles  have  not 
lied  long,  are  not  large,  and  give  only  temporary'  annoyance, 
may  be  done  by  the  patient  paying  simple  attention  to 
kbits,  and  avoiding  those  exciting  causes  which  engender 
sase.     If  it   is  ascertained  that  a  sedentary  life   has 
iced  the  affection,  by  determining  the  blood  to  the  rectum^ 
.tient  should  take  as  much  walking  exercise  as  possible ; 
bowels  are  sluggish,  their  action  should  be  encouraged  by 
pound  rhubarb-pill,  or  by  a  teaspoouful  of  the  confection 
and  a  quarter  or  half  a  pint  of  cold  water,  or  of  in- 
of  quassia,  should  be  tlirown  up  the  rectum  daily.  Dietetic 
must  be  strictly  attended  to  ;  for  many  patients,  especially 
who  are  ixvbust  and  whose  circulation   is  sluggish,  will 
that  they  feel  much  more  annoyance  from  piles  after  they 
been  dining-out,  or  have  taken  larger  quantities  of  wine 
usuaL     Hence  the  necessity  for   those  who  suffer  from 
haemorrhoids  to  ahst^iin  as  much  as  possible  from  the 
s  of  the  ttible.     Women  in  an  advanced  state  of  preg- 
snffering  from  the  irritation  of  piles  should  be  very  care- 
it  the  condition  of  their  bowels,  and  should  keep  the 
ntal  posture  as  much  as  possible. 

en  internal  haemorrhoids  increase  to  such  an  extent  as  to 

ide  at  the   closet,  and  produce  considerable  pain  and 

gj  greater  precautions  and  more  decided  treatment  are 

taL     The  bowels  should  never  be  allowed  to  become  costive 

to  necessitate  straining  efforts ;  the  protruded  parts  should 

fully  sponged  with  cold  water,  or  with  a  strong  infusion 

lassia  or  of  decoction  of  oak-bark  and  alum  in  the  propor- 

of  half  a  drachm  of  the  salt  to  twelve  ounces  of  the  deooc- 

and    should   be   carefully  retiu'iied   by  the   patient ;   or, 

'ad  of  these  lotions,  the  gall-ointment  may  be  smeared  over 

^Ol.  IV.  3  F 
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the  piles  witli  great  benefit*  The  bleeding-,  whii^ 
aiinoymg,  may  be  checked  bj  an  injection  of  gd 
and  water,  in  the  proportion  of  one  to  two  graiai 
to  an  ounce  of  the  latt*>r;  or,  if  necessary,  a  lotioi 
the  proportion  of  eight  grains  to  an  ounce,  mar  h 
must  be  borne  Id  mind  that  a  moderate  amount | 
persons  who  live  hig:h,  and  whose  Tascnlar  sjsteii 
beneficial  rather  than  otherwise,  and  should  n 
xnih ;  the  popular  notion  as  to  bleeding 
ialutary  is  by  no  means  ineorrectj  when  applied 
When,  however,  the  hEemorrhage  arises  from 
pathological  change  in  the  turaonr,  such  aa  ulo 
aiYe  vaseularity  of  the  mucous  membrane^  and  wli 
continuous  and  goes  on  to  such  an  extent  as  to. 
the  patient*s  health,  produciog  a  pallid  face,  a  w\ 
instable  heart,  it  should  be  put  a  stop  to* 

A  veij  common  internal  remedy  for  piles  is  ' 
of  black  pepi>er^  in  the  dose  of  a  drachm  twice 
be  given  by  itself,  or,  as  I  often  use  it,  mixed  i 
part  of  confection  of  senna*      It  is  difficnlt  t4 
remedy  acts  ;  it  certainly  does  good  not  only  in  thi 
it  is  highly  serviceable  in  other  afFections  of  the 
especially  in  those  cases  where  the  wounds  becon 
hen  ling  after  the  openitioiis  for  fistula,  ur  fur  t 

Frnin  the  close  connection  between  the  neck  o 

and  the  rectum,  it  lollows  that  the   affections  c 

vis  ens,  to^^ether  with  those  of  the  prostate  j^'^lam 

will   influence  the  rectum  much;  and  thus  in   nji 

eKIerly  persons,  special  inr|ijiry  should  be  diroetL^ltLi 

fiu"  nnt  uafrequently  lacinon^lioids  and  prolapse  o 

will  be  found  to  be  niueh  aj^gnivated,  if  nut  ca 

violent  stniiuing'  ett'nrts  made  in  the  difiicult  atte 

water.     If  stricture  exists,  the  urethra  must  he  d 

there  can  be  any  hope  of  curing  the  piles  ;  and  eve 

not  any  stricture,  and  yet  tliere  he  a   loss  r>f  tlit 

]inwer  uf  the  bladder  frttm  debility  or  old  age,  this  v 

lie  nrtiH(^ial!y  emptied  by  the  catheter. 

When  ijiternal  ]nles  become  iiiHamed  and  prutn 
the  sphincter,  the  patient  will  sutJer  much  bt»th  locu 
stitntiuniilly.     He  must  be  confined   to   bed,  and 
possible,  should  be  carefully  returned  by  the  surg* 
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be  a  work  of  great  difficnlty  from  swelling  and  congestion, 

should  be  applied,  and  subsequently  warm  fomentations 

poultices.     Ice  locally  applied  in  a  bladder  is  a  valuable 

to  diminish  inflammation  and  pain.     Opium  should  also 

iven  in  full  doses.      An  operation  which  may  be  considered 

lable  should  not  be  put  in  force  whilst  the  haemorrhoids  are 

state  of  active  inflammation.     Sometimes,  as  J  have  before 

the  constriction  of  the  sphincter  produces  sloughingi  and 

ontaneous  cure  takes  place  ;  if  this  is  occurring,  the  process 

be  expedited  by  the  liberal  use  of  warm  bathing  and 
ticing,  and  pain  must  be  conquered  by  the  administration  of 


the  adoption  and  right  application  of  these  remedial 

ires,  a  large  proportion  of  cases  of  internal  haemorrhoids 

r  be  cured,  or  relieved  to  so  great  a  degree  as  to  prevent 

^yance;  but  many  of  the   cases  which   come  under  the 

of  the  surgeon  have  existed  so  long,  have  reached  such  a 

and  are  productive  of  such  troublesome  and  even  serious 

ptoms,  that  some  active  surgical  interference  is  required,  in 

to  bring  about  a  cure  or  render  efficient  relief.     Originally 

uaaal  remedy  in  aggravated  cases  was  the  excision  of  the 

pmed  part,  and  it  was  a  remedy  accompanied  with  little  pain 

ifficnlty ;  but  the  danger  of  haemorrhage  proved  to  be  so 

*,  that  after  the  sacrifice  of  several  lives  the  practice  was 

laidoned.   It  is  necessary,  even  when  the  excision  of  external 

be  is  being  performed,  to  take  care  that  the  mucous  mem- 

■le  is  not  too  freely  clipped,  otherwise  dangerous  bleeding 

^  result.     I  saw  a  gentleman  nearly  lose  his  life  from  the 

Ihision  of  a  portion  of  mucous  membrane  in  the  blades  of  the 

IbsoTS  during   an  operation  for  ext<3rnal  licemorrhoids :   the 

kvation  was  done  at  2  p.m.  ;  and  at  6  I  was  sent  for,  and  found 

wk  he  had  been  bleeding  profusely. 

KTntil  within  the  last  few  years  the  radical  cure  of  internal 
ki&orrhoids  was  effected  by  strangulating  the  tumour  or 
idouTS  by  means  of  one  or  more  ligatures  so  tightly  applied 
ist  in  the  course  of  a  period  extending  from  five  to  ten  days 
ft  tumours  sloughed,  and  together  with  the  ligatures  separated 
i«n  the  bowel.  Indeed  even  now  amongst  the  senior  members 
"the  profession  this  operation  is  practised,  and  there  cannot 
^  doubt  that,  in  the  absence  of  a  less  severe  method  of  treat- 
*Xit,  that  by  the  ligature  was  the  best  that  could  be  desired, 
*  it  was  unaccompanied  with  the   dangers  which   attended 
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upon  the  operation  of  removing  internal  haemorrhoids  wit 
knife  or  scissors,  and  was  much  more  efficacious  than  th( 
of  treatment  by  strong  nitric  acid. 

The  operation  is  performed  in  the  following  manner, 
patient,  who  has  previously  had  an  enema  of  warm  water, 
thoroughly  to  bring  down  the  haemorrhoidal  tumours,  ■ 
kneels  on  an  arm-chair,  or  lies  on  his  side  upon  a  bed  oi 
An  assistant  separates  the  buttocks,  whereupon  the  su 
lays  hold,  with  a  long  pair  of  forceps  or  vulsellum,  < 
tumour  which  is  to  be  operated  on.  The  assistant  i 
traction  with  the  instrument,  so  as  to  expose  and  isolai 
tumour  as  much  as  possible.  The  operator  then,  by  me 
a  well-curved  needle  set  in  a  strong  handle,  passes  a  c 
thread  of  strong  silk  or  twine  through  the  base  of  the 
and  having  cut  the  thread  and  removed  the  needle,  tiea 
half  of  the  tumour  as  tightly  as  possible.  Tlie  ends  < 
ligatures  are  cut  off  close  to  the  knot,  the  protruded  pari 
returned  within  the  bowel,  and  the  operation  is  finished, 
better  to  notch  the  circumference  of  the  tumour  at  the 
where  the  ligature  will  fall  before  it  is  tied,  as  the  sepaa 
will  take  place  earlier:  for  this  hint  I  am  indebted  t 
Curling.  If  there  are  two  or  three  distinct  hsemorrl 
tumours,  each  of  them  must  be  operated  upon  in  the  man 
have  described. 

If  there  is  much  loose  integument  about  the  anus 
redundancy  should  be  removed  with  the  scissors.  Too 
ought  not  to  be  taken  away,  as  inconvenient  contraction  i 
take  place ;  but  the  surgeon  who  understands  his  busines 
not  be  likely  to  fall  into  an  error  of  this  kind.  If  the 
flaps  of  thickened  integument  which  are  so  frequently  8e< 
connection  with  haemorrhoids  are  not  taken  away  by  the  sci 
there  is  a  probability  that  the  cure  will  not  be  perfect.  Se 
oases  have  lately  been  under  my  care  w^here  the  ligatun 
been  applied  by  various  surgeons,  and  where  the  disease 
returned.  In  some  of  these  cases  the  external  folds  of  ini 
ment  had  not  been  removed,  and  I  cannot  help  believing 
this  neglect  had  been  the  cause  of  the  failure  of  the  operal 

The  proceedings  above  detailed  are  finished  in  a  few  min 
If  the  patient  is  courageous  and  determined,  I  would  n 
oi)erate  without  giving  him  chloroform ;  but  if  he  is  hi 
sensitive  and  timid,  it  would  be  better  that  he  should  inhal 
as  the  "pain  in  such  instances  may  be  very  severe. 
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She  patient  must  keep  liis  bed  for  some  days  after  the  opera- 
A  fall  dose  of  opium  should  be  given  the  first  night,  so 
t  pain  may  be  prevented  and  the  bowels  be  confined ;  if 
be  much  pain  about  the  seat  of  operation,  ice  applied  in  a 
der  continuously  will  give  great  relief.  Retention  of  urine  is 
follow  this  operation,  and  when  present  must  be  relieved 
catheter.  It  is  desirable  to  keep  the  bowels  quiet  for  three 
days,  if  possible,  and  then  to  obtain  an  evacuation  by  a 
of  castor-oil.  Very  likely  the  ligatures  will  separate  on 
first  action  of  the  bowels ;  at  all  events  they  generally  come 
on  the  fifth  or  sixth  day.  Some  pain  is  felt  in  the  part 
few  days  afterwards,  and  during  this  time  the  patient 
lid  keep  quiet:  convalescence  may  be  expected  in  a  fortnight 

the  time  of  the  operation. 

his  is  the  general  course  of  things  when  the  operation  is 

ful  and  unattended  with  any  evil  results  of  any  kind ; 

it  is  well  known  that  the  use  of  the  ligature  is  occasionally 

>wed  by  very  serious  results :  and,  indeed,  several  instances 

been  made  public   where  death  has  ensued  after  this 

,tion,  the   cause  of  death   being  effusion  on  the  brain, 

lus,   and    pyaemia,   the   latter   disorder   most    firequently. 

era!  fatal  cases  have  occurred  in  the  practice  of  my  own 

isonal  Mends,  and  I  have  had  the  misfortune  to  lose  two 

Bents  after  the  use  of  the  ligature.  One  of  these  patients  was 

lentleman  in  the  prime  of  life  and  very  fair  health,  who  died 

Bi  well-marked  symptoms  of  pyaemia ;  and  in  the  other  case, 

i  fittal  event  was  due  to  the  loss  of  blood  during  and  after 

B  operation. 

feat  besides  the  risk  of  death  from  some  of  these  causes  after 
Is  operation,  it  is  known  that  other  serious  resxdts  occasionally 
low  and  give  much  trouble. 

hna  I  met  with  a  case  of  a  lady  who  had  lost  much  blood  prior  to  the 
Msmtion.  I  had  to  employ  several  ligatures,  so  that  the  operation  was  of 
Mtity  seyere  and  prolonged,  and  it  was  followed  by  the  most  intense  paiu, 
jftliat,  notwithstanding  the  employment  of  large  doses  of  opium,  frequently 
heated,  I  was  fearful  that  she  would  actually  die  from  the  effects  of  the  severe 
En  she  experienced,  and  which  did  not  lessen  until  the  ligatures  separated,  nt 
%  end  of  a  week.  After  the  subsidence  of  this,  other  symptoms  manifested 
feBUselves,  and  caused  great  alarm,  culminating  in  fact  in  a  severe  attack  of 
Ki^gmasia  dolens  of  the  left  leg  and  thigh,  so  that  she  was  not  enabled  to 
k>Te  the  house  to  go  out  for  a  drive  until  a  period  of  six  weeks  had  elapsed. 
Xn  another  instance  which  occurred  to  me  not  long  after  this,  I  employed 
'Stores  for  removing  a  mass  of  hcemorrhoidal  tumours.  The  patient  woh  a 
^thy  middle-aged  man,  of  temper&te   habits^  living  in  the  counVr^  \  \)ci^ 


of  long-contiiuiing  and  painful  ulceration 
more  of  the  ligatures,  for  a  period  varying 
Everyone  who  has  had  much  to  do  with 
have  met  with  such  cases.  These  ulcerat 
to  heal,  and  give  great  annoyance  both 
geons. 

To  sum  up  briefly  then,  it  may  be  sti 
there  are  the  following  objections  to  the  u 
The  supervention  of  more  or  less  pain;  a  t 
occasionally  death  from  pyaemia,  tetanus, 
tional  disturbances,  and  long-continued  a 
at  the  seat  of  ligature. 

It  is  the  duty  of  the  surgeon  to  adopt  s< 
has  them  in  his  power,  by  which  these  res 
and  by  which  the  disease  can  be  cured ; 
enabled  to  effect  this  by  employing  a  mod 
is  now  being  pretty  extensively  used,  and 
under  the  name  of  the  operation  by  the  eh 
which  I  will  now  proceed  to  speak  of;  I 
that  modification  of  the  operation  which  i 
l^rofession  by  myself,  I  must  briefly  refer  i 
mode  of  treatment,  which  probably  will  aim 
the  emi^loyment  of  the  ligature. 

As  far  as  I  am  aware,  this  plan  of  tr< 
fnnionvs  was  orio-inallv   Dractised   bv   tlift 
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ranother  kind  of  instrument,  shaped  somewhat  like  a 
lt»f  scissors  and   which  was  much  more   suited  for  the 


year  18C3  I  first  be^an  to  treat  eases  of  internal 
rrhoids  and  prolapsus  by  the  clamp,  employing,  alter 
,  the  strongest  nitric  acid  for  the  purpose  of  obviating 
I  soon  became  convinced  of  the  value  of  this  mode 
g  these  disorders,  but  in  a  short  time  I  found  out  that 
at  improTemeiits  in  the  construction  of  the  clamp  were 
for,  and,  with  the  assistance  of  the  late  Mr,  Matthews 
irtngal  Street,  I  introduced  to  the  notice  of  the  profes- 
tiie  instmment  w^hich  bears  my  name  and  which  is  now 
rally  used.  It  is  shaped  somewhat  like  the  ordinary  clamp 
by  Mr.  Curling  for  the  purpose  of  seizing  and  applying 
S  acid  to  hfcmorrhoiclal  tumoors  ;  but  the  blades  are  so  con- 
ted   that  they  meet  accurately   at  theii'  edges,  and  are 

Fto.  276. 


fitted  into  one  another  by  means  of  a  raised  surface  on 
id  Si  groove  on  the  other  edge.  In  this  way,  and  if  the 
are  made  perfectly  parallel,  the  most  perfect  and  accurate 
session  is  made  upon  a  tomoiu*  or  portion  of  mucous  mem- 
A  more  important  feature,  however,  in  the  mechanism 
instrument,  is  the  adaptation  of  a  light  yet  powerful 
to  the  shank  of  the  instrument,  just  above  the  handles. 
bject  of  this  is  twofold — ^in  the  first  place  to  compress  the 
i,  and  in  tbe  next  to  take  off*  the  compression  after  the 
cautery  has  been  applied  ;  and  by  the  slightest  turn  of  the 
this  may  be  effected  so  gradually,  and  yet  so  thoroughly, 
ihould  any  vessel  be  left  uncanterized,  its  situation  can  be 
ce  seen  by  the  issue  or  jet  of  blood,  and  the  cautery  can 
pplied. 
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The  latest,  and  a  very  important  addition  to  the  instromenti 
consists  in  the  adaptation  of  a  layer  of  ivory  to  the  outer  mX' 
faces  and  external  edges  of  the  clamp,  so  that  the  heat  fromthi 
cautery  cannot  be  transmitted  to  the  surrounding  parts,  ani 
thus  much  suffering  is  prevented. 

I  will  now  proceed  to  describe  the  mode  of  application  of  tUl 
instrument,  and  this  description  will  apply  both  to  cases  d 
haemorrhoids  and  prolapsus  of  the  rectum. 

In  the  first  place,  the  part  to  be  operated  upon  is  made  W 
descend  either  by  means  of  an  enema  or  by  the  patient  sittid 
over  hot  water :  the  tumour  is  then  seized  by  a  pair  of  hooa^ 
forceps,  and  firmly  held  by  an  assistant.  The  clamp  is  i 
carefully  applied  to  the  base  of  the  tumour,  and  the  blades  i 
closed  by  means  of  the  screw.  After  having  seen  that  thia 
done  effectually,  the  surgeon  takes  a  sharp  pair  of  scissors 
cuts  off  the  whole  of  the  tumour ;  the  cut  surface  is  wiped, 
carefully  and  repeatedly  touched  by  the  heated  iron  until  it 
considered  that  the  entire  surface  is  thoroughly  cauterized. 

The  screw  is  now  gently  turned,  the  grasp  of  the  clamp 
thereby  somewhat  relaxed,  and  if  any  vessel  has  not  1 
sealed  up  it  will  emit  blood,  and  the  cautery  can  be  again 
plied.  Sometimes  this  process  may  be  needful  two  or  tb 
times  before  the  bleeding  is  quite  stopped.  As  soon  as  it 
ascertained  that  the  surface  has  been  thoroughly  cauteri* 
the  clamp  is  removed,  and  if  more  than  one  tumour  e: 
each  of  them  is  successively  dealt  with  in  a  similar  manna 
The  finger,  oiled,  is  then  introduced  as  far  up  as  possi 
into  the  bowel,  so  as  to  push  the  parts  well  up  and 
the  sphincter  to  contract ;  a  suppositorium  of  two  grains 
extract  of  opium  is  introduced,  and  the  operation  is  compkM 
If  only  one  tumour  requires  removal,  the  proceeding  may 
finished  in  a  minute  or  two ;  but  if  there  are  several  tumouiSyV 
operation  cannot  be  safely  or  satisfactorily  concluded  under  iV 
or  fifteen  minutes. 

There  are  one  or  two  points  connected  with  the  operaliflj 
which  demand  attention.  In  the  first  place,  the  facility  of  m 
whole  business  depends  greatly  upon  the  extent  to  which  4| 
parts  are  exposed.  If  the  tumours  are  well  brought  down  orf 
side  the  anus,  the  clamp  may  be  applied  very  readily ;  but  wU 
the  tumours  are  not  thoroughly  protruded,  or  are  very  small,! 
is  very  difficult  to  apply  the  clamp.  In  some  instances  whd 
the  skm  oi  \Xi^  ^»TiM%  %jcA  tlaa  mucous  covering  of  the  hseincM 
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tkoids  run  into  each  other,  I  apply  the  scissors  at  the  point  of 
petion  before  applying  the  clamp.  It  ig  well  not  to  cut  the 
■moor  too  close  to  the  upper  surface  of  the  clamp,  but  to  leave 
fcoEt  the  eighth  of  an  inch  of  the  tissue,  which  can  thus  be 
pore  readily  acted  npon  by  the  cautery.  On  no  account  should 
b  endeavour  be  made  to  embrace  more  than  one  of  the  tumours 
mhin  the  blades  of  the  clamp  at  the  same  time,  I  generally 
bply  the  cautery  either  at  a  black  or  didl  red  heat ;  if  it  is  too 
Ifid,  the  agency  is  more  destructive  than  is  needful.  We  should 
p  rather  on  the  side  of  a  too  liberal  application  of  the  hot  iron 
km  otherwise. 

fWith  regard  to  the  employment  of  chloroform,  I  am  guided 
f  the  following  considerations.  If  the  patient  resolutely  de- 
puds  it,  of  course  he  must  use  it ;  if  at  the  same  time  that  the 
peration  on  the  internal  piles  or  prolapsus  is  being  done,  any 
Irtensive  removal  of  skin  be  required,  I  recommend  chloroform ; 
rif  the  patient  objects  to  that,  I  use  the  antesthetic  ether. 
Inch,  when  thoroughly  applied^  answers  very  w^ell  in  miti- 
iting,  if  it  do  not  altogether  prevent  pain. 
iFor  the  purpose  of  locking  up  the  bowels,  the  same  precau- 
moB  as  are  needful  in  other  operations  on  the  rectum  are 
■en.  At  the  end  of  the  third  or  fourth  day  a  dose  of  castor-oil 
tgiTeii,  and  the  bowels  are  generally  easily  moved ;  a  little 
[bod  which  has  collected  in  the  bowel  either  during  or  after 
le  operation  may  come  away.  If  the  patient  has  not  been 
Bcb  weakened  by  long-continued  htemorrhages,  he  or  she  may 
I  allowed  to  get  up  ;  and  in  by  far  the  majority  of  cases  they 
I  so  J  but  if  the  healtli  has  been  much  shaken,  or  the  opei*ation 
pi  been  extensive  and  has  involved  the  removal  of  much  skin, 
fwiU  be  advisable  to  keep  the  patient  m  bed  or  on  the  sofa 
mH  the  bowels  have  been  acted  upon  a  second  time,  two  days 
Berwaxds,  when  it  will  be  found  that  the  patient  is  able  to 
lore  about  or  attend  to  his  ordinary  business. 
[  I  hare  now  performed  this  operation  in  upwards  of  200  cases, 
bd  I  can  with  truth  state  that,  if  it  be  properly  done,  there  is 
trdly  an  element  of  danger  in  it,  I  have  operated  at  all  ages, 
iom  puberty  up  to  nearly  eighty,  and  in  instances  of  the  utmost 
Verity,  in  eases  where  the  tumours  have  been  immense,  and 
flsen  the  patients  have  been  so  thoroughly  blanched  by  long- 
bntinued  bleeding,  that  one  would  not  dare  to  perform  anj 
Deration,  unless  convinced  of  its  absolute  safety.  I  have  not 
bt  with  a  single  instance  where  secondary  haemorrhage  \iaj& 


out  1  iiaa  removeu  ireciv  suiue  exieruai 
the  use  of  a  bou<^ie  fur  some  time  scon 
tioii. 
1  In  two  instances    death  followed  the 

ference  to  the  details  will  show  at  once  t] 
each  was  a  i)Ost  hoc,  but  not  propter  lioc- 

t  In  the  one  instance  the  pationt  was  a  lady  cetal 

dreadfully  from  huMnorrhnge  for  many  years,  and   1 

liL-allh  that  fi»r  8<iiuo  time  before  I  saw  her  she  could 

I  and  in   this  state  the  prokjwus  came  down,  and 

returned.     I  was  summoned  into  the  country  to  see 

1  in  such  a  feeble  state,  I,  in  conjunction  with  her  mei 

best  to  relieve  her  of  this  annoying  cause  of  irritati 

clamp  and  cautery  on  January  26,  18(J8.     The  opera 

with  losis  of  blood.     On  the  fourth  day,  the  bowels 

'    '  and  so  far  as  the  actual  ojHjration  went,  it  was,  to  us< 

\  attendant,  '  very  successful,'  but  she  never  rallied  h 

been  sii tiering,  and  died  from  exhaustion  on  the  thirt 

In  the  secimd  case,  a  lady  between  fifty  and  sixty 

',  in  October  18(>8.     She  also  had  been  suffering  for  yea 

i  bleeding  from  internal  piles,  and  when  I  was  cons 

j  wrt»tched  state  from  bloodletsness.     The  operation  wa 

:•  loss  of  blood,  and  she  was  able  to  get  on  to  the  so 

!  this  day  a  favourite  daughter  suddenly  came  to  see  1 

the  nioMt  violent  state  of  hysteria,  which  lapsed  i 

'  coma,  in  which  she  died  on  the  thirteenth  day,  wit 

I  local  mischief  about  the  wound,  which  wan  nearly  hea 

ascertained  that  a  favourite  son  of  this  lady  had  sudden 
*!..,*  4i .1.  .  i,.«.i  .,  ,.:  .i..,.4  «♦*... ,.1-  ..c*^,..  « ., 
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the  patients  were  advanced  in  life ;  and  the  operations 
gilded  with  as  little  disturbance  as  in  perfectly  healthy 

instance  have  I  refused  to  employ  the  clamp,  and  this  was  in 

of  an  aged  gentleman,  to  whom  I  was  called  by  Mr.  Cross  of  Peters- 

<who  had  a  very  large  prolapsus.    The  patient  was  otherwise  seriously 

leral  debility,  and  some  indications  of  cerebral  mischief;  and  although 

diaozder  had  evidently  aggravated  his  condition  veiy  much,  I  quite 

Mr.  Cross  that  it  would  not  be  wise  to  operate  even  with  the 

the  wisdom  of  our  determination  was  shown  in  a  few  days  by  the 

\g  and  death  of  the  patient. 

advantages  which  I  claim  for  this  proceeding,  which 
ailwajs  adopt  in  cases  of  haemorrhoids  or  prolapsus,  are, 
here   is  considerably  less  risk   to   life  than  when  the 
is  used ;  that  in  the  majority  of  cases  the  suffering  both 
and  following  the  operation  is  much  less,  and  that 
oriod  of  convalescence  is  rendered  much  shorter.     It  is 
kt  the  operation  itself  is  complicated  and  somewhat 
as  compared  with  that  by  the  ligature,  but  these  con- 
ought  not  to  weigh  with  the   surgeon  when  the 
of  any  particular  proceeding  are  great  and  palpable. 
€Lcid  was   strongly   recommended    by  the    late  Dr. 
of  Dublin  as  a  means  of  getting  rid  of  some  forms  of 
hsemorrhoids;  and  it  is  somewhat  curious  that,  although 
ler  was  published  in  the  Dvhlin  Quarterly  Journal  more 
fteen  years  since,  and  Sir  W.  Pergusson,  in  his  Practical 
y,  soon  afterwards  drew  especial  attention  to  the  subject, 
of  the  agent  is  still  comparatively  unknown,  or  at  all 
has  not  had  that  attention  paid  to  it  which  it  deserves. 
been  in  the  habit  of  using  the  strong  nitric  acid  in 
cases  of  hemorrhoidal  affections  for  many  years.     Mr. 
liee  has  incorporated   with  his  Surgical  and   Patho- 
Essays   an  admirable  paper  on  this  subject,   and  has 
highly  of  the  plan  of  treatment  which  I  am  now  about 
iudder. 

liaTe  stated,  whilst  describing  the  nature  of  internal 
irrhoidal  diseases,  that  the  condition  in  which  they  are 
I  Yaries.  I  have  endeavoured  to  point  out  those  cases  to 
j|l  an  operation  is  applicable,  and  have  stated  that  this 
fee  is  justifiable  in  those  instances  where  the  tumours  are 
^mainly  composed  of  tissue  in  which  the  veins  predominate, 
have  become  indurated. 
lere  are,  however,  other  inatimcea  where  the  haemorrVioidsLX 


^reat   deal  of  blood.     Now,  in   such 

undoubtedly  be  as  eifective  as  in  the 

described  ;  but  this  proceeding  is  not  i 

of  the  nitric  acid  is  so  eminently  suit 

wliieli  one  single  application  of  the  ac 

remarkable :  and  an  excellent  cure  mn; 

of  the  diseased  texture  be  subjected  to 

About  this  particular  kind  of  case 

mind  of  any  surgeon  who  has  seen  tlu 

proper  manner.      There  is,  however, 

where  the  remedy  is  an  uncertain  one, 

the  surgeon  is  justified  in  trying  it,  an< 

succeeded  when  I  little  expected   it. 

where  there  is  a  haemorrhoidal  mass,  c 

tumour  mainlj'  composed  of  venous  i-aii 

colour,  with  one  or  more  pi'csenting  th 

sessile  pile;  or  one  poilion  of  the  t 

present  the  dark  blue  appearance  and  i 

another  poi-tion  of  it  may  be  briglitl; 

mucous  covering  gi-anular  or  slightly 

of  mixed  case  I  do  not  hesitate  to  tr 

is  particularly  desirous;  but  I  make 

it  is  inq^ossible  to  depend  upon  any  c 

caso,  alllioni4:h  in  some  instances  the 
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bnston  has  compared  tliis  condition  of  the  rectum  not 
to  that  of  the  thickened  conjunctiva  after  long-con- 
;  ophthalmia.  The  application  of  the  acid  to  the  diseased 
from  which  the  bleeding  proceeds  will  soon  remedy  all 
Dl  sjmptoms. 

following  is  the  mode  of  applying  nitric  acid : — The 
liaring  been  well  evacuated  some  hours  previously,  the 
id  portion  to  which  the  application  is  going  to  be  made 
"be  well  exposed  by  making  the  patient  sit  over  hot  water 
le  few  minutes ;  or  if  this  is  not  sufficient,  an  enema  of 
■hould  be  thrown  up  the  rectum,  and  the  hsemorrhoidal 
•will  be  brought  well  into  view.     The  part  to  which  the 
to  be  applied  should  then  be  carefully  wiped  with  a 
r  lint.     The  surgeon  then  dips  the  extremity  of  a  small 
of  wood  into  the  nitric  acid,  and  touches  the  diseased 
carefully  with  it.     The  part  touched,  and  the  neigh- 
mucous  membrane,  is  well  smeared  with  oil,  and  the 
is  returned  within  the  orifice. 

n  truly  say  that  it  has  never  occurred  to  me  to  witness 
like  a  fatal,  or  even  a  dangerous  result,  after  having 
large  experience  of  this  remedy.  In  one  case,  of  a 
who  was  most  anxious  to  be  cured  by  one  operation,  I 
eI  the  nitric  acid  much  more  freely  than  usual,  and  pro- 
great  suffering  for  two  or  three  days,  with  the  effect, 
er,  of  making  a  good  cure.  In  another  instance,  I  heard, 
BB  not  a  witness  of  the  fact,  that  copious  bleeding  followed 
of  the  acid.  In  a  third  instance,  which  occurred  very 
a  young  lady  was  treated  with  the  nitric  acid  for  a  florid 
Severe  and  unaccountable  suffering  was  produced  for 
days.  On  making  a  careful  examination  at  the  end  of 
iod  I  discovered  a  small  ulcer  situated  at  the  posterior 
of  the  anus,  and  exquisitely  painful ;  suitable  remedies 
red  the  pain  in  a  few  hours.  On  enquiring  more  minutely 
sthe  particulars  of  this  case,  I  have  reasons  for  believing 
this  ulcer  existed  before  I  applied  the  acid,  and  that  some 
caustic  came  into  contact  with  the  sore  and  produced 
ere  suffering. 

ive  now  and  th^n  met  with  cases  where  retention  of  urine 

^  ^ome  bleeding  have  occurred  after  the   free   use   of  the 

acid,  but  never  sufficient  to  cause  me  anxiety ;  and  they 

mptoms  which  are  easily  met. 

w  18  not  necessary  to  confine  patients  to  their  bed  aftex  t\i^ 


\'\ 


surgoons  m  tins  country.  Tiie  object 
instrument  is  the  more  or  less  rapid 
without  haimorrhage.  That  this  can 
number  of  instances  there  is  not  a  doi 
were  likely  to  follow,  this  practice  wo 
adopted  in  many  of  those  cases  where  a 
notwithstanding  that  there  is  a  greal 
upon  the  i)rocess.  One  verj'  serious  conj 
plan  of  treatment  has  been  met  with 
Paris :  this  is  the  occurrence  of  strietur 
after  the  wound  has  become  cicatrise 
jeetion  to  the  employment  of  the  i 
counterbalance  its  real  or  supposed  ad 
it  would  not  be  wise  entirely  to  disca: 
for  it  must  be  rare,  and  in  those  few  ii 
be  required,  the  surgeon  would  do  well 
to  avoid  the  occurrence  of  contraction  < 

Prolapsus  op  the  E 


During  the  time  that  the  rectum  is 
in  a  natui'al  and  normal  manner,  more 
bowel  occurs ;  but  this  is  only  momeni 
action  is  finished,  the  mucous  membrai 
dnnvn  within  the   anal  orifice  and  nc 


r^ 


I  the  protruded  part  is  found  to  form  a  tumour  of  an  oblong 
I  and  cylindrical  forra,  presenting  externally  the  smooth 
lar  surface  of  the  mucons  membrane^  ivhieh  is  generally  of 


Fig,  277. 


Prol&pBUfi  in  Cliilil. 

le  or  less  bright  red  colour,  and  coTcred  with  mucus ;  at 
^einity  of  the  tumour  is  the  orifice  or  cavity  of  the  bowel, 
it  the  anus  there  is  no  deep  furrow  bet^veen  it  and  the 
aded  pai't^  as  there  is  in  the  intussosception  of  the  rectum. 
in  the  adult,  when  the  prolapse  is  large  and  of  recent 
rence,  this  mucous  membra ue  may  be  as  unchanged  in 
[Hkiir^  BJkd  texture  as  when  it  occurs  in  the  child,  hut  tht^ 
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only  somewliat  tliiclcened  and  more  vascular  than  natnreT 
should  the  bowel  have  heeii  habitually  prolapsed  for  some  ye 
considerable  changes  take  place,  and  on  examining  an  old  ( 
the  folkAving  will  be  the  appearances.  Externally  there 
be  a  ling  of  thickened  int^^ment ;  ^vithin  this  the  flap 
mucous  membrane  hang-  down,  their  lower  portions  being  in 
thickened,  having  lost  the  peculiar  character  of  mucous  m 
brane,  and  being  assimilated  t^  integument ;  this  chanj^ 
taken  place  because  the  most  dependent  portion  is  that  w] 
either  habitually  reuiaius  protruded  altogether,  or  is  protn: 
for  a  longer  time,  and  more  exposed*  On  separating  the  i 
of  the  prolapsus,  the  upper  part  of  the  membrane  is  found  ei 
bat  little  altered  fi'oin  its  natural  character,  being  red,  smo 
and  vascular,  or  superficial  ulceration  may  have  taken 

Fig.  278. 


Prolapsus  in  Adult. 

where  the  two  portions  have  been  in  contact.  There  is  n 
or  less  mucous  discharge  produced,  but  in  pure  prolapsus  il 
is  little  hscmorrhage. 

Sometimes,  in  persons  advanced  in  life,  tlie  protruded  ] 
consists  of  a  tumour  as  big  as  the  fist,  which  has  habittii 
protnided  for  a  long  time.  In  such  a  ease,  a  very'  large  pro] 
tion  of  the  tumour  consists  of  membrane  more  like  leather  i 
the  natural  tissue.  In  these  old-standing  cases  the  sphio' 
becomes  extremolv  relaxed,  and  the  anus  very  capacious ;  tl 
is  generally  a  redundancy  of  loose  and  thickened  skin  nrou 
sometimes  it  hangs  down  in  long  pendulous  flaps — this  stat 
the  parts  adds  materially  to  the  flieility  of  the  occurrence  < 
prolapsus. 
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lany  cases  the  prolapsus  of  the  rectum  is  complicated 

atinct  hsemorrhoidal  tumours,  which  in  fact  are  maiuly,  if 

fctirelj,  the  originators  of  the  affection ;  for  wheu  one  or 

linterual  tumours  exist,  they  themselves,  each  time  the 

act,  become  protruded^  and  drag  portions  of  the  mucous 

le  down  with  them  ;  so  that  not  uufrequeutlj  a  patient 

Its  himself  with  one  or  more  folds  of  prolapsed  membrane, 

the  same  time  with  distinct  htemorrhoidal  tumours, 

inconvenience  and  suffering  which  prolapsus  causes  is 

jrable,  for  although  at  the  onset  of  the  affection  the 

|ded  part  may  pretty  readily  return  within  the  sphincter 

evacuation,  as  time  wears  on  it  becomes  necessary  for 

fctient  himself  to  return  the  part,  which  not  rarely  m  a 

>f  difficulty,  and  attended  with  pain  ;  moreover,  from  the 

f  oity  of  the  rectum  to  the  neck  of  the  bladder  und  urethra, 

is   often  great  distress  of  these    parts, — constant  irri- 

and  even  retention  of  urine,  being  an  accompaniment 

affection ;  pain  and  uneasiness  is  felt  in  the  loms  and 

k  "Uie  thighs :  the  intestinal  canal  and  stomach  also  sym- 

the   patient   being   troubled   with  flatulence,  loss  of 

ite,  and  low  spirits, 

le  prolapsus  cannot  be  returned  by  the  patient,  moat 

It  8ympt<:>m8  occur— extreme  pain  in  the  part,  and  reten- 

>f  virine  ;  and  if  unsuccessful  attempts  are  made  to  reduce 

railing,  which  is  in  all  probability  tightly  constricted  by 

ihincter,  violent  inflammation  of  the  part,  attended  with 

constitutional  suffering,  occurs;  and  in  some  instances 

ig  of  the  protruded  bowel  takes  place,  by  which  means 

is  brought  about,  but  the  mischief  may  be  such  as  to 

death.     In  cases  where  a  prolapsus  occurs  in  children  to 

i^t  extent,  and  has  been  allowed  to  remain  down  for  two 

days,  the  local  and  constitutional  changes  are  not  so 

^  the  prolapsed  membrane,  however,  becomes  exceedingly 


causes  of  prolapsus  are  constitutional  and  local ;  thus, 

sease  is  very  frecpiently  met  with  in  individuals  who  have 

fi'om  general  debility  and  laxity  of  fibre.     In  children 

ly  the  affection  is   met  with   in  instances  where  the 

has  been   much  reduced  by  insufficient  nutriment,  bad 

id  want  of  proper  attention.     An  adult  or  old  person  who 

much  from  prolapsus,  usually  has  a  weak  pulse,  a  flabby 

le,  and  impaired  digestion ;  and  in  the  child  there  \a  axi 

►l,  IV-  S  G 
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shall  first  refer  to  that  which  is  necei 
affection  as  it  is  met  with  in  young  child; 
it  is  necessary  to  seek  for  its  cause ;  and 
be  made  with  reference  to  the  urinary  a] 
frequently  happens  that  it  is  the  irritatic 
bladder  which  j^roduces  the  extrusion  ol 
be  so,  it  is  obvious  that  the  remedy  cons 
the  stone.  If  there  be  not  stone  in  the 
iiscarides  in  the  rectum  may  originate 
destruction  of  these  parasites  by  a  few  d< 
oaloniel,  together  with  the  daily  injectic 
stron<:j  infusion  of  quassia,  will  prevent  tl 
In  by  for  the  larger  proportion  of  eases 
tlie  general  health  will  be  found  at  fa 
attended  to  before  the  prolapsus  can  be  g 
place,  it  is  necessary  to  return  the  protr 
is  sometimes  a  work  of  difficulty,  becaui 
violently  and  cries.  The  protruded  bow€ 
firmly  grasped  by  the  right  hand,  well  oile 
as  to  empty  the  vessels,  should  be  employ 
returned  within  the  sphincter.  When  tl 
large,  however,  and  the  child  is  verj'  vio 
fall  again ;  and  in  this  case  the  best  plan 
tlie  child  under  the  influence  of  clilorofo; 
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rj  be  bathed  witb  a  solution  of  sulphate  of  iron,  gr. 
of  water ;  or  an  injection  of  tincture  of  sesquichloride 
33*  to  lyj.  of  water,  may  be  thrown  up  every  morning 
3  evacuation  of  the  bowels,  and  after  the  protrusion  has 
BAnmed.     In  some  cases  the  prolapsus  will  recur  when- 
le   child  evacuates.     This  accident,  however,  may  be 
jted  by  so  managing  that  the  child  should  be  in  a  kneel- 
;ure  during  the  act.     Another  plan  which  sometimes 
is  in  preventing  the  protrusion,  consistB  in  an  attendant 
\g  on  one  side  the  skin  of  the  anus  with  some  force  during 
te  the  bowel  is  being  emptied ;  by  this  means  a  certain 
(t  of  temporary  contraction  is  produced,  which  prevents 
nt  of  the  gut.     In  adults,  a  considerable  number  of  the 
wihich  are  not  severe,  and  which  have  not  been  of  long 
;,  may  be  cured  by  careful  attention  to  the  removal  of 
eanses  which  have  produced  the  disorder.     Thus,  if  it  has 
from  violent  straining  and  constipation  of  the  bowels, 
^nild  aperient  should  be  exhibited  occasionally,  which  will 
it  accumulation  in  the  bowel,  and  render  the  contents 
fluid.     The  compound  rhubarb-pill  at  night  will  have  this 
;  or,  what  is  perhaps  better,  one  or  two  teaspoonfuls  of 
etion  of  senna  should  be  taken.   The  patient  should  not  eat 
',  and  should  especially  avoid  vegetables  in  any  quantity. 
lonld  take  exercise,  and  be  careful  to  use  plenty  of  cold 
to  the  parts  after  the  action  of  the  bowels.     Occasion- 
little  cold  water,  or  a  few  ounces  of  the  decoction  of  oak 
may  be  thrown  up  the  rectum ;  and  if  there  be  the  least 
QBion  left  after  the  evacuation  of  the  bowels,  the  gut, 
g  first  been  well  sponged,  should  be  carefully  returned, 
attention  to  these  various  measures  a  prolapsus  of  small 
it  may  either  be  entirely  cured,  or  be  prevented  from  in- 
or  proving  troublesome.     And  therefore  it  is  of  the 
importance  to  place  reliance  upon  medical  treatment  in 
cases.     In  by  far  the  majority  of  cases,  however,  which 
iresented  to  the  notice  of  the  surgeon,  the  prolapsus  is 
very  large,  or  has  existed  so  long  a  time  that  medical 
.ent  would  be  of  no  use  whatever.    And  then  some  strictly 
isaJ  means  must  be  adopted,  if  a  cure,  or  even  if  palliation 
_,  disease,  is  looked  for.     K  the  case  is  of  only  recent  occur- 
■By  and  yet  the  prolapsus  be  very  voluminous  and  incapable 
feeing  returned,  thereby  causing  much  alarm  and  suffering, 
ii  the  duty  of  the  surgeon  at  once  to  reduce  the  prolapsed 

3  a  2 
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mucous  membrane  should  be  smeared  ov< 
silver,  previous  to  its  being  returned  by 
remarkable  case  of  immense  size  occurri 
adopted  this  plan,  with  the  result  of  obv 
a  bandage,  whicli  he  continually  had  wo 
In  order  to  bring  about  an  effectual  c 
severe  cases  of  prolapsus,  more  decided  n: 
We  have  seen  that  the  disease  essentiall 
and  thickened  condition  of  the  mucous  n 
ration,  as  it  were,  of  this  from  the  musci 
is  involved  also,  there  ensues  a  weakness  i 
whole  of  the  thickness  of  the  bowel  from 
1 1  ports.     The  object  to  be  obtained  is  to  r 

or  relaxation  of  the  mucuous  membrane 
between  the  several  tissues  composing  tl 
up  the  anus  and  the  sphincter.  The  U 
was  the  first  to  propose  a  proceeding  whi 
result ;  and  this  consisted  in  removing  tl 
flaps  of  skin  which  existed  around  the  i 
the  case  alluded  to  by  him  in  his  Pra 
Surgery,  p.  443.  In  some  cases,  where 
relaxed,  and  the  flaps  of  integument  Ic 
may  be  brought  about  by  the  removal  of ' 
the  prola])sus  is  very  large,  and  a  consit 
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icessary ;  the  operation  is  painfiil,  but  is  soon  accomplished ; 
wounds  Jieal,  contraction  takes  place,  the  aperture  of 
mns  becomes  diminished  and  braced  up,  and  the  prolapsus 
nger  occurs. 

important  to  bear  in  mind  that,  in  very  severe  cases,  not 
^  it  necessary  to  remove  the  relaxed  integument,  but  por- 
of  the  mucous  membrane,  which  in  instances  of  long 
ing  has  become  converted  into  a  tissue  more  like  leather 
lything  else,  must  also  be  taken  away :  if  this  step  be 
escnrted  to,  a  disappointment  will  ensue  as  regards  a  com- 
xemedy  of  the  prolapsus.  Hence  the  surgeon  must  think 
possibility  of  somewhat  severe  hsemorrhage,  which  will 
mally  occur.  After  a  portion  of  the  mucous  membrane, 
'er  small,  has  been  snipped  away,  I  have  seen  it  occur  to 
'  great  extent,  and  when  it  was  least  expected, 
luemorrhage  to  a  large  extent  does  occur  after  a  surgical 
^tion  on  the  rectum,  the  patient  will  in  a  few  hours  com- 
of  tenesmus,  and  express  a  desire  to  go  to  the  closet ;  he 
then  evacuate  a  large  quantity  of  blood,  and  become  faint. 
Lch  a  case  it  will  be  necessary  to  clear  away  any  coagula 
i  may  be  in  the  gut,  to  elevate  the  pelvis,  and  introduce 
ice  into  the  bowel.  Should  this  not  stop  the  bleeding,  a 
hi  examination  should  be  made  with  a  speculum,  and  the 
ing  orifice  be  looked  for  and  tied.  Sometimes  it  will  be 
nit,  or  almost  impossible,  to  effect  this ;  and  then  the 
must  be  carefully  plugged  by  portions  of  sponge  or  lint, 
lich  a  thread  should  be  tied,  that  the  compress  may  be 
readily  withdrawn  when  the  bleeding  has  ceased. 
may  here  be  stated,  that  the  risk  of  severe  hsemorrhage 
the  mucous  membrane  has  been  excised  may  be  in  a  great 
rare  obviated  by  the  surgeon  taking  care  to  introduce, 
Dgh  the  edges  of  each  incision,  one  or  more  fine  sutures 

the  patient  is  left. 

bother  mode  of  curing  prolapsus  consists  in  the  application 

B  ligature  to  portions  of  the  prolapsed  membrane.     This 

is  especially  adapted  to  those  cases  where  there  is  great 

f  of  the  mucous  membrane,  and  where  the  surrounding 

•^iment  is  not  much  involved ;  also  to  those  cases  where 

■  prolapsus  is  associated  with  one  or    more   haemorrhoidal 

UTS.     This  operation  was  originally  proposed  for  prolapsus 

e  late  Mr.  Copeland,  who  found  it  to  answer  his  expecta- 

tts  most  admirably.    It  ia  easily  done,  by  pinching  ixp,  ^M\v 


In  either  of  the  operations  just  desci 
certain  amount  of  danger,  and  they  co: 
to  bed  and  to  the  house  for  a  week  c 
there  is  any  other  agent  by  which  the  pi 
without  producing  either  the  danger  t 
to  bed,  it  should  be  adopted.  The  s\ 
locally  applied  to  some  forms  of  haem< 
so  well,  has  lately  been  used  by  me  in 
standing  cases  of  prolapsus  with  cons 
however,  only  in  certain  forms  of  the  a 
will  act  beneficially.  In  the  cases  of 
and  of  very  long  standing,  where  the 
become  very  much  thickened,  and  char 
appearance,  the  acid  will  do  little  or 
cases  of  simple  prolapsus  of  the  bowel 
more  large  folds  of  mucous  membrane, 
extremely  vascular,  presenting  the  appe 
or  is  perhaps  superficially  ulcerated  i 
strong  nitric  acid,  applied  carefully  to  ' 
portion  of  the  diseased  membrane,  wil 
should  be  used  in  the  same  manner  2 
cautions  as  when  employed  in  instan< 
the  entire  surface  of  the  prolapsed  mer 
it,  one  application  alone  will  suffice  to 
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^118  membrane,  a  very  weakened  condition  of  the  sphincter, 

abundance  of  loose  and  thickened  integument  around 

orifice ;  consequently  the  use  of  nitric  acid  alone  will 

ice  to  remedy  the  disorder,  even  if  the  mucous  membrane 

much  altered  in  its  character.     In  such  cases  I  combine 

use  of  the  nitric  acid  with  the  removal  of  two,  three,  or 

dips  of  the  thickened  integument  from  around  the  margin 

B  anus.    The  acid  should  first  be  thoroughly  applied  to  the 

>XMB  membrane   on  one  or  more  occasions ;  and  after  the 

of  a  few  days  the  subsequent  part  of  the  treatment  should 

dopted  by  using  the  scissors  in  the  manner  before  described. 

beneficial  results  will  follow  from  this  practice,  and  it  may 

tndertaken  without  fear  of  danger  in  cases  where  the  liga- 

urotdd  not  be  justifiable. 

lihotigh  either  of  these  methods  of  treatment  may  be 

pted  with  success,  I  now  almost  invariably  remove  a  pro- 

in  the  adult  by  the  operation  with  the  clamp  and  cautery, 

instances  of  hsemorrhoids,  and  in  precisely  the  same 

If  the  tumour  be  small,  it  is  only  necessary  to  remove 

or  two  folds  of  mucous  membrane ;  but  if,  as  in  some  cases, 

e   very  voluminous,  it  is  needful   to  apply  the  clamp  to 

portions  of  the  protruded  membrane.     If  there  be  great 

ity  of  the  anus  with  redundancy  of  skin,  two  or  three  slips 

the  latter  should  be  removed  with  the  scissors,  as  in  the 

iion  of  Dupuytren.     I  find  this  treatment  is  just  as  suc- 

ifol  as  when  it  is  practised  for  the  removal  of  hsemorrhoids. 

^fn  those  cases  where  any  operative  measure  is  not  advisable, 

bat  relief  may  be  obtained  by  the  use  of  a  pessary  or  spring 

wL 

Fistula  in  Ano. 

PThe  artificial  communication  between  the  cavity  of  the  rectum 
id  the  neighbouring  textures  denominated  fistula  in  ano  con- 
bfcates  an  aflfection  of  very  great  interest  and  importance,  as 
itare  is  a  difference  of  opinion  regarding  the  exact  pathology ; 
kd  for  the  roost  part  an  operation  more  or  less  severe  is 
cinired  for  the  cure  of  the  disease. 

Tery  opposite  opinions  have  been  propagated  by  eminent 
Ogeons  regarding  the  formation  of  fistula.  Thus,  it  has  been 
mfidently  asserted  by  Sir  B.  Brodie  that  the  origin  of  the 
sease  was  the  existence  of  an  ulcer  in  the  mucous  membrane, 
^  that  the  suppuration  in  the  neighbouring  textvxxe^  yi^'* 


ulceration  of  the  mucous  coat  of  the 
taneouslj  and  as  the  result  of  injury  pi 
ulceration  having  occurred,  some  of  tl 
escape  into  the  surrounding  cellular  t 
tion. 

In  the  majority  of  cases  of  fistula  ii 
formation  of  the  disease  is  the  existe 
cellular  tissue  surrounding  the  bowel 
the  various  textures  are  involved,  th 
pressed  upon,  the  mucous  and  muscu 
a  greater  or  less  extent,  and  at  last 
penetrated. 

It  has  been  asserted  that  the  correc 
pathology  of  fistula  is  of  little  consc 
impossible  to  mention  a  surgical  dises 
ful  to  know  the  steps  of  its  formatic 
the  malady,  which  must  ever  be  look€ 
tance  than  its  cure,  depends  almost  en 
of  the  fact  that  in  a  great  number  < 
side  the  bowel  is  the  cause,  and  not  t] 

When  suppuration  has  taken  pla 
around  the  rectum,  and  the  matter  '. 
cavity  of  the  abscess  commonly  does 
probably  of  the  periodical  disturbanc 
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kind,  where  there  has  been  extensive  burrowing  of  matter, 

are  two  or  three  openings  situated  at  a  greater  distance 

fhe  anus — as,  for  instance,  over  the  ischium  or  in  the 

im — and  the  matter  may  even  extend  upwards,  and  open 

groin. 

external  opening  maj  present  itself  as  a  simple  minute 

I,  and  when  situated  close  to  the  anus  may  be  so  hidden 

the  folds  of  the  integument  as  readily  to  escape  obser- 

unless  it  be  carefully  looked  for ;  the  only  thing  which 

itfi  presence  being  a  slight  moisture  escaping  from  one 

when  pressure  is  made.     In  other  instances  of  more  ex- 

and  old-standing  disease,  the  opening  or  openings  pre- 

themselves  as  somewhat  prominent  apertures,  not  unlike 

seen  in  connexion  with  dead  bone,  and  surrounded  by 

or  less  erythema  of  the  skin,  so  that  there  is  not  the 

difBculty  in  finding  them. 

ugh  for  the  most  part  it  will  be  found  that  the  external 
of  a  fistula  is  by  the  side  of  and  some  little  distance 
the  anus,  it  is  well  to  know  the  fact  that  sometimes  it  is 
jdose  to  the  circumference  of  the  anus  that  it  is  necessary 
patient  to  protrude  the  parts  well  before  this  aperture 
ibe  discerned. 

external  opening  does  not  always  exist,  and  then  is  con- 

Kted  what  the  older  surgeons  named  a  blind  or  incomplete 

This  form  of  the  disease  is  somewhat  rare,  and  it  is 

likely  to  be  overlooked  or  misimderstood. 

Sie  internal  opening  of  a  fistula  nearly  always  exists  ;  and 

according  to  that  view  which  looks  upon  the  formation 

the  disease  by  preliminary  ulceration  of  the  mucous  mem- 

an  opening  must  necessarily  obtain ;  but  there  is  no  doubt 

there  are  cases  of  incomplete  fistula  where  there  is  no 

poiiig  into  the  bowel;  an  examination  on  the   living  body 

might  not  be  a  sufficient  proof  of  this,  for  the  opening 

J  exist,  and  not  be  ascertained ;  but  no  such  source  of  decep- 

p^  can  occur  after  death.     There  are  three  specimens  in  St. 

Borge's  Hospital  Museum,  as  v:ell  as  two  preparations  in  the 

iMeom  of  St.  Bartliolomew's  Hospital,  which  show  this.     On 

mfol  examination,  however,  it  wiU  be  noticed  that  the  mucous 

Bmbrane  of  the  rectum  at  the  spot  where  the  opening  would 

i^fve  existed  is  very  much  thinned. 

formerly  it  was  considered  that  the  internal  opening  was 
boated  much  higher  up  than  is  really  the  caae.     S\x\>a^csv\^Ti\. 


cases  are  occasionally  met  with  whi 
distinct  apertures  in  the  gut.  An<: 
how  this  occurs ;  for  in  some  of  the  n 
near  the  rectum  the  matter  extends  a 
rating  it  from  the  cellular  tissue  to  t 
inches ;  and  it  is  but  likely  that  the 
become  thinned,  and  ultimately  -pen 
tlie  matter  at  more  points  than  one. 

The  course  which  the  sinus  takes 
subcutaneous.  Very  frequently  it  n 
the  external  sphincter,  or  it  may  be  i 
stance  of  the  levator  am.  In  one  vei 
St.  George's  Hospital  Museum  the  i 
be  running  closely  beneath  the  fibres 

Sometimes  the  result  of  extensive 
lower  part  of  the  rectum  is  the  fom 
either  complete  or  incomplete ;  that 
fistulous  tract  on  either  side,  having 
external  aperture ;  or  a  sinus  may  e: 
bowel,  and  yet  there  be  only  an  oper 
aspect ;  or  ihere  are  two  sinuses,  oi 
into  the  bowel  and  on  the  skin,  whi 
internal  aperture.  There  is  occasioi 
tion,  where  the  fistulous  sinuses  surn 
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» causes  wliioli  produce  fistula  are  various,  and^  understand- 
pathology,  we  must  look  to  those  circumstances  which 
t>le  to  excite  inflammation  and  suppuration  about  the 
In  some  rare  cases  the  disease  is  of  a  traumatic  ori- 
Thus  a  fish-bone  may  have  adhered  to  the  mucous  mem- 
'  of  the  rectum,  and  produced  ulceration  and  subsequent 
B,  which  has  degenerated  into  fistula ;  or  the  ulceration 
%ve  primarily  taken  place  in  the  mucous  membrane  in 
who  have  suffered  from  severe  dysentery.  In  the 
number  of  cases,  however,  when  abscess  has  been  the 
step,  the  morbid  action  has  been  idiopathic,  occurring 
[>ns  who  have  been  out  of  health,  or  who  have  been  ill 
acme  specific  disease.  Those  who  have  lived  long  in 
climates,  and  who  have  suffered  from  disease  of  the 
^  are  doubtless  more  liable  than  others  to  get  fistula.  A 
■it  blow  upon  the  perineum  or  ischio-rectal  region  will 
Ipce  abscess  which  will  terminate  in  fistula.  I  have  recently 
ipted  upon  a  very  healthy  young  man  where  the  disease 
ft  be  traced  to  this  source. 

|hen  an  inner  opening  exists  without  any  external  aperture, 
kii^^osis  is  somewhat  difficult.  The  patient  will  complain 
|mng  suffered  from  more  or  less  pain  about  the  rectum  ;  this 
; 'gradually  become  more  severe,  until  there  was  perhaps 
b  alleviation,  accompanied  with  a  discharge  of  purulent 
fcer  from  the  anus.  On  examination,  the  surgeon  will  de- 
a  distinct  and  circumscribed  induration  by  the  side  of  the 
^  very  painftd  to  the  touch;  and  on  pressing  the  part 
lods  the  anus  purulent  fluid  will  be  observed  to  escape  in 
Uerable  quantity.  And  when  the  integument  has  become 
aed,  fluctuation  may  be  discovered ;  but  not  in  all  cases. 
i  should  not  be  taken  for  granted  that,  because  a  sinus 
b  close  to  the  anus,  it  must  be  connected  with  the  rectum ; 
ibscess  and  fistulous  openings  may  exist  in  connexion  with 
ue  in  other  parts.  Thus  sometimes  an  ordinary  pelvic 
lees  may  discharge  itself  close  to  the  anal  aperture,  or  an 
1688  in  communication  with  the  hip-joint  will  open  into  the 
io-rectal  fossa.  An  abundant  discharge  from  a  cavity  con- 
ied  with  the  prostate  gland  took  place  in  this  situation  in  a 
nt  case  under  my  own  care.  Necrosis  of  the  tuberosity  of 
ischium  or  of  the  extremity  of  the  sacrum  may  exist,  and 
aperture  in  connexion  with  the  disease  may  be  present  in 
same  situation. 


recovered. 


m 


In  order  to  bring  about  the  cure 
necessary  in  the  great  majority  of  ca 
operation,  which  fortunately,  from  th< 
disease  by  Pott  and  others,  is  a  mu 
now  than  it  was  in  former  days,  ar 
used  in  selecting  the  cases,  is  almc 
success. 

Before,  however,  proceeding  to  cob 
treatment  for  the  disease  when  the  fis 
been  formed,  it  is  necessary  to  make 
importance  of  dealing  promptly  wit 
suppurative  process  which  forms  the  i 
When  a  patient  is  sufFering  from  the 
abscess  near  the  rectum,  he  should  lie 
and  the  bowels  should  be  thorough! 
calomel,  followed  by  castor-oil ;  hot  fc 
should  be  assiduously  employed,  and  i 
By  the  early  adoption  of  these  measui 
be  arrested,  and  all  the  symptoms  sul 
be  good  reason  to  believe  that  matter 
it  will  be  necessary,  in  order  to  prevei 
incision  into  the  centre  of  this  swell 
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many  cases,  where  the  inflammation  of  the  cellular  tissue 
existed  long,  and  where  the  general  health  is  not  much 
an  abscess  close  to  the  rectum  will  completely  heal  by 
»mpt  evacuation  of  its  contents,  and  thus  the  fistula  will 
ited.     Hence  is  shown  the  vast  importance  of  properly 
ding  the  pathology  of  this  disease,  and  thereby  being 
arrest  it  in  its  first  stage. 

LOse  cases,  however,  where  there  has  been  extensive  mis- 
and  the  lower  part  of  the  rectum  has  been  much  denuded, 
the  general  health  has  been  weakened  from  this  or 
cause,  even  this  prompt  surgical  treatment  will  not 
it  the  abscess  from  degenerating  into  a  fistula ;  and  in  other 
Lumerous  cases,  the  abscess  has  been  allowed  to  burst,  and 
lous  communication  between  the  gut  and  the  external 
has  been  formed. 
some  cases  where  the  sinus  is  short  and  free  firom  indura- 
may  be  made  to  heal  by  the  employment  of  irritating 
thrown  into  the  canal.  Those  which  are  likely  to 
of  most  service  are  injections  composed  of  the  pure  tinc- 
idP  cantharides,  or  of  the  tincture  of  iodine  undiluted,  which 
be  used  daily.  Another  method  of  healing  these  fistulse 
in  irritating  the  sinus  by  passing  a  silver  probe  covered 
extremity  with  fused  nilxate  of  silver.  Each  of  these 
is  occasionally  successful,  especially  when,  at  the 
time,  the  general  system  is  improved  by  medical  treat- 
and  by  change  of  air.  Therefore,  in  those  cases  where 
is  no  cause  for  hurry,  or  where  the  patient  is  unwilling  to 
an  operation,  these  means  of  cure  should  be  tried  per- 
ringly,  and  both  patient  and  surgeon  will  sometimes  be 
ffded  with  success. 

Btala  in  ano  may  be  treated  successfully  by  ligature,  and  it 
Ifmethod  which  has  of  late  years  been  warmly  recommended 
lb.  Luke.  The  operation  is  effected  by  passing  a  common 
Ikire,  by  means  of  an  eyed  probe,  through  the  external  aper- 
ft  into  the  bowel ;  then  adapting  the  two  ends  of  the  thread 
%  small  screw,  which  can  be  tightened  from  time  to  time  as 
-ligature  is  cutting  its  way  out  fi^m  the  fistula.  The  pro- 
B  of  separation  is  generally  completed  in  a  week  or  ten 
V;  and  as  the  ligature  ulcerates  away,  the  cavity  behind 
omes  gradually  filled  up.  The  mode  adopted  and  the  in- 
aments  used  by  Mr.  Luke  are  described  in  the  Lancet  for  1845, 
821. 
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There  are  some  advantages  in  the  ligature.  Thus,  it  maybe 
employed  without  fear  of  producing  haemorrhage ;  and  therefore 
in  those  rare  instances  where  the  inner  opening  of  the  fistula » 
situated  high  up,  and  where  serious  bleeding  maj  be  expected 
to  arise  afber  a  cutting  operation,  this  mode  of  treatment  should] 
be  adopted.  Again,  there  are  patients  every  now  and  then  to< 
be  met  with  who  are  so  nervous  about  a  cutting  operation,  tiiiife 
even  with  the  promise  of  chloroform  they  will  not  submit  to  the 
knife  ;  in  such  the  treatment  by  ligature  can  be  advantageoodj 
substituted.  It  is  not  a  method  adapted  to  cases  where  tlMj 
sinuses  are  very  tortuous  and  extend  in  various  directions ;  bal 
in  those  instances  where  the  fistula  is  simple,  there  is  no  donUj 
that  the  application  of  the  ligature  will  be  followed  by  succe^ 
although  the  process  is  a  somewhat  tedious  one,  and  sometunfli 
it  has  to  be  abandoned  in  consequence  of  the  pain  and  amiqyj 
ance  caused.  i 

In  by  far  the  majority  of  cases  of  fistula  in  ano,  an  operatiQ| 
by  the  knife — that  commonly  denominated  the  operation  far  Jk 
tula — is  needed,  if  a  satisfactory  and  efficient  cure  be  looked  fi| 
This  consists  in  the  division  of  the  structures  situated  betwei 
the  sinus  and  the  cavity  of  the  intestine,  and,  in  fact,  thelayq 
open  of  the  entire  fistula  from  one  orifice  to  the  other.  H 
proceeding  is  rendered  necessary  in  many  cases  of  obstani 
sinuses  situated  in  other  parts  of  the  body ;  and  it  is  easy  i 
understand  how  imperatively  it  is  called  for  when  a  sinus  id 
plicates  a  part  periodically  acted  upon  by  a  powerful  sphincti 
muscle,  whose  contractions  alone  will  suffice  to  prevent 
healing  of  the  fistula,  even  were  there  no  other  causes  at 
to  impede  this  process.  The  object,  therefore,  of  the  si 
in  performing  the  operation  is  not  only  to  lay  the  sinus  O] 
and  thus  place  it  in  a  more  favourable  condition  to  heal,  but 
dividing  the  sphincter  muscle  to  paralyse  its  action  for  a 
and  thus  to  keep  the  wound  at  rest — a  proceeding  found  to 
essential  for  a  cure,  not  only  here,  but  in  the  treatment 
wounds,  sores,  or  injuries  in  other  parts  of  the  body. 

The  operation,  as  performed  now,  is,  in  the  majority  of 
a  simple  one,  compared  with  the  same  before,  or  even  after, 
days  of  Pott,  whose  writings  tended  so  powerfully  to 
correct  views  regarding  the  pathology  and  treatment  of  fist 
in  ano.     Instead  of  excising  the   fistulous  tract,  or  even  <■ 
making  very  free  incisions  high  up  in  the  gut,  the  surgeon  osM 
finds  it  needful  to  divide  those  structures  which  are  limited  t^ 
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orifices  of  the  sinus ;  and  it  is  now  pretty  clearly  ascer- 

that,  in  the  majority  of  instances  of  the  disorder,  the 

is  met  with  at  a  point  not  higher  than  an  inch, 

!  more,  from  the  anus ;  and  it  is  not  necessary  to  carry 

3n  higher  into  the  rectum,  even  though  the  sinus  may 

.  for  some  distance  by  the  side  of  the  bowel  above  the 

operation  is  performed  in  the  foUowing  simple  manner: 
patient,  who  has  had  the  bowels  well  cleared  out  pre- 
both  by  castor-oil  and  by  an  enema,  and  who  has  been 
insensible  by  chloroform,  lies  upon  his  side ;  an  assis- 
ktes  the  buttocks.    The  operator  introduces  his  left 
',  well  oiled,  into  the  rectum,  and  then  passes  a  curved, 
bladed  bistoury  with  a  blunt  point  through  the  external 
',  and  carries  it  along  the  sinus  until  the  point  is  made 
the  bowel  through  the  internal  opening  and  to  come  in 
JBt  with  the  forefinger,  the  bulb  of  which  is  turned  towards 
rifice  of  the  sinus.     This  being  effected,  the  surgeon,  by  a 
'  sawing  motion  with  the  hand  holding  the  knife,  and 
i  by  the  left  forefinger,  pushing  the  instrument  down- 
divides  the  whole  of  the  structures  between  the  sinus 
anus,  bringing  out  both  knife  and  forefinger  together, 
cases  where  the  sinus  is  single,  this  one  incision  is 
necessary ;   but  where   there  are   one  or  more  tracks 
phing  off,  the  bistoury  must  be  carried  along  them,  so  that 
Undermined  integument  may  be  fiilly  opened  and  the  wound 
iione. 

|jt  has  been  ascertained  that  an  internal  opening  does  not 
It  the  knife  must  be  forced  through  the  mucous  membrane 
j^e  cavity  of  the  bowel  at  that  spot  where  the  tissue  is 
|fl  to  be  thinnest,  and  the  operation  should  be  then  com- 
lid*  It  is  not  necessary  to  carry  the  knife  to  the  very 
Bmiiy  of  the  sinus,  if  this  extends  to  a  considerable  length, 
ther  there  be  an  inner  aperture  of  the  fistula  or  not. 
fter  the  operation  is  completed,  a  small  strip  of  oiled  lint 
dd  be  placed  lightly  between  the  edges  of  the  wound,  but 
le  should  be  no  plugging  or  thrusting  in  of  large  pieces ;  a 
.and  bandage  may  then  be  lightly  yet  firmly  placed  over  the 
b;  the  patient  should  be  kept  quiet  in  bed,  and  should  have 
Me  of  chalk-mixture  and  laudanum,  in  order  that  tbe  bowels 
f  be  confined ;  his  diet  should  be  such  as  not  to  cause  much 
il  accumulation.    At  the  end  of  three  days  a  dose  of  castor- 


case  is  the  confection  of  black  pepper,  i 
night ;  or  it  may  be  needful  to  send  the  ] 
of  air,  when  the  wound,  which  has  hithc 
will  often  commence  healing  again  rapid 

Before  undertaking  the  operation  fo 
should  take  especial  care  to   examine 
locally,  but  as  to  the  general  state  of  he 
not  unfrequently  complicated  with  othei 
may  either  render  any  cutting  operatio: 
induce  delay  in  order  that  some  prepan 
adopted.     Thus  it  is  well  known  that 
unfrequently  associated  with  pulmonary 
foimd  to  exist,  it  certainly  would  not  be 
operation,  unless  the  suffering  from  the 
l>e  very  great,  and  the  mischief  in  the 
If    the    fistula  be   cut  when  the   pati 
phthisis  pulmonalis,  the  wound,  in   the 
not  heal  up,  even  though  life  may  be  spa 
time. 

There  are  other  cases  also  where  : 
I)ersons  Avho  have  had  their  health  br 
residence  in  hot  countries,  and  have  si 
and  disease  of  the  liver ;  or  cases  are  seei 
or  kidneys  have  become  structurally  alt< 
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;  may  liave  been  divided.    In  this  case,  either  this  wound 
I  hcttl,  or  its  cicatrix  will  put  on  a  scirrhous  character. 

I  to  see  a  middle-aged  woman,  who  had  been  operated  upon  on 

\  for  fistula,  unsuccessfully,  by  a  surgeon  of  large  experience.    On ' 

,  I  found  that  the  wound  had  only  partly  healed,  and  had  taken  on 

\  chaiacter.    On  examining  the  rectum,  I  found  that  there  was  a  firm 

i  stricture,  about  an  inch  up,  and  there  was  much  hardness  about  the 

ber.    I  gave  an  opinion  at  the  time,  that  it  was  a  question  whether 

\  not  of  a  malignant  character,  although  the  features  were  not 

At  any  rate,  the  ill  success  attending  the  operations  for  the  fistula 

\  to  the  existence  of  the  disease,  which  perhaps  at  the  time  was  over- 

1  Moertained  from  a  medical  friend  that  this  woman  died  six  months 

^  and  that  the  disease  had  manifested  itself  as  cancer. 

r  fistula  be  complicated  by  a  simple  stricture  of  the  rectum, 

\  latter  be  overlooked,  the  operation  will  in  all  probability 

["When  the  stricture  is  recognised,  preliminary  treatment 

>  employed  before  the  knife  is  used.  The  contracted  part 

be  dilated  by  the  bougie,  and  subsequently  the  sinus  is 

open ;  during  the  after  treatment,  too,  this  use  of  the 

must  be  strictly  adhered  to,  otherwise  contraction  will 

^  and  the  sinus  will  not  close.     When  the  inner  opening  of 

is  situated  above  the  stricture,  this  latter  may  be 

at  the  same  time  that  the  sinus  is  laid  open ;  but  it  is 

even  in  such  a  case  to  employ  the  bougie  prior  to  the 

if  there  be  not  any  decided  objection  to  this  pro- 

now  and  then  a  weakness  or  entire  loss  of  power  of  the 

occurs  after  its  division,  more  especially  in  those 

where  two  or  three  operations  have  been  rendered 

hvy.     In  three  instances  which  have  lately  presented 

Ives  to  my  notice  the  operation  had  been  repeated  thrice 

of  the  patients,  and  twice  in  the  other.     In  two  out  of 

the  loss  of  power  was  complete;  when  it  is  but 

recovery  may  take  place  after  the  parts  are  thoroughly 

fondly  cicatrised. 

some  rare  cases  there  will  be  an  external  opening  on 
br  side  of  the  rectum,  with  only  one  inner  aperture.  It 
Ik,  becomes  a  question  as  to  what  should  be  done.  The 
ntion  performed  on  that  side  where  the  inner  opening 
•»  together  with  slightly  enlarging  the  mouth  of  the  sinus 
e  other,  will  Bometimes  suffice ;  but  if  this  is  found  to  be 
^ectual,  both  the  fistulous  tracks  must  be  freely  incised.  The 
)«3tion  to  this  double  operation  consists  in  the  circumatauG^ 
OL.  IV.  3  s 


tended  mth  some  striking  phenomena 
an  excessive  amount  of  suffering,  a: 
judiciously  treated  are  easily  remedied 
of  surface  which  are  found  involving 
brane  or  the  skin  itself  at  the  extremitj 
differing  in  regard  to  situation  and  siz€ 
feature,  viz.  acute  sensibility.  There  ai 
of  morbid  action  so  limited,  producin 
and  discomfort  as  painful  ulcer  of  the 
obvious — it  is  the  periodical  action  c 
causes  this  great  sensibility,  independei 
of  pain  experienced  from  tie  presence  c 
the  outlets  of  the  cavities  of  the  body 
and  urethra. 

The  simplest  form  in  v^hich  these  ulc 
that  where  there  is  a  breach  of  surfac 
aroimd  the  anus,  not  extending  withi 
case  the  entire  extent  of  the  mischief  i 
if  the  patient  be  told  to  extrude  the  pai 
finger  into  the  rectum,  the  mucous  men 
healthy ;  the  patient  complains  of  a  si 
are  passed,  and  the  uneasy  sensation  or 
few  minutes,  then  goes  off  entirely :  it  i 
this  point  very  carefully  in  the  examini 
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ie  treatment  necessary  m  such    cases    is,   fii-stly,    strict 
dtiou   to   i'leanliiiesa ;    the   patient    should    be    desired    to 
f  warm   water   to   the   parts   two   or   thi*ee  times  a  day 
ragU;,  by  means  of  a  sponge.    The  solid  nitrate  of  silver 
Id  be  used  once  or  twice  to  the  ulcerated  surfaces,  and 
nuently  the  application  of  the  red  precipitate  ointment  or 
m  lotio  nigra  will  bring  about  a  speedy  cure.      It  will  be 
wary  to  attend  tc»  the  state  of  the  bowels ;  and  the  surgeon 
ld  not  forget  to  inquire  if  there  be  any  vaginal  dischai-ge  ; 
ihould  there  be  any,  to  put  a  stop  to  it  by  suitable  in- 
ns* 

^  variety  of  ulcer  next  to  be  considered,  and  that  which  is 
frequently  seen  by  the  surgeon,  in  consequence  of  the 
^r  distress  which  accompanies  it,  is  that  where  the  nleer- 
Bitnated  partly  witlxout  the  anus  and  partly  within  the 
The  existence  of  this  form  of  ulcer  is  not  unfrequently 
K)ked,  because,  although  the  symptoms  are  peculiar  and 
tag,  the  pathological  change  causing  them  is  not  readily 
ffced,  unless  by  one  accustomed  to  look  for  it*  The  patient 
is  suffering  from  this  form  of  the  affection  will  complain  of 
1^  what  he  terms  the  piles;  on  questioning  him  closely,  it 
fB  ascertained  that  there  is  not  any  protrusion,  but  that  he 
[  more  or  less  acute  pain  in  passing  the  contents  of  the 
|b.  Tliis  pain,  instead  of  diminishing^  increases  in  severity 
(the  act,  and  lasts  for  a  considerable  time,  varying  from  a 
ker  of  an  hour  to  four  or  five  hours ;  it  then  ceases,  and 
p  is  no  suffering  until  the  bowels  are  again  moved,  when  a 
iltion  occurs;  and  as  time  goes  on  the  symptoms  become 
►severe.  There  is  also  in  some  cases  a  discharge  of  blood, 
in  all  a  more  or  less  purulent  discharge.  On  examination 
I  will  be  nothing  visible  externally,  with  the  exception, 
lips,  of  a  small  excrescence  or  pile  about  the  size  of  a 
mt;  and  this  is  found  in  a  large  proportion  of  cases  of 
f  of  the  anus  and  rectum,  and  is  a  sign  of  great  importance. 
Requesting  the  patient  to  protrude  the  parts  as  much  as 

Ele,  and  separating  the  sides  of  the  anus  very  carefully,  the 
will  be  seen  situated  at  the  base  of  the  little  tumour, 
in  nine  cases  out  of  ten  is  at  the  posterior  boMer  of  the 
L  In  one  case  the  ulcer  may  be  only  the  eighth  of  an  inch 
tigth,  and  its  extent  may  be  defined  by  the  eye  alone ;  in 
her  instance  it  may  be  more  than  hall*  au  inch  in  length, 
I  extending  beyond  the  verge  of  the  anus,  im^licat^  ^i^ft 

3  u  2 


I      ; 

i  ':'■ 
I..' 
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I  :ie  txtfrnial  exeresoenee  i»osterior] 
Ir'.'iii  ijne  another,  and  an  ulcer  ol 
irom  the  base  of  either  of  these  tun 
i.aiTOwiug  as  it  trnerxiiached  uiK»n 
l-rmiii_'  a  complete  triangle,  with  il 
Instead  of  Lieing  so  larsre  as  this — t 
not  b?  bigirer  than  a  large  piu's-hc 
surface'  is  either  smooth,  the  mueou 
Verge  of  the  anus  is  the  seat,  beii 
>oniewhat  rough  and  excavated  w 
ini|«licated,  and  the  ap[K»arauce  of 
red  or  ashy- grey  colour.  In  some 
separated  more  or  less  by  a  raised  j 
to  become  nearly  distinct. 

It  is  extremely  important  to  enipl 
investigation  of  these  cases;  for  a 
overlooked,  in  consequence  of  th 
enveh»ping  the  part  and  hiding 
tlierefore,  when  this  disease  is  susp 
imd  to  take  care  that  the  examin 
bowels  have  been  well  evacuated  ar 
"With  regard  to  the  jiathulogy  of  th 
eonie  to  any  coiTCct  conclusion.  In 
of  surface,  at  first  slight,  is  i>roduce( 
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'^lie  writers,  as  Mr,  Copeland  and  Mr.  Syme,  to  constitute 
^iiliar  affection ;  but  it  is  doubtful  whether  the  effect  in 
*%n  18  not  rather  one  of  the  prominent  symptoms  of  an 
'n^l  fj[ie  orifice  of  the  anus.  There  is  good  reason  to  believe 
^  ^  all  or  most  of  these  cases  of  spasmodic  constriction  of 
a  diligent  search  would  bring  to  light  some  slight 
or  excoriation,  on  which  the  symptoms  depend.  One 
recent  authors  of  repute,  Mr.  Quain,  holds  the  view 
sphincter  is  but  secondarily  or  sympathetically  affected, 
the  painful  spasm  is  not  a  disease  in  itself. 

perhaps,  that  I  have  more  frequently  met  with  this 

in  women  than  in  men ;  and  most  certainly  they  are 

^Ue  to  other  morbid  conditions  which  produce  much  the 

of  symptoms  as  those  afforded  by  the  painful  ulcer. 

these  I  may  mention  the  displacement  of  the  womb, 

pressing  upon  the  rectum  gives  rise  to  a  difficulty  and 

deftecation ;  that  painful  condition  of  the  coccyx  which 

result  of  an  injury,  produces  also  very  similar  symptoms. 

recently  a  very  marked   case  of  this  kind,  where  an 

it  physician-accoucheur  considered  that  an  ulcer  of  the 

existed,  whereas,  on  examination,  no  such  lesion  was 

and  appropriate  remedies  applied  over  the  coccyx  soon 

it  about  a  removal  of  the  symptoms  complained  of. 

treatment  of  this  affection  consists  either  in  the  employ- 

of  local  agents,  or  in  the  use  of  the  bistoury.     In  those 

where  the  ulceration  is  only  of  slight  extent,  is  not 

Bd  far  within  the  sphincter  ani,  may  be  comprehended  by 

■aked  eye,  and  the  symptoms  have  not  long  existed,  a  cure 

'lie  brought  about  by  careful  attention  to  the  bowels,  by  the 

lent  of  rigid  cleanliness,  and  by  an  occasional  applica- 

to  the  ulcerated  spot  of  the  solid  nitrate  of  silver  or 

*e  of  copper.    After  the  sore  has  been  touched  once  or 

the  effect  will  be,  in  those  cases  which  are  benefited 

treatment,  a  considerable  mitigation  of  the  severe  pain 

Ibh  has  troubled  the  patient  when  at  the  closet  and  afterwards ; 

I  the  sore,  instead  of  presenting  the  greyish  appearance 

hsh  is  usually  observed,  puts  on  healthy  granulations,  and 

flj  contracts  in  size.   In  order  to  assist  this  process,  a  lotion 

H^hate  of  copper  or  sulphate  of  zinc,  one  grain  to  an  ounce 

rftter,  should  be  applied  two  or  three  times  a  day ;  or  if  these 

Hot  succeed,  the  ordinary  black  wash  may  be  used  with 

Bfit.    The  daily  introduction  of  a  full-sized  bougie,  m«A^  ol 
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wax  or  of  yellow  soap,  will  sometinies  act  ben€ 
distending  the  sphincter,  and  producing  such  an 
irritation  as  will  set  up  a  healing  process  in  the  sorei 

In  the  more  severe  cases,  however,  this  local  trei 
fail  t(>  produce  a  cure ;  and  there  are  some  persoi 
l>eeu  brought  to  such  a  state  of  suffering,  local  and  g 
it  will  be  unwise  to  trust  to  measures  which  eith 
succeed,  or  which  may  be  slow  in  giring  relief.  A 
of  the  oi>eration  which  wa^  originat^jd  by  the  Fre: 
Boyer,  and  which  consisted  in  the  division  of  the  sp 
the  tissues  around,  is  now  generally  undertai 
surgeons,  and  is  found  to  be  successful  in  rem^ 
tion.  The  French  surgeon  and  those  who  had 
operation  were  induced  to  make  a  complete  di 
sphincter  ani,  under  the  impression  that  the  mnscu 
tion  was  the  cause  of  the  ulcer,  and  that  the  pathok 
could  not  be  removed  unless  the  action  of  these  fibi 
poi-arily  destroyed.  This  severe  operation  doubtlea 
in  hringing  about  a  cure ;  but  it  was  reserved  for  i 
Copeland  to  show  that  it  is  only  necessary  to  n 
incision  through  the  ulcer  or  fissure  itself  without 
sphincter.  Sir  B-  Brodie,  Mr.  Syme,  and  Mr,  Qua 
advocated  in  their  writings  this  limited  operation  ; 
almost  universally  acknowledged,  that  if  the  ulc^ 
divided  in  its  long  axis,  the  same  relief  is  produce< 
the  sphincter  wa^  divided,  and  the  operation  itself  il 
severe  and  painftil.  The  relief  which  is  given  to  tb 
most  remarkable.  In  a  few  hours  the  aspect  of  sufft 
is  so  well  marked  in  most  of  these  ca^es,  is  almi 
removed  ;  and  even  on  the  first  evacuation  of  the  I 
the  operation,  the  patient  feels  scarcely  any  pain 
produced  by  the  raw  surface  of  the  wound. 

The  operation  itself  is  simple  and  easy  of  execu 
bowels  having  been  well  cleared  out  previously  by 
castor-oil  or  an  injection,  the  surgeon  should  then  tab 
narrow-bhided,  probe-pmnted  knife,  and  having  pM 
forefinger  into  the  rectum  beyond  the  extremity  of  t| 
should  introduce  the  point  of  the  knife  very  carefully 
meneing  his  incision  above  the  ulc^r,  caiTy  the  ci 
fairly  and  quickly  through  the  centre  of  the  sore  or 
is  absolut-ely  necessary  to  include  the  whole  length  ( 
and  not  to  cwt  to  oxx^  %\Aa  %  ^wd  therefore  it  is  wi 
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it  should  open  the  orifice  of  the  anus  as  far  as  possible, 

that  a  good  view  of  the  greater  part  of  the  ulcer  should 

led  by  the  operator.     There  is  very  frequently  a  small 

.  pile  or  thickened  fold  of  integument  at  the  base  of  the 

this  should  also  be  removed,  as  well  as  any  other  pendu- 

ftps  of  skin  which  may  encircle  the  anus.      Scarcely  any 

is  required  after  this  operation ;  a  small  strip  of  lint 

in  oil  may  be  introduced,  and  kept  in  for  a  day  or  two, 

*  18  not  necessary.     It  is  as  well  to  give  an  opiate  after  the 

Dn :  in  the  first  place,  to  lessen  pain ;  and  secondly,  to 

it  the  action  of  the  bowels,  which  should  not  be  allowed 

ro  days  or  more ;  and  then  this  action  should  be  produced 

ly  by  a  dose  of  castor-oil.     The  wound  should  be  daily 

with  a  dossil  of  lint  dipped  in  a  weak  solution  of  sul- 

of  zinc  and  water.     This  dressing  is  not  absolutely  neces- 

Imt  there  are  some  cases  in  which  the  wound  becomes 

and  then  a  slight  stimulation  is  desirable.     The  use 

confectio  piperis  nigri  will  assist  the  healing  of  the 

.  after  this  operation,  as  after  that  for  rectal  fistula. 

.  precautions  and  modifications  with  reference  to  this 

on  have  been  suggested  by  surgical  authors :  thus  Sir  6. 

has  cautioned  surgeons  not  to  make  the  incision  towards 

k  in  the  case  of  a  female,  for  fear  of  the  occurrence  of  loss 

rer  over  the  sphincter  vaginsB ;  others  have  suggested  that 

icision  should  be  made  on  either  side  of  the  anus,  in  order 

^  the  sphincter  muscle  should  be  effectually  divided  :  but  now 

>  it  is  not  found  necessary  to  do  more  than  simply  incise  the 

r,  and  in  the  most  severe  cases  only  to  divide  some  of  the 

I  of  the  sphincter,  the  surgeon  need  not  obey  either  of  these 

actions,  but  be  content  with  making  a  fair  incision  through 

^diseased  part,  wherever  it  be  situated.     The  posterior  part 

be  anus  is  found  to  be  the  seat  of  the  affection  in  by  far  the 

Ifority  of  cases ;  sometimes  the  ulcer  is  found  on  one  side,  and 

Ij  rarely  it  is  seen  on  the  anterior  aspect ;  thus,  out  of  twelve 

r  which  I  have  recently  met  with,  the  ulcer  existed  in  front 
in  one  instance,  whereas  in  all  the  others  the  disease  was 
ited  behind.  It  is  very  necessary  to  make  a  careful  exami- 
kion  of  the  rectum  at  the  time  of  operating,  for  it  is  very  pos- 
de  that  a  polypoid  growth  will  be  found  to  exist  in  conjunc- 
n  with  and  above  the  ulcer,  and  which  may  easily  escape 
lervation.  I  have  quite  accidentally  discovered  these  growths 
are  than  once  lately  after  I  had  completed  this  operaitioii  aud 
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had  introduced  the  finger  high  up  into  the  bowel  for  the  pur- 
pose of  passing  a  suppository.  If  one  or  more  of  these  growtfa 
were  left  behind,  it  is  probable  that  the  cure  would  not  be  com- 
plete, or  at  all  events  their  presence  might  produce  a  return  of 
the  ulceration ;  for  I  believe  that  not  unfrequently  it  is  the 
presence  of  this  polypoid  growth  that  originates  the  fissure  or 
ulcer. 

It  has  lately  been  recommended  in  France,  that  an  operatioi 
effecting  the  same  purpose  as  division  of  the  ulcer  should  lis 
performed.  This  consists  in  the  forcible  tearing  open  of  ttl 
sphincter  by  the  introduction  of  the  two  fingers  into  the  anoib 
and  using  extension.  There  has  been  sufficient  evidence  place 
before  the  profession  to  prove  that  this  mode  of  dealing  wHI 
fissure  of  the  rectum  is  attended  with  success  ;  but  it  is  a  pitf 
ceeding  so  rude  and  unsurgical,  that  we  trust  the  surgeons 
this  country  will  not  forsake  the  simple  and  effectual  means ' 
have  described  when  any  operative  measure  is  required. 

There  is  a  form  in  which  fissure  of  the  amis,  in  the  true 
of  the  term,  occurs,  and  which  should  not  be  considered  as  ii 
same  affection  we  have  before  described,  although  they  are  1 
most  writers  classed  together  under  the  same  head.  Thus  i 
ulcers  of  the  lower  part  of  the  rectum  and  anus  are  called 
several  surgical  authorities  fissure  of  the  anvs,  whereas  the  teni 
*  ulcer  of  the  rectum  '  is  much  more  applicable ;  for  althon^ 
to  a  careless  observer  the  diseaee  may  have  only  the  appearanai 
of  a  fissure,  on  a  more  careftd  examination  there  is  found  to  h 
a  well-defined  breach  of  surface,  varying  from  an  eighth  to  I 
quarter  of  an  inch  in  breadth ;  and  the  true  painful  ulcer,  indtf 
pendent  of  syphilitic  or  gonorrhoea!  infection,  always  involfll 
the  mucous  membrane  of  the  rectum  itself.  In  that  form  d 
the  disease  to  which  the  term  *  fissure  of  the  anus  '  may  well  In 
applied,  the  affection  consists  in  one  or  more  cra<5ks  or  streaU 
of  e:!SCoriation,  or  superficial  ulceration,  situated  between  tB 
folds  of  the  muco-cutaneous  surface  immediately  at  the  an* 
itself,  involving  the  rectum  but  slightly.  They  produBi 
a  considerable  amotmt  of  uneasiness,  smarting,  and  itchinfj 
and,  from  the  periodical  action  of  the  anus,  the  cracks  or  fissuri 
become  deeper  and  longer,  and  thus  are  troublesome  to  bed 
Sometimes  excruciating  suffering,  as  is  noticed  in  the  tm 
painftil  ulcer,  exists ;  and  on  the  most  scrupulous  examinatioi 
nothing  but  a  long  crack  or  streak  of  excoriation  of  the  kiiii 
mentioned  c«bii  be  seen,  and  it  is  reasonable  to  infer  that  <!* 


If 
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ring  is  produced  by  this  very  slight  disorder;  it  is  not 
It  to  account  for  it,  considering  how  extremely  susceptible 
peoreons — especially  females,  in  whom  this  condition  of  the 
B  mostly  observed — are  of  painful  impressions. 
I  treatment  to  be  adopted  in  such  cases  is,  in  the  first 
to  endeavour  to  procure  regular  and  healthy  evacuations 
bowels,  and  to  use  scrupulous  cleanliness  after  the  motions. 
Mnderable  number  of  persons  who  suffer  from  this  affection 
who  sit  a  great  deal.  This  should  be  avoided  as 
SB  possible,  and  plenty  of  exercise  should  be  taken.  The 
jtotion  of  the  solid  nitrate  of  silver  on  one  or  two  occasions 
nmetimes  cure  the  disease  ;  or  a  lotion  composed  of  from 
ten  grains  of  the  same  to  an  ounce  of  water  may  be 
to  the  part  carefully  by  means  of  a  camel-hair  brush 
other  morning.  The  ointment  of  oxide  of  zinc,  or  one 
chloroform,  wiQ  sometimes  be  equally  useful  in  allay- 
irritation  and  healing  the  part. 
liowever,  as  will  sometimes  happen,  none  of  these  measures 
in  giving  relief,  and  the  patient  suffers  from  continued 
after  the  evacuation  of  the  bowels,  an  incision  should 
through  the  fissure ;  the  part  will  subsequently  heal, 
troublesome  symptoms  disappear. 

Steicttjee  op  the  Rectum. 

\  other  mucous  canals,  the  rectum  is  liable  to  a  contraction 
\  eaviiy ;  and  although  this  disease  may  not  be  considered 
>  one  of  very  frequent  occurrence,  it  is  by  no  means  rarely 
[with,  several  cases  generally  presenting  themselves  annually 
t  various  public  institutions, 
disease  consists  essentially,  in  most  cases,  of  an  adven- 
deposit  thrown  out  upon  or  around  the  coats  of  the 
jlrtine.  In  the  most  simple  form  of  stricture  there  is  a  more 
Ibunent  ring  of  apparently  hypertrophied  mucous  membrane, 
lier  entirely  or  only  partially  surrounding  the  cavity  of  the 
i^  A  carefol  examination  on  the  living  body  with  the  finger, 
I  an  investigation  of  the  diseased  part  after  death,  shows  that 
>  thickening  is  produced  in  the  areolar  tissue  underneath  the 
iDons  membrane ;  although  there  are  preparations  to  be  met 
th  which  lead  to  the  belief  that  the  encroachment  upon  the 
rily  of  the  gut  is  caused  merely  by  a  prominent  fold  or  ring 
the  mucous  membrane  itself.    In  the  more  marked  cs^^^  o^ 
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the  disease,  not  only  is  the  deposit  found  in  the  submncon 
cellular  tissue,  but  there  is  a  thickening  of  the  muscular  coa 
as  well,  produced,  not  by  hypertrophy  of  this  investment,  bo 
by  an  infiltration  of  the  fibrous  exudation  through  the  mesha 
of  the  muscular  texture.  In  the  more  severe  cases,  where  tih 
disease  has  lasted  for  a  long  period,  this  fibrous  deposit  becoma 
more  extensive  and  dense.  In  most  cases  there  is,  togetha 
with  a  very  narrow  contraction,  a  large  amount  of  thickenini 
of  the  coats  of  the  bowel ;  but  every  now  and  then  a  consider 
able  amount  of  contraction  is  found,  without  any,  or  wA 
scarcely  any,  consolidation  of  the  surrounding  tissues.  In  ooi 
very  interesting  preparation  in  the  Museum  of  St.  Bartholomew^ 
Hospital,  there  is  a  tight  contraction  of  the  gut  about  threi 
inches  from  the  anus,  the  cavity  being  diminished  to  about  M| 
quarter  of  an  inch  in  diameter  for  the  extent  of  an  inch ;  bii| 
there  is  not  any  thickening  of  the  tissues  whatever,  and  tk| 
contraction  is  supposed  to  be  owing  to  muscular  action.  I| 
some  rare  instances,  the  stricture  is  caused  not  by  any  depod 
in  the  walls  of  the  gut,  but  by  fibrous  bands  running  across  A 
cavity  of  the  bowel ;  thus,  in  King's  College  Museum  there  is 
curious  specimen,  which  shows  a  stricture  about  one  inch  la 
a  half  from  the  anus,  consisting  of  a  cup-shaped  septum  formfl 
of  thick  bands  running  across,  in  which  are  three  or  four  dii 
tinct  openings  which  would  each  admit  a  small  quill.  < 

In  a  few  instances  the  fibrous  deposit  producing  the  thicken- 
ing— which  is  the  essential  feature  of  the  disease — involfM 
only  a  portion  of  the  circumference  of  the  bowel,  as  was  founi 
in  a  case  of  stricture  of  the  rectum  lately  brought  to  me  flU 
consultation.  In  by  far  the  greater  number,  however,  the  whollj 
circumference  of  the  gut  is  implicated  in  the  condensatuw 
which  has  taken  place.  It  may  be  much  more  decided  on  (MM 
side  than  another. 

The  extent  of  bowel  affected  lengthwise  also  varies  much 
The  disease  may  involve  only  one  or  two  lines  of  the  gut ;  raucl 
more  frequently  the  deposit  extends  from  half  an  inch  to  ai 
inch  and  a  half  in  length ;  sometimes  the  consolidation  impli- 
cates three  or  four  inches  of  the  intestine ;  and,  in  rare  case^ 
there  is  a  general  thickening  of  the  tunics,  involving  nearlj  thi 
whole  of  the  rectum,  and  producing  a  considerable  diminutioi 
in  the  cavity  of  the  bowel. 

The  pathological  changes  which  occur  as  the  result  of  stricturt 
of  tVie  rectum  affect  the  bowel  in  the  immediate  locality  anJ 
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it;  important  results  are  also  witnessed  in  the  tissues 

or  in  connection  with  the  bowel. 

intestine  immediatelj  above   the   stricture  is,   in  the 

of  cases,  more  or  less  dilated;  in  one  instance  the 

being  widened  only  to  a  small  extent,  whilst  in  another, 

the  stricture  has  been  very  tight  and  of  long  duration, 

ine  is  distended  in  a  great  degree ;  thus  in  one  speci- 

fhe  Museum  of  Guy's  Hospital,  the  rectum  is  five  inches 

diameter.    There  is  also  a  thickening  of  its  tunics  above 

t  immediately  diseased,  in  a  great  measure  owing  to  an 

e  in  the  development  of  the  muscular  coat ;  the  law  being 

i  here,  that  if  there  be  any  obstruction  to  the  passage  of 

itents  of  a  muscular  organ,  the  increased  energy  neces- 

rili  be  marked  by  an  increase  in  the  size  and  strength  of 

BBCtilar  fibres.     The  mucous  membrane  above  the  stricture 

emlly  in  a  diseased  condition,  being  either  pretematurally 

and  thickened,  or,  in  long-standing  cases,  superficially 

fply  ulcerated,  and  sending  forth  a  copious  unhealthy  dis- 

•     Below  the  seat  of  stricture  there  is  not  much  alteration 

parts;   the  mucous  membrane   is,  however,  sometimes 

to  be  inflamed  and  thickened,  or  even  ulcerated;  and 

may  be  thickening  and  induration  of  the  coats  of  the 

!,  the  result  of  inflammation  and  suppuration  extending 

the  immediate  locality  of  the  stricture. 

[addition  to  these  morbid  phenomena,  which  are  usual, 

^  serious  changes  are  occasionally  seen  in  connection  with 

of  the  rectum.     Thus  the  irritation  of  the  disease  may 

inflammation  and  suppuration  in  the  tissues  surround- 

bowel ;  one  or  more  abscesses  may  form,  and  commu- 

not  only  with  the  bowel  at  separate  points,  but  open  upon 

mrface  near  the  anus,  or  in   the  front  of  the  perineum. 

|etimes  a  communication  exists  between  the  rectum  and  the 

^or  the  urethra,  and  more  rarely  an  aperture  forms  above 
icture,  between  the  bowel  and  the  cavity  of  the  perito- 

|be  connection  between  stricture  of  the  rectum  and  fistula 
M  of  its  results  is  an  important  one  ;  the  two  diseases  are 
ID  means  unfr^quently  met  with  together.  It  is  supposed 
mne  authorities  that  the  fistulous  opening  in  the  bowel  is 
Brally  seated  beyond  the  stricture,  and  that  the  morbid 
ige  is  owing  to  the  obstruction  and  subsequent  mischief 
tuced  by   the  stricture;    whilst  others,   among  -wliom  \a 


bowel  above  the  obstruction,  and  oi 
ture.  In  another  specimen,  a  fistnlc 
side  of  the  gut  for  half  an  inch 
patient  lately  seen  by  me,  where  t] 
ciated,  I  found,  on  examination,  tha 
into  the  bowel  just  above  the  strictu 
there  can  be  little  doubt  that  nice 
brane  is  the  first  step  in  the  form 
others  suppuration  in  the  surroundi 
sequent  formation  of  the  sinuses,  is 
With  regard  to  the  seat  of  strictu 
that  one  particular  locality  is  more  i 
another.  Thus  in  by  far  the  majo 
traction  is  met  with  at  the  lower  pc 
inch  or  an  inch  and  a  half  from  t 
the  living  body  proves  this ;  and  th 
of  the  morbid  preparations  in  the  va 
that,  in  very  nearly  one-half  of  all  1 
was  found  to  exist  at  a  point  abou 
orifice.  Next  in  frequency  to  this  p 
at  a  point  varying  from  two  to  thre 
is  occasionally  met  with  at  four  or  1 
the  contraction  involves  that  part  o: 
junction  with  the  sigmoid  flexure  of 
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lect  ssitating  the  use  of  aperient  iiaedieiiie  ;  diaiTlui^a  lias  pro- 
blv  supervened,  tlie  motions  being  tinged  witli  blood ;  and 
this  has  been  followed  by  constipation^  pi'e venting  almost 
entirely  the  natural  action  of  the  bowels. 

As  the  disease  advances,  the  constipation  increases,  and  there 
is  a  sense  of  obstruction  about  the  rectiim,  which  causes  the 
jpttient  to  stmin  violently  whilst  at  the  closet ;  the  fteees  are 
in  small  quantities  at  a  time,  and  are  much  diminished 
8i2e,  as  the  bowel  becomes  more  contracted;  the  general 
th  begins  to  Buffer  from  the  retention  of  fsecal  matter  in  the 
intestines ;  the  abdomen  becomes  distended ;  there  is  marked 
^spepsia,  with  a  loaded  tongue  and  general  lassitude  j  and 
ftlie  patient  loses  his  natural  appearance  of  robustness*  The 
local  symptoms  also  become  more  severe  :  there  is  a  continual 
imeasiness  about  the  rectum ;  considerable  pain  attending  the 
passage  of  the  faeces,  which  is  effected  two  or  three  times  in  the 
ty-four  hours,  in  a  liquid  form;  the  bladder  becomes 
.table  ;  pain  is  felt  in  the  loins  and  down  the  thighs.  Occa- 
ly,  a  lai*ge  accumulation  of  fmcal  matter  having  taken 
I  above  the  stricture,  there  will  occur  suddenly  from  time 
time  a  violent  attack  of  diarrhoea,  followed  by  the  most 
late  constipation.  In  advanced  eases,  one  very  troublesome 
iptom  consists  in  the  excoriation  and  ulceration  which  is 
laced  around  the  anus  by  the  acrid  discharge  which  takes 
from  the  seat  of  the  stricture.  In  some  cases  this 
charge  is  very  abundant  at  the  time  the  patient  is  at  the 
and  is  one  of  the  most  important  diagnostic  symptoms. 
1  Although  the  general  health  in  many  cases  of  stricture  of 
rectum  does  not  suffer  much  at  first,  the  disease  will,  if 
becked,  destroy  life  gradually  by  the  local  irritation  and 
ag,  and  by  the  impairment  to  nutrition  almost  surely 
ig  from  constant  and  long-continued  obstruction  to  tlie 
of  excrementitions  matt^irs.  In  other  cases  the  patient 
I  luddenly,  from  symptoms  of  acute  obstruction  and  inflam- 
Ition  of  the  bowels,  the  strictured  canal  becoming  blocked  up 
ber  by  an  accumulation  of  hardened  faeces,  or  by  some  foreign 
Jy.  In  one  remarkably  interesting  j)reparation  in  the 
tusenni  of  the  College  of  Surgeons,  a  stricture  of  the  rectum 
^ch  had  existed  for  years  had  suddenly  become  entirely 
ied,  lymph  being  produced  by  the  irritation  of  a  fishbone 
ieh  had  been  swallowed,  and  which  had  become  arrested  at 
i  i  contracted  part. 


dense  and  Hard  oDstanction,  or  it  can  only  r>e  , 
through  the  diseased  part.  When  withdrawn,  th( 
rally  covered  with  a  muco-purulent  secretion,  if  1 
advanced. 

If  the  symptoms  are  well  marked,  and  yet  th 
reach  the  obstructed  point,  it  will  be  necessary  ( 
the  patient  strain  violently,  or  to  examine  hin 
upright  posture ;  in  this  way  a  stricture  wh 
beyond  the  reach  of  the  finger  in  an  ordinary  exi 
be  discovered.  Should  this  fail,  a  wax  or  gum 
about  as  large  as  the  adult  forefinger,  and  well  < 
carefully  introduced  up  the  rectum.  This  meas 
rarely  necessary  for  the  mere  purposes  of  diagnc 
to  several  sources  of  fallacy. 

In  making  an  examination  of  the  rectum,  th 
bear  in  mind  that  it  may  be  pressed  upon  by  bo 
the  bowel.  An  abscess  of  the  prostate  gland,  e 
chronic  nature,  will  so  press  upon  the  rectum  as 
cavity  and  prevent  the  passage  of  the  contents  c 

Latterly  I  had  a  patient  at  the  Westminster  Genera 
twenty-five,  who  applied  with  symptoms  of  obstruction  of  t] 
had  passed  for  a  week,  and  he  was  in  continual  sufferings  ai 
much  reduced  in  health.  On  examining  the  rectum  with 
that  the  cavity  of  this  gut  was  almost  closed  by  a  large  elaa 
in  front.  The  patient  had  not  had  any  gonorrhoea,  but  abc 
catheter  had  been  introduced,  and  had  caused  severe  pain  ai 
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letnm  as  nearly  to  obliterate  its  cavity;  the  uterus  may  be 
mted,  or  a  solid  tumour  growing  from  that  organ  may  so 
the  bowel  as  to  cause  the  symptoms  of  stricture.  We 
that  the  essential  pathological  feature  in  stricture  of 
otom  is  a  fibrous  deposit  in  or  between  the  tissues  of  the 
I  and  there  can  be  no  doubt  that  the  chief  instrument  in 
nnation  of  this  product  is  inflammation  of  the  coats  of 
ftestine  of  a  more  or  less  chronic  character.  The  causes 
inflammation  leading  to  the  formation  of  stricture  are 
I :  spontaneous  inflammation  of  the  mucous  membrane 
or  the  habitual  presence  of  hard  feecal  matter, 
f  frequent  attempts  to  evacuate,  will  produce  it;  foreign 
lodging  in  a  portion  of  the  rectum  for  a  continuous 
.  will  bring  about  the  same  result.  Muscular  contraction 
MHifle  stricture.  I  have  alluded  to  one  specimen  where 
nith  very  good  reason,  is  supposed  to  have  been  the  cause. 
ci  the  most  severe  instances  of  stricture  of  the  lower  part 
rectum,  or,  more  properly  speaking,  of  the  anus  itself, 
feodnced  by  the  cicatrisation  resulting  from  wounds  made 
scissors  in  the  removal  of  external  piles,  especially  if 
lecaution  be  not  taken  to  excise  only  the  superabundant 

tiea,  in  these  operationfl,  large  portions  of  skin,  as  well  as  dicular 
I  of  mucous  membrane,  are  cut  off;  the  consequence  is,  the  formation  of  a 
Dtnction  at  the  anus.  I  met  with  an  instance  of  this  kind  in  the  person 
ij  who  had  been  operated  upon  for  external  piles  by  one  who  did  not 
,  his  business.  Such  a  tight  and  unyieldiug  contraction  occurred  as 
r  proved  fatal ;  and  the  only  manner  in  which  life  could  be  rendered  at 
able  wai  by  passiug  a  bougie  daily,  for  the  patient  would  not  permit 
\  divide  the  stricture. 

fjbfj  no  means  infrequent  cause  of  stricture  of  the  rectum  is 
lotion  of  the  mucous  membrane  of  the  bowel,  terminating 
^tion  and  subsequent  contraction  of  the  cavity  of  the 
ne.  This  is  occasionally  witnessed  in  those  persons  who 
I  lived  a  long  time  in  India,  and  have  suffered  from  dysentery. 
lot  injuries  to  the  bowel  will  produce  stricture,  such  as  the 
ivtion  for  fistula,  or  the  infliction  of  a  wound  by  means  of  a 
fpe  or  an  enema-pipe. 

Iiere  is  one  cause,  however,  of  stricture  of  the  rectum  which 
fanost  entirely  overlooked  by  the  majority  of  writers,  in  this 
ntry  at  least.  I  allude  to  tlie  venereal  poison.  As  a  direct 
lequenee  of  the  application  of  the  poison  to  the  'i^axt  \>^ 


syphilitic  stricture  of  the  rectum.  Mr.  Partrid 
that  he  had  a  case  in  King's  College  Hospita 
could  be  no  doubt  that  the  disease  was  produced 
intercourse.  Bushe,  in  his  valuable  work,  sa 
ulceration  of  the  rectum  may  arise  from  direct 
the  venereal  poison;  or  it  may  be  consecutive 
the  genital  organs,  and  then  co-exists  with  o1 
symptoms.' 

The  treatment  of  stricture  of  the  rectum  mus 
upon  the  same  principles  as  obtain  in  the  € 
remedial  measures  for  stricture  of  the  urethral 
the  first  place  it  must  be  stated  that  the  snrg 
cure,  in  the  ftdl  sense  of  the  word,  an  organic  s 
rectum,  but  he  can  remedy  it  in  a  great  measr 
increase,  and  thus  ward  off  those  secondary  ills 
necessarily,  ensue  if  the  original  disease  be  negle 

The  great  object  the  surgeon  has  in  view  is 
contraction,  and  to  restore  the  calibre  of  the  g 
possible  to  its  natural  condition.  This  can  in  a 
be  effected  by  the  employment  of  dilatation  in  1 
those  cases  which  are  situated  within  the  reacli 
and  where  the  primary  and  secondary  morbid  ch 
proceeded  to  a  serious  state.  The  agent  employe 
bougie,  or  some  other  mechanical  contrivance  fo: 
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rnploj  in  ca^es  where  considerable  pain  is  experienced  on  the 
|tn)duction  of  the  finger,  or  where,  from  the  existence  of 
tacb  mnco-pumlent  or  sanguineous  discharge,  ulceration  of 
p  mucous  membrane  is  suspected.  It  is  important  to  be  very 
btieuiar  in  cleaning  bougies  after  use.  The  gum-elastic- 
hlgie  is  the  one  {perhaps  which  is  most  generally  uneful  when 
Ul  made.  It  is  sufticieutly  firm  to  compress  the  stricture 
HI,  and  yet  elastic  enough  to  yield  to  any  obstruction  tlirough 
koh  it  is  not  intended  to  pass.     The  metallic  bougie^  which 

■  short  cylinder  attached  at  pleasure  to  a  handle,  is  especially 
bful  in  narrow  strictures  attended  with  a  large  amount  of 
luratiou  and  situated  close  to  the  anus. 

Before  any  attempt  is  made  to  dilate  a  strictiure,  it  is  neces- 
ff  to  make  a  veiy  cai-eful  examination,  so  as  to  ascertain  the 
bet  position  and  the  nature  of  the  stricture.  In  this  manner 
f  surgeon  is  enabled  to  ascertain  pretty  accurately  the  size  of 
1  bougie  which  should  be  eui ployed -^a  step  of  importance, 
lihereby  the  patient  is  saved  much  unnecessary  probing,  and 
b  bougie  is  passed  into  the  stricture  with  more  facility.  If 
B  point  of  the  index- tiiiger  cannot  penetrate  the  obstruction, 
fcougie  smaller  in  size  than  this  finger  should  be  well  oiled 
h  gently  passed  along  to  the  face  of  tlie  obstruction,  A  very 
Kht  amount  of  pressure  will  generally  cause  the  bougie  to 
petrate  the  contraction.  If  it  is  held  tightly,  the  instrument 
■old  be  left  lor  half  an  hour;  if,  however,  the  stiicture 
Idilj  yields,  a  size  larger  should  be  2>assed. 
Bhe  effect  of  this  operation  must  be  watch ed^j  and  if  no  undue 
ptation  be  produced,  a  bougie  of  somewhat  hirger  size  may 
I  introduced  on  the  second  or  third  day,  and  be  repeated  at 
m  same  inter\^als,  until  as  large  an  instrument  as  the  anus 

■  admit  is  passed  without  difficulty.  In  those  instances  of 
BCture  where  there  is  but  a  slight  amount  of  thickening  of 
m  coat-s,  the  rectum  may  be  dilated  almc»st  to  its  natural 
■hte  in  a  short  period ;  but  when  there  is  great  induration  of 
Hlpmes  around,  and  when  the  diseased  part  is  exceedingly 
^BKr6,  the  progress  of  the  case  wiH  be  slow,  and  attended 
mk  delay  and  difficulty.  The  patient  may  complain  of  great 
p  when  the  bougie  is  passed  through  the  stricture  ;  and  its 
I  may  be  followed  by  local  and  constitutional  suffering.  If 
Ittrieture  is  very  sensitive,  the  wax  bougie  should  be  used, 
B  the  size  increased  very  slowly.  When  the  instrument  is 
Ebdrawn,  a  suppository  of  opium  should  be  passed  into  tti^ 
iHI^  IV*  S  t 
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gut  beyond  the  stricture  if  possible ;  and  the  patient  slionU 
sit  in  a  hip-bath,  and  remain  perfectitj  quiet  for  some  luran 
afterwards. 

By  taking  these  precautions,  a  case  of  bad  stricture  of  fli 
rectum,  which  at  first  sight  would  appear  to  be  very  refiractof 
to  treatment,  will  be  brought  into  subjection  much  more  readily 
than  is  imagined.  This  will  especially  be  the  case  in  tbfl^ 
instances  where  the  patients  can  remain  perfectly  quiet  id 
some  cases  where  the  act  of  dilatation  is  attended  with  m 
followed  by  much  pain,  it  will  be  desirable  to  confine  ik 
patient  to  bed;  but  in  those  cases  where  there  is  not 
suffering  produced,  this  step  is  by  no  means  necessary. 

It  is  a  very  important  matter,  during  the  treatment  in  qi 
tion,  to  attend  to  the  state  of  the  bowels,  and  prevent  accuM 
lation  above  the  stricture.  In  fact,  it  is  well,  before  the  me 
the  bougie  is  commenced,  to  clear  the  intestines  out  bj  ti 
exhibition  of  castor-oil  internally,  and  by  the  use  of  injectioi 
of  warm  water;  and  whilst  the  dilatation  is  being  carried  a 
the  action  of  the  bowels  must  be  brought  into  as  hea]% 
condition  as  possible  by  the  occasional  use  of  these  remefl 
measures. 

When  the  stricture  is  seated  beyond  the  reach  of  the  fingi 
the  use  of  the  bougie  is  attended  with  more  difficulty,  as  thfl 
is  no  certain  guide  to  the  exact  position  of  the  stricture,  or 
the  size  of  the  instrument  which  it  will  admit.     With 
great  care,  however,  the  surgeon  may  dilate  a  stricture  wh«i 
is  situated  several  inches  beyond  the  anus  with  safety ;  but 
must  be  borne  in  mind,  that  the  folds  of  the  bowel  or  the 
minence  of  the  sacrum  present  themselves  as  obstacles,  n 
may  be  mistaken  for  stricture.     And  the  greatest  possible 
should  be  taken  not  to  do  mischief;  it  is  a  well-known 
that  in  several  cases  the  walls  of  the  gut  have  been  penei 
by  the  bougie  even  where  there  has  not  been  any  stricture 
existence. 

It  has  been  stated  that,  in  certain  instances  of  stricture 
the  rectum,  there  has  been  a  venereal  origin ;  and  when  this  ei 
be  pretty  clearly  made  out,  the  local  treatment  should  be  asski 
by  the  exhibition  of  small  doses  of  mercury  and  iodide  of  poli 
sium ;  the  genera)  health  will  be  improved,  and  we  may  expel 
a  more  speedy  absorption  of  the  morbid  product  constitutil 
the  stricture.  It  will  be  well  also,  instead  of  using  oil,  to 
the  bougie  with  the  strong  mercurial  ointment. 
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ion  of  the  strictured  portion  has  been  practised  by  some 
18 ;  and,  as  an  adjunct  to  dilatation,  it  is,  in  certain 

By  a  useful  means.  It  is  not,  however,  free  from  danger. 

i  came  under  my  observation  a  short  time  since,  in  which 

ensued  upon  the  division  of  a  stricture  with  the  knife, 

similar  cases  have  been  recorded.     This  procedure, 

B,  should  not  be  adopted  unless  there  is  a  necessity 

ion  is  necessary  in  those  cases  of  stricture,  rarely  met 
which  are  of  traumatic  origin,  and  situated  at  the  verge 
anus,  or  within  a  very  short  distance ;  there  is  generally 
106  cicatrix  and  much  induration  around,  so  that  dilatation 
IB  l)0ugie  is  painful  and  difficult.     It  is  also  advisable,  if 
MStoally  necessary,  in  old-standing  instances  of  the  disease 
ted  in  the  usual  locality  and  arising  from  the  usual  causes, 
irbere,  from  neglect  and  continual  irritation,  the  induration 
id  has  become  excessive,  and  the  stricture  most  unyielding 
le  bougie.    In  either  case  the  operation  is  best  done  by 
dneing  the  left  forefinger  into  the  rectum,  and  guiding 
^  that  a  straight,   blunt-pointed,   narrow  bistoury,  with 
|h  the  stricture  is  to  be  divided.     Deep  incisions  must  not 
^ade,  but  the  stricture  should  be  simply  notched  at  several 
kls  of  its  circumference.    A  bougie  should  be  introduced 
iediately  for  a  minute  or  two ;  a  suppository  of  opium  is 
il  to  be  passed  into  the  rectum ;  the  patient  must  keep  quiet 
kwo  or  three  days,  when  the  bougie  is  to  be  employed,  and 
tiiiaed  at  regular  intervals.     In  this  manner  a  stricture 
di  previously  had  defied  all  attempts  to  dilate  it,  will  be  so 
Reduced  that  the  patient  may  obtain  great  comfort. 
L  stricture  of  the  rectum  when  once  fully  formed,  is  seldom 
lerer  thoroughly  cured,  even  under  the  most  assiduous  care. 
Be  is  the  same  tendency  to  re-contraction  here  as  in  instances 
ifcricture  of  the  urethra;  therefore,  when  the  disease  has 
n  brought  under  subjection,  it  will  be  absolutely  necessary- 
keep  up  periodical  dilatation ;  this  may,  however,  be  easily 
leted  in  the  majority  of  cases  by  the  patient  himself.     In 
■e  cases  once  a  week  will  suffice  ;  where,  however,  the  disease 
lleen  traumatic,  it  will  be  needful  to  pass  a  bougie  every  day, 
tifefrj  other  day,  to  prevent  re- contraction. 
If  sudden  obstruction  of  the  bowels  should  happen  to  a 
Bent   suffering   from  stricture    of  the  rectum,   it  will  in 
probability  depend  upon  some   great  contraction  having 

3  I  2 


orifice,  it  mu8t  be  dislodged ;  and  this  may  be  effe 
the  introduction  of  the  finger,  or  by  the  use  of  a  j 
which  are  to  be  carefully  passed  thjrough  the  8tri< 

When  sudden  obstruction  of  the  bowels  tak< 
instance  of  stricture  of  the  rectum  situated  high 
reach  of  the  finger,  the  patient  is  placed  in  the  m 
danger,  for  it  is  impossible  to  ascertain  the 
obsixuction.  I  have  referred  to  one  preparation  i 
of  the  College  of  Surgeons,  showing  a  stricture  < 
situated  near  the  colon,  which  had  become  sudd 
an  effusion  of  lymph,  the  result  of  a  fish-bone  si 
stricture. 

In  such  cases  the  long  tube  must  be  carefuUj 
the  obstruction  may  be  overcome ;  a  large  qua 
water  should  then  be  thrown  up.  If,  however,  it 
the  tube  cannot  be  passed,  and  the  use  of  poweri 
is  of  no  avail,  death  will  be  imminent ;  and  the  c 
obviating  it  will  consist  in  making  an  opening  ii 
either  by  the  method  adopted  by  Littre  in  the  ( 
suggested  by  Amussat.  The  latter  operation  is 
usually  selected ;  there  are  a  few  cases  on  record  - 
been  preserved,  and  there  are  instances  in  which  1 
undoubtedly  justified  in  resorting  to  this  expediei 
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hich  render  the  local  disease  much  more  ft^rmidable  than 
Simple  stricture.     The  features  of  distinction  between  these 
icukr  kinds  of  the  affection  are  generally  pretty  broadly 
d,  and^  indeed,  cannot  well  be  confounded,  when  the  one 

considering  has  become  fully  develojx?d, 
icer  may  attack  any  part  of  the  rectum,  but  it  is  perhaps 
generally  inet  with  in  the  lower  portion  ;  so  that  in  a  large 
of  cases  the  disease  is  within  the  reach  of  the  surgeon's 
,  and  its  character  may  be  readily  appreciated.  In  the 
early  stage  of  the  disease  it  appears  to  commence  as  a  hard 
lit  between  the  coats  of  the  intestine  ;  the  deposit  in  some 
nces  consisting  of  distinct  nodules  scattered  here  and  there 
the  bowel ;  in  other  cases  there  will  be  a  complete  circle 
by  the  disease.  The  actual  seat  of  the  deposit  is  in 
leases  the  areolar  tissne,  between  the  raucous  and  muscular 
As  the  disease  advances,  this  is  more  distinctly  ascer- 
by  the  circumstance  that  the  mucous  membrane,  in  a 
or  less  healthy  condition,  is  raised  up  by  the  deposit 
iimeath  it;  m  course  of  time,  however,  this  menibraae 
les  ulcerated,  generally  in  the  centre  of  the  deposit* 
more  rare  instances  the  malignant  deposit  is  situated 
een  the  muscular  and  serous  coat  of  the  bowel,  and  the 
id  growths  penetrate  into  and  between  the  fibres  of  the 
ndai*  tissue.  A  general  thickening  and  induration  of  the 
structure  of  the  bowel  takes  place,  so  that  when  a  section 
iwle  it  is  impossible  to  distinguish  one  texture  from  another, 
this  means  the  cavity  of  the  bowel  bt*comes  encroached 
,  much  m  the  same  way  as  when  the  simple  fibrous  thicken- 
;ake8  place. 

time  advances  and  the  cancerous  growth  increases,  the 
ty  of  the  intestine  becomes  encroached  upon  to  a  greater 
t  by  the  formation  of  one  or  more  tnmourB,  or  nodules, 
h  project  into  the  bowel ;  by*and-by  ulceration  of  their 
tee  takes  place,  and  in  some  instances  there  will  be  found 
ided  together  a  hi.rge  hard  nodule  of  cancer,  and  a  distinct 
{ous  growth  with  a  bleeding  ulcerated  surface.  The  morbid 
Irths  increase  upwards  and  downwards,  and  involve  the  rec- 
to the  extent  of  four  or  six  inches,  and  spread  towards  the 
ce  of  the  bowel,  and  appear  there  as  warty  growths  or  masses 
iigoid  disease.  It  not  unfrequently  happens,  however,  that 
te  is  a  small  portion  of  the  bowel  perfectly  healthy  between 
Wmus  and  the  deposit. 


action,  or  subsequent  disorganisatic 
quent  result  of  the  mischief  in  the  i 
artificial  opening  in  the  base  of  the  1 
escape  into  and  blocking  up  of  this  < 
some  instances  the  ulceration  penetri 
and  opens  into  the  cavity  of  the  pei 
there  may  be  a  communication  heU 
more  distant  parts,  as  for  instanc 
examined  a  preparation  of  scirrhui 
about  two  inches  from  the  orifice ;  t 
ing  above  the  stricture,  communic 
abscess  of  the  hip-joint.  In  some  c 
takes  place  as  the  result  of  the  exten 
marked ;  whilst  in  other  instances  the 
an  enormous  amount  of  thickening 
together  of  the  various  parts  around, 
the  pelvis  is  found  to  be  almost  en 
mass  of  malignant  disease,  originatin 
cases  the  peritoneum  is  thickened  wi 
the  omentum  also  may  be  loaded  w 
have  malignant  tumours  scattered  th] 
All  the  different  varieties  of  cane 
rectum ;  of  these,  however,  the  true  1 
frequently  met  with  ;  next  to  this,  pe 
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^lioody  mucus,  and  this  latter  syinptom  becomes  more  and 

Jtoominent.     Thus  at  first  the  symptoms  are  those  which 

lil  upon  ordinary  stricture  of  the  rectum,  and  the  more 

Ulj  as  in  some  instances  there  is  very  little  disturbance 

Hipeneral  health.    As  the  disease  advances,  however,  there 

on  a  greater  difficulty  in  voiding  the  faeces,  the  act  is 

led  with  considerable   pain,   and  at  each  time  the 

aare  moved  there  is  a  discharge  of  blood.   As  in  ordinary 

there  is  great  distension  felt,  which  is  now  and  then 

by  a  profuse  diarrhoea. 

general  health  at  first  is  but  slightly  affected ;  but  as 
advances,  its  effects  on  the  constitution  become 
1 ;  the  patient  complains  of  indigestion  and  flatulence, 
an  indescribable  depression.  His  face  becomes  anxious — 
the  peculiar  dull  aspect  of  one  suffering  from  malignant 
;  and  emaciation  takes  place.     The  patient  is  deprived 
f ;  and  indeed  there  can  be  few  more  pitiable  objects  than 
Icf  those  who  are  suffering  under  cancerous  disease  of  the 

eouTse  of  time,  the  gut  becoming  more  narrowed,  and  the 
of  the  diseased  textures  getting  into  an  ulcerated  state, 

ensues  of  necessity  a  greater  hindrance  to  the  passage 
fieces;  painful  attempts  are  constantly  made  to  pass 

and  these  efforts  are  accompanied  with  an  acrid  sanious 
jbrge,  mixed  with  fseculent  and  muco-purulent  fluids.  And 
Vntly  this  action  comes  on  without  the  patient  having  the 
jNoontrol  over  himself.  As  the  disease  involves  the  surround- 
Iwnes,  abscess  forms  by  the  side  of  the  bowel,  and  degene- 
^into  fistula.  And  when  the  deposit  encroaches  upon  the 
ler,  there  is  either  great  irritability  of  that  organ,  or  daily 
ition  of  urine ;  this  latter  symptom  may  be  produced  by 
hnpaction  of  ftecal  matter  in  the  urethra.  I  have  lately 
la  preparation  where  a  fatal  retention  of  urine  proceeded 
t  this  cause. 

eath  generally  follows  this  disease  within  three  or  four 
a  after  its  symptoms  are  marked.  And  it  is  produced 
■r  by  a  gradual  sinking  of  the  powers  of  life,  or  by  the 
kn  coming  on  of  an  attack  of  obstruction  of  the  bowels. 
Then  the  disease  has  existed  for  some  time,  and  is  not 
lied  high  up  in  the  bowel,  the  surgeon  can  have  little 
Jolty  in  forming  a  correct  diagnosis ;  and  in  many  cases 
)  is  more  or  less  scirrhous  induration  at  the  orifice  of  the 


also  is  of  a  more  offensive  and  sat 
the  earlier  stages  of  the  simple  I 
be  difficult  notwithstanding  to  aeof 
malady  at  its  outset;  therefore  ai 
given. 

I  saw,  a  few  months  sinee,  a  patient,  abod 

upon  twice  for  Hi^tula,  neitiior  ojieratioo  6U0 
^^^^^          the  laat  liiul  failed,  I  made  a  ciireful  exainii 
^^^^H^        the  lower  part  of  the  rectum*     I  am  not  m 
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)on  of  life.  We  have  seen  that,  in  instances  of  simple 
Ire  of  the  rectum,  the  afleetion  may  be  cured,  or  at  ali 
i  kept  under  control,  by  the  careful  employment  of  proper 
lal  means  and  appliances ;  because  the  deposit  forming 
l&traotion  is  merely  the  result  of  inflammation,  and  thus 
m  absorbed  or  much  diminished  by  the  use  of  preasure; 
loreover^  the  general  constitutional  health  is  not  aflfected 
en  the  disease  is  of  a  cancerous  natm-e.  Relief^  however^ 
3  given  to  those  unfc:)rtunate  i>ersons  who  labour  under  the 
complaint ;  and  it  is  important  to  enqaii-e  what  are  the 
ires  best  (Calculated  to  produce  that  relief. 
»re  is  a  difference  of  opinion  amongst  surgeons  as  to 
ler  the  employment  of  dilatation  is  proper.  As  a  rule  it 
^  stated  that  bougies  should  not  be  used  in  malignant 
ire  of  the  rectum ;  but  it  is  unwise  to  discard  them  entirely. 
L  the  disease  is  met  with  in  its  early  stage,  has  not  olcer- 
ie  within  reach  of  the  linger,  and  is  producing  much  con- 
Dn  of  the  calibre  of  the  bowel,  a  wax  bougie  well  oiled 
»e  passed  gently  through  the  contracted  part ;  and  its  use 
>e  repeated  once  or  twice  in  the  week,  if  pain  be  not  pro- 
,  In  a  case  of  extensive  cancer  of  the  rectum  which  had 
(Cei'ated,  I  employed  the  bougie  in  this  manner  for  a  long 
I  with  the  effect  of  giving  relief.  It  is  not  to  be  expected 
tny  absorption  of  the  diseased  tissue  should  take  place 
d  that  which  is  deposited  in  connection  with  cancerous 
ire  as  the  mere  result  of  intlaramatory  action.  When, 
rer,  the  disease  has  advanced  to  the  ulcerative  stage,  it 
,  be  highly  imprudent  to  use  bougies. 
i  main  object  in  the  treatment  is  the  alleviation  of  pain  ; 
bis  is  best  effected  by  the  use  of  anodynes  exhibited  in  the 
of  suppositories  made  of  pil.  saponis  comp.  or  of  morphia 
I  with  extract  of  hyoscyamus,  in  the  proportion  of  lialf  a 
of  the  salt  to  ten  gi-ains  of  the  extract*  This  should  be 
luced  each  night  into  the  rectum,  and  in  the  course  of 
the  strength  of  the  an€^dyne8  must  be  increased.  I  have 
rery  great  relief  given  to  the  patient  for  many  weeks  by 
le  of  this  suppository.  As  the  disease  extends,  and  in- 
I  other  parts,  the  suffering  is  much  more  severe,  and  it 
B  fouud  necessaiy  tc^  give  opium  by  the  mouth  as  well  as 
>  rectum,  in  order  to  produce  a  mitigation  of  pain. 
J  bowels  are  to  be  unloaded  by  the  occasional  use  of 
snts,  and,  when  there  is  not  much  irritation  caused,  by  the 
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exhibition  of  enemata  of  warm  water.  In  order  to  soothe  tfai 
ulcerated  and  painful  parts,  injections  of  tepid  oil  or  of  deooe- 
tion  of  poppies  must  be  used  from  time  to  time  :  the  surgeoa 
must  not  forget  to  take  great  care  in  the  introduction  of  the 
enema-tube,  as  serious  mischief  may  soon  be  effected. 

During  the  time  the  malady  is  running  its  course,  the 
strength  of  the  patient,  which  will  gradually  decline  from  daj 
to  day,  must  be  supported  by  those  articles  of  diet  which  contak 
the  most  nourishment  in  the  smallest  bulk,  and  which  leave 
but  little  feeculent  matter  in  the  intestines ;  and  it  will  be 
needful  to  avoid  as  much  as  possible  vegetables  and  bread.  TUm 
profuse  sanious  and  foul  discharge  which  sometimes  accompanki 
this  disease  may  be  checked  by  an  injection  composed  of  sulphate 
of  copper  and  opium,  or  a  very  diluted  lotion  of  solution  of 
chloride  of  zinc  may  be  employed  with  benefit. 

If  sudden  and  complete  obstruction  of  the  bowels  shoolij 
occur  during  the  course  of  this  disease,  it  will  be  a  question  ui 
to  how  far  the  surgeon  is  justified  in  making  an  artificial  anoi'j 
If  this  accident  happens  in  the  last  stage  of  the  disease,  whei 
the  patient  is  much  exhausted  by  previous  suffering,  I  do  noi 
think  that  the  operation  should  be  performed ;  but  if  the  oIh 
struction,  which  must  be  fatal,  should  occur  during  the  earlkl! 
course  of  the  affection  and  before  the  constitution  of  the  patient 
has  been  much  impaired,  the  surgeon  is  only  doing  his  duty  if 
he  recommends  a  proceeding  which,  although  in  itself  sot- 
rounded  with  difficulty  and  danger,  may  yet  prolong  life  6r 
several  months  at  least,  and  allow  the  patient  to  die  at  last  ii' 
comparative  ease.     Some  surgeons  were,  a  few  years  since,  ii^ 
the  habit  of  performing  excision  of  the  lower  part  of  the  rectum , 
when  affected  with  cancer ;  but  this  proceeding  must  be  lookei 
upon  both  as  barbarous  and  unscientific,  and  it  is  now,  happilji 
exploded  from  the  catalogue  of  surgical  operations. 

Polypus  op  the  Eectum. 

Polypus  of  the  rectum,  although  a  somewhat  rare  disease,  i§ 
not  unfrequently  seen  by  those  who  have  large  opportunities  d 
studying  the  affections  of  this  portion  of  the  intestinal  canaL 
It  is  met  with  in  various  forms,  and  it  is  important  to  bfl 
acquainted  with  the  disease,  inasmuch  as  it  often  producei 
most  severe  symptoms,  and  at  the  same  time  is  easily  remedied. 

The  most  simple  form  in  which  a  polypus  is  seen  is  where 
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one  or  more  short  processes,  as  it  were,  of  the  mucous 

standing  out  prominent  in  the  cavity  of  the  rectum. 

f  if  they  may  be  so  termed,  produce  little  uneasiness, 

I  generally  only  accidentally  discovered  when  the  surgeon 

ig  an  examination  of  the  bowel  with  the  speculum  for 

'  disease.    They  are  usually  situated  above  the  sphinc- 

very  little  inconvenience,  and  therefore  do  not  demand 

ition  of  the  surgeon. 

soft  gelatinous  polypus,  like  that  growing  from  the 
\  membrane  of  the  nostril,  is  very  rarely  indeed  met  with; 
*i8  not  an  infrequent  occurrence  to  observe  a  polypus 
[>W8  from  the  mucous  membrane  of  the  rectum  about 
from  the  orifice.  It  varies  in  length  and  thickness, 
>m  half  an  inch  to  two  inches  in  length,  and  as  thick 
r-quill  or  as  the  little  finger.  This  form  of  tumour  is 
Idish-white  colour,  firm  in  texture,  and  attached  to  the 
\  membrane  sometimes  by  two  distinct  stalks ;  or  it  may 
ly  one  attachment  and  a  bifurcated  extremity.  On  ex- 
this  form  of  polypus  is  found  to  be  fibro-cellular  in 
B,  and  very  slightly  vascular.  In  one  specimen  of  this 
i  polypus,  which  I  lately  removed  from  the  mucous  mem- 
'  the  gut  just  within  the  verge  of  the  anus,  some  curious 
epical  appearances  were  observed.  The  structure  was 
ly  fibrous,  but  the  mucous  covering  was  arranged  so 
L  a  number  of  very  distinct  villous  processes.  It  looked 
i  piece  of  small  intestine ;  lacteals  could  be  seen  in  the 
m  processes,  and  their  trunks  could  be  followed  for  some 
pee  into  the  tissue  of  which  the  tumour  was  composed. 
I^en  seated  high  up,  this  polypus  does  not  produce  much 
jjUiess;  but  most  generally  it  is  attached  to  the  bowel  so 
to  the  anus,  that  when  the  patient  is  at  the  closet  the 
mity  of  the  tumour  protrudes,  and  perhaps  becomes 
ed  by  the  sphincter,  and  in  this  manner  very  annoying 
painful  symptoms  are  produced.  Sometimes  even  the 
tQB  protrudes  when  the  patient  walks  about ;  great  irrita- 
gdsts ;  there  is  a  discharge  of  mucus,  sometimes  of  a  little 
.;  and  the  patient  is  obliged  to  wear  a  support,  which  gives 
He  is  conscious  of  some  foreign  body  at  the  anus,  but 
fmptoms  are  usually  attributed  to  piles, 
e  only  efficient  treatment  for  this  kind  of  polypus  is  to  re- 
it;  and  as  there  is  so  little  vascularity,  it  may  safely  be 
I  away  by  the  scissors,  especially  when  the  tumour  is  very 
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to  the  anus ;  for  if  there  be  vlhj  hsemorrliagey  it  is  < 
it.     WheB   the  polypus  is  situate  an  inch  or  more  ali 
tbi  anag,  and  the  base  is  at  all  broad,  the  tumour  should 
well  brought  down  by  an  injection  previously  given, 
tltread  can  be  tied  tightly  around  the  base  before  the  gr 
is  anipped  away.     In  several  caaes,  however,  where  I  hav 
these  fibroua  polypi  away  without  first  tying  them,  the 
only  been  a  very  slight  amount  of  bleeding  subsequently. 


Fig.  380. 


A  form  of  polypus  very  rarely  met  with  is  where  the  gro^ 
warty. 

I  Utely  saw  a  gentleman  of  middle  a^,  who  cnuaultM  me  for  proUp 
on  coming  to  examine  liim^  after  making  him  prntriide  the  pwrts  well» 
attached  to  the  base  of  the  prolap^^d  portion^  about  an  inch  from  the 
xhm  attU8|  A  curiouA-looking  maAM,  eompo^d  of  an  aggi-egation  of  entj 
ikfrMi|jfiHt  upon  a  pedmicle,  juat  like  a  bunch  of  grapes.     This  polrpuR,  if 
W  *»»  termed,  was  an  inch  in  leng^tb,  of  a  reddish-white  coluur,  and  it  pi 
«ft  Uie  centre  of  the   anus,      I  removed  this  growth  ;  and  on  mici 
ti^  its  teJtture  was  chiefly  or  entirely  epithelial,  in  fact  it 
i  M  a  warty  growth. 
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'-3  vascular  polypus  is»  perhaps,  of  most  frequent  occurrence ; 

':liiefly  met  with  in  young  children.     The  tumour  varies  in 

roiu  a  cherry  to  a  pea ;  is  of  a  bright  reel  colour  j  its  struc- 

ts    fibro-celhilar,  and   eminently  vascular.     It  is  either 

'  *1  within  a  short  distance  of  the  anus,  or  it  may  have  its 

hiuent  one  or  two  inches  up  the  gut,  by  means  of  a  long 

iw  stalk.     The  symptoms  which  this  form  of  the  disease 

aces  is  the  pruhipae  of  the  tumour  on  the  child  evacuating 

loweLs,  and  hteuiorrhage  of  a  more  or  less  profuse  character. 

bleeding  not  only  takes  place  when  the  child  is  at  the 

t,  but  it  will  persist  afterwards,  when  he  is  running  about. 

occurrence  of  this  loss  of  blood  in  a  child  should  lead  to  a 

I  examination  of  the  rectum  for  polypus ;  for  if  the  tumour 

Itached  high  up,  it  wiU  recede  immediately  after  the  action 

le  bowels,  and  escape  observation.     It  is  necessary,  there- 

,  to  make  the  inspection  immediately  after  the  evacuation 

36  contents  of  the  rectum  either  by  medicine  or  an  enema,* 

se  treatment  which  should  be  adopted  is  simple,  and  merely 

s  in  the  removal  of  the  polypus,  either  by  twisting  it  off 

pair  of  forceps,  or  placiug  a  ligature  around  the  pedicle, 

sfcirning  the  tumour  within  the  bowel  and  allowing  it  to 

[  off.     Excision  should  not  be  resorted  to  in  these  cases, 

re  might  be  a  considerable  amount  of  bleeding,  which 

be  especially  prejudicial  in  a  young  child* 


is  rery  important  to  mnke  a  thorou(jfh  exaTnination  of  tlie  rectum  imnie- 
aller  the  bowels  liave  been  nctf  d  upon,  wLf^n  there  ia  h  »us]iidon  of  a 
otherwi.^B  tlifi  disease  may  escape  notice.  A  mmarkable  illtistralion  of 
arred  in  a  bwly  to  whom  I  wa**  called  by  a  raudieiil  practitioner,  who  had 
constant  attendnnce  upon  the  patient,  whose  sjniptoms  were  referred  to 
temal  piles.  These  were  removeti,  but  with  scarcely  anj  relief  to  the 
ftin  experienced  after  the  action  of  the  bowels,  and  to  tlie  sense  of  pro- 
X  made  a  careful  examination,  after  the  bowel*  bad  bet*n  well  cleared 
enema ;  but  nothing  was  observable  beyond  a  slight  crack  at  the  poa- 
Tt  of  the  anus.  It  was  thought  right  to  divitJe  tbij,  in  the  hope  that 
pain  would  be  removed  by  the  operation,  but  this  failed  in  ita  object; 
were  vainly  endeavouring  to  aficertain  the  cnnae  of  her  Hufllrinir,  until 
o€ca,«ion  we  found  the  patient  bad  jiLst  got  into  bed  after  havinj^'  bad 
\s  freely  acted  upon.  I  took  the  opportunity  of  examining'  her  imme- 
ttnd  to  mj  great  siirpriBe  found  a  large  fleshy  poh^us  attached  high 
ie  posterior  wall  of  the  gut  by  a  narrow  peduncle.  Without  further 
[y  with  eome  difficulty,  placed  a  double  ligature  around  thk  tumour,  and 
^Uly  removed  a  diseaae  which,  from  being  long  undt^tected,  bad 
iufforing.  It  was  strange  that  tbis  polypus  bad  not  shown  itself 
examined  her  on  a  previouB  occafiioni  after  the  action  of  the  enema. 
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A  rare  fonn  of  polypua  of  the  rectum  is  i 
in  adults,  when  the  tumour  reaches   a  aixe  i 
it  has  heen  not  inaptly  termed  the  viUoum 
it  mainly  consists  of  elongated  procesnes  or  villi,  i 
eular.     This  fonn  of  tumour  produces  most  [ 
a  foreign  body  in  the  bowel,  and  is   the 
haemorrhage  to  a  large  extent,  by  which  the 
very  much  broken  down.     It  is   a   question  wil 
whether  this  form  of  p<jlypU8  is  malignant  or  noti 

Mr.  Qiiain  has  made  some  investigations  int^ 
of  this  tumour;  and  he  has  found  that  it 

Fig.  281. 


% 


Villous  lamour  of  tbe  roctam.    From  tt  prcponitioa  in  tlia 
St.  C^eof!ge*8  HoBpitai. 

processes  slightly  held  together,  each  process 
bling  villi.  And  as  the  mass  is  very  raaeular,  he 
that  the  disease  is  not  of  a  malignant  natui^^ 
Bokitansky. 

A  very  interesting  Bpecimen  of  thia  rare  fomi  of  tumour  of 
served  in  the  Museum  of  St  George's  Hogpital,  and  on 
exiicUy  the  ft'atures  deacribod  by  Mr.  Quain.  It  was  id 
inches  from  the  verge  of  tlie  anus,  in  the  anterior  wall  of  the 
^pHnging  from  the  subraucou^  cellular  tissue*  It  is  roiiiid  in  fa 
and  prominent,  and  alK>ut  the  sixe  of  an  onmgB,  The  titfts 
markably  well  develnpcKl.  The  tumour  so  obstructed  thee 
that  almost  complete  retention  of  the  fieces  resultedy  and  tine 
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1%  dutended.    The  bladder  was  much  pressed  upon  by  the  diseased  mass. 
I  impossible  to  say  how  long  the  disease  had  been  growiugr,  but  it  was  not 
1  until  about  five  years  before  death,  when  the  occurrence  of  haemorrhage 
f  the  symptoms  before  spoken  of  led  to  its  discovery.    Several  attempts 
3e  to  destroy  the  mass  by  ligature  and  other  means,  but  it  was  not 
\  to  effect  more  than  a  partial  removal  of  the  more  prominent  portions, — 
ion  which  was  performed  no  less  than  thirty-three  times  before  his 
f  and  on  each  occasion  with  temporary  benefit.    The  patient  was  seventy 
fhB  died,  and  no  other  disease  was  found  on  a  careful  examination  of  the 

only  once  met  with  an  instance  of  a  growth  of  this  nature,  but  it  was 
interesting  character,  inasmuch  as.  it  had  resisted  treatment  and  had 
the  patient  to  a  very  low  state.    It  was  that  of  a  married  lady,  sent  to 
Br.  Rooke  of  Cheltenham.  She  had  suffered  much  from  profuse  h»mor- 
fnm  the  bowel  without  any  protrusion  whatever,  and  when  I  first  saw  her 
m  extremely  difficult  to  ascertain  where  the  bleeding  came  from,  but  after 
ff  earefnl  examination  with  the  speculum,  I  found  a  well-defined  vascular 
Fthy  about  the  size  of  a  crown  piece,  two  inches  from  the  anus.    From  the 
Uon  of  the  patient,  and  the  appearance  of  the  diseased  parts,  I  was  afraid 
U  might  be  of  a  malignant  character,  and  this  idea  was  somewhat  con- 
id  by  the  continuance  of  the  bleeding,  notwithstanding  very  careful  local 
pmeral  treatment.    However,  finding  milder  measures  fail,  I  determined  to 
J  with  vigour  strong  nitric  acid  to  the  part.  This  I  did  on  several  occasions, 
Was  much  pleased  to  find  that  the  bleeding  became  checked,  and  after  about 
«-dosen  applications  the  haemorrhage  ceased,  and  the  patient's  health  was 
ttj  Tefltond.    I  saw  this  lady  lately,  some  three  years  after  the  treatment, 
•he  was  in  remarkably  good  health. 

Pruritus  Ani. 

Hiis  aflfection  is  very  common,  and  very  productive  of  suffer- 
{;  and  althongli  certain  pathological  changes  occur  at  the 
igpn  of  the  anus  in  connection  with  it,  itching  and  irritation 
l^is  part  must  be  regarded  rather  as  a  symptom  than  as  a 
idal  disorder.  Thus  it  is  frequently  associated  with  an  un- 
iltly  state  of  the  secretions  of  the  intestinal  canal,  or  with 
l|ile  constipation — a  fact  which  is  not  uncommonly  overlooked 
ihe  treatment  of  those  who  suffer ;  it  is  also  attendant  upon 
mgested  state  of  the  vessels  of  the  rectum,  which  can  hardly 
oonsidered  hsemorrhoidal,  inasmuch  as  on  examination  there 
1  be  found  neither  haemorrhoidal  tumours  nor  prolapsus,  but 
onsiderable  amount  of  congestion  of  the  mucous  membrane, 
is  form  of  the  complaint  is  peculiarly  prone  to  occur  in  those 
0  Bit  for  a  long  time  together  at  the  desk.  Pruritus  is 
diliar  to  us  as  a  symptom  of  ascarides  in  the  rectum ;  it  is 
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llio  seorotions  of  tlie  part  t 
is  continued,  fissures,  and 
course  of  time  the  integum 
and  gfots  almost  into  a  eon 
distressing  iteliinj^f  is  pro 
lies  down  in  bed — which  is 
The  treatment  to  be  ado 
upon  the  ordinary  i>rinei2>] 
very  careful  examination  o 
external  and  internal ;  and 
a  view  of  ascertaining  if 
existence  of  the  pruritus,  si 
the  larj^e  intestines ;  in  eitl: 
and  the  use  of  enemata  wil 
and  immediate  relief  ensu< 
unhealthy  secretion,  exist,  i 
<^f  diet,  and  the  occasional 
calomel  and  three  or  fou 
frequently  remove  the  itchii 
Mient  of  any  local  measure  1 
.V)ap  and  water.  It  is,  h 
disease,  althoujjfh  perhaps 
neglect  and  irritation,  de<^e 
malady,  that  i^reat  difficultj 
llt'iv,  at  the  same   time  tin 
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ifChe  application  should  be  repealed  so  long  as  the 
lUirations  exist.  Not  unfrequently  the  itching  and 
I  disappear  so  soon  as  these  heal  and  the  skin 
JSiy  ;  but  there  is  a  tendency  for  the  excoriations 
^  ftnd  to  prevent  this,  the  patient  should  be  advised 
^arts  well  morning  and  night  with  a  strong  solu- 
I  If  the  solution  of  nitrate  of  silver  fails  either  to 
ires,  or  to  give  relief  to  the  itching  when  they  are 
pfcinent  composed  of  one  drachm  of  glycerine  to  an 
I  may  be  used  with  good  effect ;  and  should  there 
llied  or  condylomatous  condition  of  the  integument, 
ihing  more  useful  than  the  application  of  an  oint- 
i(d  of  one  drachm  of  calomel  and  one  ounce  of  lard. 
>^M  in  the  case  mentioned  before  by  me — should  be 
it  within  or  upon  the  sphincter,  the  ordinary  opera- 
malady  must  be  put  in  force, 
bstinate  cases,  it  will  be  found  that  the  use  of  all 
iftsures,  general  and  local,  will  be  unattended  with 
i  has  not  already  been  tried,  I  am  in  the  habit  of 
3g  the  daily  introduction  of  a  well-oiled  bougie  made 


Neubalgia  of  the  Beotum. 

ips  impossible  to  affirm  with  truth  that  neuralgia,  as 
lier  parts  of  the  body,  is  ever  situated  in  the  rectum ; 
ow  and  then  cases  are  met  with  where  extreme 
ft  distinctly  neuralgic  character  is  experienced  for  a 
and  where,  on  the  most  careful  examination  of  the 
ixtemal  and  internal,  no  appreciable  lesion  can  be 
we  therefore  do  not  hesitate  to  apply  the  term 
)  this  condition  of  things.  The  cases  are  more 
let  with  in  the  persons  of  females  who  have  been 
>me  depressing  causes ;  the  pain  is  described  as  being 
and  continuous,  and  not  particularly  aggravated 
1  of  the  bowels,  as  is  the  case  when  the  suffering  is 
a  painful  ulcer  of  the  rectum.  It  may  be  of  a 
ddical  character,  and  be  the  result  of  direct  exposure 

of  this  affection  is  extremely  difficult,  and  indeed 
>nly  a  temi)orary  relief  can  be  given.     Of  course, 
ent  applies  with  the  symptoms  of  neuralgia,  the 
3e 


n 


in  our  enquiries — colchicum  should 
remedies  best  suited  for  this  complaii 
the  cold  douche  to  the  anus,  and  the  u 
in  the  proportions  of  one  drachm  of  tl 
lard,  either  smeared  around  the  am 
rectum  by  means  of  a  large  wax  be 
measure  be  adopted,  care  should  be  t 
of  the  belladonna  on  the  system. 


iASES  OF  THE  URINARY  ORGANS. 


ISR  the  term  urinary  organs  will  be  here  comprised  the 
kidneys,  ureter,  bladder,  prostate,  and  urethra, 
extremely  desirable,  when  dealing  with  any  disease  the 
of  which  are  referred  chiefly  or  entirely  to  some 
portion  of  the  important  system  defined  above  as  urinary 
to  possess  an  intelligent  acquaintance,  not  merely  with 
which  may  be  especially  liable  to  suffer  morbid  changes, 
the  system  itself  as  a  whole.     It  is  absolutely  necessary 
formation  of  a  correct  diagnosis,  to  be  familiar  with  the 
kte  relations  which  exist  between  each  portion  of  that 
J  as  well  as  with  the  various  peculiarities  which  each  is 
to  exhibit  when  influenced  by  disease.     Few  things  con- 
more  to  error  in  estimating  symptoms  than  a  too  exclusive 
im  in  the  observation  of  disease.    The  study  of  stricture 
^  other  forms  of  urethral  obstruction,  of  vesical  diseases, 
nlcolous  formations,  and  of  those  chronic  changes  in  the 
eting  structure   of  the  kidney  which  are   conventionally 
poed  to  the  province  of  the  physician,  must  be  pursued 
vlher  if  the  surgeon  is  properly  to  appreciate  the  import  of 
one  of  these  affections.     For  example,  suppose  a  surgeon  to 
Ibrm  an  important  operation  upon  the  bladder  or  urethra 
El  what  operation  there  is  not  important?),  who  is  unac- 
ihited  with,  or  is  at  least  indifferent  to,  the  chemical  and 
iroBeopical  characters  of  his  patient's  urine;   will  anyone, 
b  knows  what  those  indications  reveal,  deny  that  elements 
it  important  to  the  formation  of  a  correct  diagnosis,  and, 
Before,  to  an   appropriate   therapeutical   scheme,  must  be 
ent  from  the  mind  of  the  surgeon  in  relation  to  that  case  ? 
may  be  replied,  that  the  necessary  information  can  be  ob- 
aed  from  the  physician.     Ought  the  surgeon  to  be  dependent 
an  acquaintance  with  the  facts  required  upon  any  other 
erver  in  such  a  case?      Assuredly  not;   not  only  is  the 

3  K  2 


to  affirm,  that  no  man  can  deal  adeq 
of  impaired  urinary  function,  whose 
the  use  of  the  sound  or  catheter,  wh 
urinary  deposits  in  all  their  varieties 
renal  casts,  and  who  is  not  acquaints 
far  as  these  are  known,  as  well  as  wi 
subjective  phenomena  which  are  f< 
The  exploring  sound  is  quite  as  ess 
urinary  disease  as  the  stethoscope  is 
He  who  is,  conventionally  speaking, 
does)  constantly  overlook  calculus  a 
detriment  of  the  patient ;  while  the  i 
man  will  (and  does)  treat  mechanica 
only  be  injured  by  his  manipulation 
careful  study  of  all  acute  and  chroni< 
mended  to  the  student  who  desires  1 
for  the  practice  of  surgery. 

The  following  is  a  table  of  those  re 
sarily  come  under  the  observation  of 
with  the  diseases  of  the  bladder,  prosi 
frequently  demand  his  services.  1 
department  of  urinary  disease  in  thi 
the  slightest  glance  at  them ;  it  ap 
necessary  to  make  these  introductory 
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lUon,  (nephritis) 


ition  of  pelvis  of  kidney 
lids)  acute  and  chronic 


calculous. 

from  obstruction. 

diathetic. 

from  obstruction. 

calculous. 

scrofulous. 


''  nephralgia, 
of  kidney  and  fistula, 
ohritic  ahscess. 
\ir$  of  kidney, 

of  urine, 
tuna, 

ns. — There  are  few  deviations  from  the  normal 

which  can  be  regarded  as  maKormations,  and  these 

iportant  to  the  surgeon.     It  is  only  necessary  therefore 

lerate  the  ordinary  varieties.     (1)  There  may  be  only 

ey,  which  is  then  usually  larger  than  natural ;  it  may 

usual  place,  or  may  in  reality  consist  of  the  two  organs 

in  the  median  line,  and  occupy  a  position  in  front  of  the 

column.     In  the  last-named  condition   the  form   is 

.68  that  of  a  horse-shoe  with  its  convexity  downwards. 

kidney    may    occupy   its   ordinary  situation,    and  a 

may  be  moveable,  forming  a  tumour  recognisable  during 

'or  it  may  be  fixed  in  an  unusual  situation,  generally 

ihan  natural,  or  within  the  pelvis.     (3)  The  kidney  may 

at  an  outline  more  or  less  lobulated,  showing  the  persist- 

ilf  a  form  existing  in  foetal  life,  and  natural  in  some  of  the 

ftnimals. 

^hritis. — ^Acute  and  chronic. 

tate  nephritis,  of  a  severe  form,  is  common  in  surgical  prac- 
It  exists  also  as  a  sequel  to  preexisting  chronic  inflam- 
Km  of  the  kidney,  and  in  Bright's  disease. 
ke  causes  of  the  first-named  variety,  with  which  almost  ex- 
hrely  we  have  to  deal  here,  are  as  follows : 
rounds,  bruises,  and  strains ;  by  extension  from  the  bladder  in 
•  of  calculus,  stricture,  and  cystitis,  following  operations  or 
rwise ;  retention  of  urine,  causing  distension  of  the  ureter 
fluid  pressure  on  the  kidney ;  renal  calculus ;  entozoa ; 
nsion  of  inflammation  from  neighbouring  parts,  as  diseased 
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TOinitiu*^,  even  by  respiration,  and 
ureter.  Occasionally  there  are  ac 
thigh  of  the  side  aflfeeted,  and  tenden 
region,  sometimes  considerable.  'M 
urine  is  mostly  high  coloured  and  s 
often  mingled  with  blood,  and  ther 
otherwise ;  later  in  the  disease  it  mi 
microscope  renal  casts  may  be  founc 
corpuscles.  Sometimes  total  sup 
signs  of  fever  are  present,  as  heat 
headache,  thirst,  quick  and  hard  pub 
also,  in  cases  suddenly  occurring  fi 
commonly  in  cases  of  extension  frou 

In  the  latter  instances,  suppurati 
kidney  is  to  be  dreaded  ;  the  sympt^ 
there  is  great  depression  of  the  vit 
often  occurs  by  uncmic  poisoning, 
supervenes  on  nephritis,  there  is  als< 
tion  of  the  testicle  on  the  affected  si 

As  it  is  impossible  to  include  in  tl 
renal  and  allied  affections  with  wl 
familiar,  a  few  remarks  will  foUoi 
diagnosis  of  nephritis,  so  as  to  illust 
of  tliose  other  diseases  which  mijjht 
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*k  of  primary  acute  nepliritis  may  sometimes  be  confounded 
following  affections:    calculous  nephralgia;   pyelitis, 
and   calculous ;    perinepliritis ;    perinephritic   abscess ; 
disease,  or  abscess  of  the  psoas  or  adjacent  parts  ;  lum- 
renal  neuralgia  and    hysteria;   inflammation  of   the 
;  vesical  calculus. 

Iculous  nephralgia ;  by  which  is  intended  the  pain  and 

disturbance  occasioned  by  the  descent  of  a  calculus 

kidney  to  the  bladder,  and  which  sometimes  resembles 

ly  acute  nephritis.     Indeed,  excepting  only  the  severe 

qriuptoms,  all  those  of  nephritis  are  present.     There  is 

pain,  generally  limited  to  one  side,  and  shooting  along 

to  the  sacrum,  with  retracted  testicle ;  but  the  invasion 

fe  sudden,  and  the  pain  more  acute,  than  in  nephritis. 

may  be  vomiting,  frequent  micturition,  and  bloody  urine ; 

B  constitutional  disturbance,  although  it  may  sometimes 

sent  in  moderate  degree,  certainly  falls  short  of  the  fever 

always  accompanies  the  inflammatory  affection.     If  the 

obstructs  the  pelris  or  ureter  for  any  length  of  time, 

ims  of  calculous  pyelitis  may  arise.    And  lastly,  all  the 

may  suddenly  disappear,  which  confirms  the  diag- 

of  calculus. 

Acute  calculous  pyelitis  may  be  distinguished  by  the  follow- 
ters :  the  pain  in  the  back  is  excessively  severe  and 
.ting,  much  more  so  than  in  nephritis ;  shooting  pains 
It  in  the  groin  and  inner  part  of  the  thigh,  radiating  to 
iticle,  which  is  generally  strongly  retracted.     When  the 
is  unaccompanied  by  reftal  affection,  the  urine  is  often 
and  although  it  may  be  scanty  at  first,  is  subsequently 
in  natural   quantity.      It    may  have  much  pus   and 
ium  mixed  with  it,  and  sometimes  blood ;  if  so,  these 
are  found  in  intimate  admixture  with  the  urine.     The 
of  the  complaint  is  less  rapid  than  that  of  nephritis, 
are  frequently  considerable  intervals  of  freedom  from 

i^  Perinephritis  ;  caries  of  spine. — Inflammation  of  the  tissue 
ponding  the  kidney  does  not  generally  make  its  appearance 
i  an  acute  attack.  The  subsequent  formation  of  matter,  if 
ikes  place,  is  accompanied  by  febrile  symptoms;  but  the 
hially  increasing  swelling,  in  its  later  stages  presenting  fluc- 
fton,  whUe  at  the  same  time  the  urine  is  healthy,  is  signifi- 
i  of  simple  perinephritic  abscess,  provided  the  special  signs  of 


paireu  uy  Lue  iiiauiuLj^  u>  acti,  iroi 
psoas  muscle.  Pain  on  pressure  a 
than  behind,  the  reverse  occurring 
times  in  nephritis. 

4.  Rheumatic  affection  of  the  do 
usually  productive  of  great  pain, 
which  necessitates  the  slightest  i 
much  more  so  than  in  nephritis  ; 
where,  but  vomiting  and  other  com 
Again,  the  urine  is  neither  supprc 
in  character ;  it  may  be  more  thai 
alkaline. 

5.  Renal  neuralgia  is  met  with,  b 
severe  pains  are  complained  of  by 
hysterical  temperaments,  which  it  c 
observation  to  separate  from  nephr 
urine,  mostly  pale  and  abundant,  th 
symptoms,  and  the  existence  of  i 
sufficient  to  mark  these  cases.  • 

6.  Acute  cystitis  is  sometimes  i 
which  seem  to  indicate  that  the  kic 
There  may  be  present  great  pain 
febrile  symptoms  of  severe  characi 
and  perineal  regions ;  and  there  8 
and  sufFerinjr  in  passing:  water,  while 
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rifcis-     All  the  local  and  much  of  the  constitutional  dis- 
ince  of  the  latter  complaint  may  be  produced,  as  their 
T  subsidence  seenia  to  indicate,  from  mere  temporary  irrita- 
of  the  kidney,  occasioned  by  the  presence  of  calculus  in  the 
Br*     An  examination  of  the  previons  history  and  symptoms, 
urine  itself,  and  the  speedy  relief  which  follows  simple 
ial  means,  will  indicate  the  real  cause,  respectiog  which 
^und  subsequently  employed  at  the  proper  time  will  enable 
clear  up  any  doubts  which  may  still  exiyt, 
•eaiment  of  acute   nephritis, — It   is  of  importance  at  the 
it  to  insure  fi'ee  action  of  the  liver  and  bowels,  w^hich  are 
very  obstinate.     In  addition  to  active  purgatives,  enemata 
commended  ;  but  distension  of  the  colon  with  imtating 
is  uDdesirable,  and  emollient  injections  alone  are  admis- 
thus,   turpentine   should    be    avoided,   lest   absorption 
ild    iiTitate    the   kidney.     Perfect   rest   in   bed,   and    low 
are  to  be  enjoined.      Local   bleeding   by  leeches   or   by 
Mng  is  very  serviceable :  by  the  latter  mode  ten  or  twelve 
^es  may  be  taken,  and  the  bleeding  may  be  repeated  with 
lUtage  if  the  patient  is  hale  and  the  attack  severe ;  other- 
it  should  be  followed  by  dry  cupping,  daily  or  on  alter- 
days.     The   utility   of  antimony  and   salines   (genei-ally 
or  less  diuretic)  is  questionable,  and  the  repeated  ad- 
sfcration   of  diuretics   is   contraindicated ;    the    moderate 
of  simple    diluents,    water,   lin^'ecd-tea,  barley-water,    or 
|-«iid-water,  is  preferable.     Free  action  of  the  skin  should 
romoted   by  hot  baths    or  large  hot  fomentations*     For 
vomiting,  when    obstinate    and    distressing,    hydrocyanic 
and  kreosote  fail,  though  sometimes  successful  in  mild 
;  but  counter-irritation  to  the  loins  and  pit  of  the  stomach 
ds  better  results ;  a  constant  supply  of  ice  in  the  mouth 
lielps  to  allay  it.     When  head-symptoms  appear,  the  most 
ent  remedies  are  purgation  and  renewed  counter-irritatiou 
the  renal  region  j  similar  applications  should  be  made  to 
temples  and  to  the  nape  of  the  neck,  with  hot  bottles  and 
pisms  to  the  feet  and  legs.     In  applying  counter-irritation, 
iiarides  should  not  be  employed,  on  account  of  its  known 
ant  action  on  the  kidney,  in  some  cases  even  by  endermic 
ication  ;  the  desired  result  may  be  attained  etiually  well  by 
froform,  ammonia,  mustard,  or  more  slowly  by  nitrate  of 
If  either  of  the  two  former  are  selected,  dilute  with 
parts  of  spirit ;  soak  a  piece  of  lint  the  size  desired  and  lay 
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on  the  surface,  covering  instantly  with  oiled  silk,  and  making 
gentle  pressure ;  in  a  few  minutes  the  full  effect  will  be  seen. 
In  later  stages  of  the  complaint,  internal  stimuli  and  support 
may  be  necessary. 

Where  acute  nephritis  first  shows  itself,  as  is  often  the  case 
in  surgical  practice,  by  extension  from  the  urethra  or  bladda 
in  a  debilitated  subject,  the  general  principles  enumerated  above 
must  guide  the  treatment,  but  actual  depletion  is  rarely  p«- 
missible.  All  unnecessary  irritation  of  the  urinary  apparatna 
must  be  avoided,  and  no  catheters  be  passed,  if  they  have  been 
necessary  before,  unless  absolutely  demanded  by  the  exigencies 
of  the  case,  and  then  with  the  utmost  care  and  gentleness.  If 
following  lithotrity,  all  mechanical  interference  must  be  sus- 
pended, and  catheterism  used  only  to  relieve  an  obvious 
retention.  If  suppuration  take  place  in  the  kidney,  or  th«  ' 
urine  be  suppressed,  little  can  be  hoped  for  from  treatment; 
active  counter-irritation  of  the  renal  region  and  internal  stimnH 
must  be  perseveringly  employed  while  any  hope  exists. 

Treatment  of  the  attack  of  calculous  nephralgia, — The  hot 
bath;  antispasmodics  and  opium  liberally  administered;  cupping 
to  the  renal  region,  and  hot  cataplasms  afterwards;  mild 
diuretics,  particularly  the  decoction  of  the  couch  grass  or 
triticum  repens ;  abundance  of  diluent  drinks.  Sometimes  the  \ 
occasional  inhalation  of  chloroform,  to  relax  the  muscles  for  a  1 
period  of  ten  to  twenty  minutes,  has  been  of  service. 

Treatment  of  chronic  'pyelitis, — If  occurring  from  obstruction 
in  the  urethra,  the  most  efficient  treatment  consists  in  ove^ 
coming  it,  and  enabling  the  urine  to  pass  freely,  so  as  to  relieve 
the  dilated  and  diseased  pelvis  of  the  kidney  from  distension  i 
and  pressure.     At  the  same  time,  the  purulent  discharge  tf  | 
sometimes  diminished  by  fuU  doses  of  buchu,  and  small  doses  ] 
of    cubebs   and   the   balsams ;    sometimes   by   mineral  acids.  \ 
Abundant  nutriment  is  generally  necessary.     If  the  complaint  ^ 
depends  on  calculus  in  the  kidney,  and  an  examination  of  the  ] 
urine  or  the  history  has  indicated  pretty  clearly  the  nature  of  1 
the  formation,  appropriate  remedies  can  be  taken  with  the  view 
of  dissolving  it  or  at  least  of  hindering  its  increase.      Such  art 
alkaline  salts,  as  the  citrate  of  potash  in  uric  acid  calculi,  and 
acids,  mineral  or  benzoic,  for  those  which  are  phosphatic.    ifl 
sources  of  local  irritation  must  as  much  as  possible  be  avoided, 
as  sudden  or  violent  movements  of  the  body,  and  irregular 
habits  of  all  kinds.     Wherever  the  signs  of  general  malassimi- 
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are  present,  especially  those  of  the  tiaberculous  diathesis, 
appropriate  constitutional  treatment  must  be  enjoined. 
fuloud  pyelitis  is,  however,  rare. 

9eesses  may  be  formed  mider  these  circumstances ;  also  as 
eqael  of  nephritis ;  they  should  not  be  opened  until  the 
•or  points  and  the  diagnosis  is  perfectly  clear.  Often  they 
perinephritie,  although  ori^nated  by  disease  within  the 
By  itself*;  occasionally  a  calculus  may  be  removed  through 
Opening  made.  If  not  opened  sulficieutl}^  early,  these 
&88es  may  make  their  way  internally,  or  along  tlie  sheaths 
iiiscles,  and  open  in  the  groin  or  elsewhere.  They  may  heal 
rdly,  or  give  rise  to  renal  fistula. 

IB  necessary  to  bear  in  mind  that  other  ttrntioura  in  the 

[  region  may  be  confounded  with  abscess,  such  as  cystic 

se  of  the  kidney ;  simple  fluid  distension  of  the  pelvis ; 

[mulation  of  blood  in  the  same  situation  ;  encephaloid  and 

ircTilar  deposits,  and  hydatid  cysts  adjacent  to  the  kidney  ; 

ies  abscesses,  which  are  the  effects  of  spinal  caries.    Among 

ordinary  cystic  disease  affords  no  very  obvious  signs  : 

character  of  the  urine  may  be  unaiFeeted;  if  the  cyst  is 

duhiess   on  percussion  is  present.      Distension  of  the 

is  with  fluid  may  be  due  to  retained  urine,  or  merely  serous 

!,  and  may  in  very  rare  cases  afford  the  sense  of  fluctuation 

ally.      If  there   is   a   partial   communication   with   the 

er,  the  amount  of  water  passed  will  differ  greatly  on  ditferent 

Cancer  of  the  kidney  is  encephaloid  in  six  cases  out  of 

the  pain  is  severe,  the   growth  rapid,  the  tumour  ex- 

lely  large  and  abdoniiual ;  luematuria  is  present,  and  the 

leais  is  generally  markeJ,      Tubercle  in  the  kidney  rarely 

uces  a  tumour  appreciable  durmg  life,  and  its  symptoms 

it  much  more  to  the  bladder  than  to  the  organ  affected : 

frde  in  the  lungs,  and  elsewhere,  usually  coexist.    Tumours 

aining  blood  are  almost  invariably  recognised  as  originating 

I  direct   violence,  or   from   a   strain   in   violent   exercise. 

lOurs   containing   acephalocysts   are   very  rare;    they  are 

jally  in  connection  with  the  pelvis  of  the  kidney,  and  may 

It  for   a   very  long  period  without  rupture,  subsequent  to 

ch  booklets,  &c.  are  found  in  the  urine.     In  rare  instances, 

1  these  and  the  tumour  produced  by  great  distension  of  the 

is  of  the  kidney  have  been  successfully  punctured. 

hTonic  nephritis  is  not  always  a  well-marked  disease,  except 

I  sequel  of  the  acute  attack,  not  including  under  the  term 


quired  by  the  other  aflfection ;  neverl 
character  as  a  blood  disease  must 
here. 

The  remedial  means  for  simple  cl 
local  stimulating  applications  to  t] 
specific  renal  irritants,  before  specifii 
stitutional  treatment  of  chronic  infla 


Renal  calculi. — (See  the  essay  on  ( 

Hcematuria  signifies  simply  the 
blood ;  which  may  exist  in  any  c 
discoverable  only  by  the  microscop 
constitutes  the  major  proportion  o 
urethra.  It  is  a  symptom,  merely,  c 
the  urinary  organs.  When  blood  is  p 
and  has  been  in  contact  with  the  uri 
the  latter  presents  a  peculiar  brow 
to  the  practised  eye,  and  commonly  ] 
If  in  large  quantity,  under  similar  < 
has  the  appearance  of  thick  or  mudd 
blood  in  hsematuria  may  be  any  one 
parts  :  the  kidney,  the  pelvis  of  the  1 
prostate,  or  urethra. 


HEMATURIA, 


IS  always  important  to  determine  its  source ;  the  foUowinir 
t  will  assist  in  forming:  a  coiTeci  diagnosis  : 
Snal  haemorrhage,  not  being  traumatic,  is  usually  preceded 
ompanied  by  some  signs  of  kidnej-disease ;  which  is  most 
tently  acute  desquamative  nephritis,  and  renal  casts  are 
lly  found  in  the  urinary  deposit ;  the  blood  ia  always 
,tely  mixed  with  the  urine,  which  shows  ilie  smoky  tint. 
T,  it  may  be  said,  as  a  g^eneral  rule,  that  such  urine 
without  pain,  or  any  other  local  symptom  whatever,  is 
likely  to  derive  its  blood  from  the  kidney  than  elsewhere. 
atnria  from  a  calculus  impacted  in  the  pelvis  or  ureter  is 
iated  with  the  history  and  signs  of  the  occurreuce  (see 
tous  Nephralgia).  Hseinaturia  caused  by  a  blow  on  the 
is  mostly  from  the  pelvis  or  ureter.  Malignant  disease 
ioning  haematuria  presents  sooner  or  later  some  physical 
icters  associated  with  the  organ  which  is  affected. 
iOod  derived  from  the  neck  of  the  bladder  or  prostate 
qrally  remains  within  the  cavity,  and  if  in  large  quantity 
a  clot  there,  perhaps  distending  the  viscns ;  or  the  urine 
the  colour  of  porter,  and  a  darker  sanies  comes  away  at  the 
I  of  micturition.  When  altogether  from  the  prostate,  a 
ion  usually  issues  unmixed  vrith  urine  by  the  mrethra,  Jn 
gnant  disease  of  the  bladder  or  prostate,  disintegrated 
As  of  tissue  come  away  with  the  urine,  and  occasionally 
-cells  (so  called),  and  the  blood  is  apt  to  appear  suddenly 
•ge  quantity*  In  villous  tumour,  characteristic  shreds  of 
growth  are  sometimes  detached;  in  both  this  and  the 
iding  case  the  bleeding  is  large,  and  its  occurrence  irregular, 
it  is  much  less  so  in  the  latter  case  than  in  the  former. 
1  villous  growth  the  blood  is  more  intimately  mixed  with 
urine,  which  is  constantly  more  or  less  stained.  The 
^arance  of  a  drop  or  two  of  almost  unmixed  blood  at  the 
of  passing  water  may  be  caused  by  either  calculus  or  chronic 
itatitis;  the  history,  the  distinctive  symptoms,  and  the 
d  will  determine  which, 
rhen  the  ha^maturia  is  due  to  urethral  sources,  and  these 
numerous  (such  as  injury  to  the  penis  from  blows  or  lacera- 
and  in  falls,  with  or  without  fracture  of  the  pelvic 
es;  chordee;  occasionally  from  rupture  in  sexual  intercourse ; 
surgical  instruments  ;  in  some  forma  of  stricture,  from 
efforts  to  pass  water ;  impacted  calculus ;  sometimes  in 
sre    gonorrhoea ;    phagsedenic   ulceration ;    and   malignant 


neat,  ana  tne  precipitate  oi  aiDuine 
microscope  determines  it  without  fai 
often  a  matter  of  extreme  importanc 
with  calculus  in  its  early  stage  and  i 
detection  of  the  blood-corpuscle  by  i 
the  only  certain  method. 

Treatment. — Benal  hsemorrhage  m 
calculus,  malignant  disease,  and  vie 
the  recumbent  position,  and  by  intei 
and  sulphuric  acid,  matico,  and  aceti 
opium;  when  produced  by  purpurt 
iron  and  other  appropriate  remedi 
bladder  may  demand  similar  general 
siderable ;  but  local  means  are  here  : 
should  be  applied  to  the  perineui 
patient  maintaining  perfect  quiet  in  1 
or  iced  infusion  of  matico,  may  also  1 
or  small  pieces  of  ice  may  be  place< 
commended  that  a  catheter  should  b 
the  clot  broken  up,  and  that  efforts  t 
by  applying  an  exhausted  gum-bot 
strument;  but  such  interference  is  un< 
necessary  from  retention  of  urine.  Tl 
disturbing  a  clot  is  liable  to  open  oi 
rocentlv  donosited   fibrin,  and  to  nr 
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I  in  almost  all  cases  it  is  wiser  to  allow  nature  to  do  the 
,  than  to  be  officious  in  rendering  assistance.  The  distress 
ioned  to  the  patient  hy  the  urgent  wants  ic  micturate  is 
Uy  relieved  by  the  use  of  opium  either  by  month  or  rectum. 
^  it  is  necessary,  however,  to  use  an  instrument,  as  when 
>atient  is  incapable  of  passing  any  urine  by  his  own  efforts, 
•sized  catheter  shoulrl  be  passed,  and  a  syringe,  or  stomach- 
>,  or,better  still,  Clover's  exhausting  appanitus  for  lithotrity, 
ted  to  it,  by  means  of  which  a  considerable  portion  of  clot 
be  gently  withdrawn.  It  should  not  be  forgotten  that 
.  Brodie  records  a  case  in  which,  all  other  remedies  having 
,  a  dose  of  Ruspini's  styptic,  administered  internally  two 
times  in  the  course  of  twelve  hours,  was  followed  by 
llete  cessation  of  the  bleeding. 

$ppresaimi  of  urine. — ^This  term  applies  only  to  a  condition 
rhich  the  kidney  fails  to  pei^form  its  function  of  secreting 
The  bladder  is  empty,  or  having  been  emptied,  continues 
ince  it  receives  no  more  by  the  ureters.  Meantime  the 
trials  of  the  excretion  accumulate  in  the  blood,  and  the 
powers  become  oppressed ;  a  comatose  state  ensues,  and 
Ij  death,  unless  the  eliminating  function  of  the  kidney  is 
med,  and  the  urine  again  excreted.  This  function  is  some- 
B  totally,  but  only  temporarily,  suspended  ;  more  commonly 
after  long  impairment  by  chronic  disease  gradually  extin- 
Iicd.  Advanced  chronic  disease  existing^  any  sudden  shock 
operation,  however  slight,  from  acute  attack,  &c.,  may 
dly  induce  fatal  suppression.  The  two  conditions  of  snp- 
and  retention  have  been  much  confounded.  None, 
ever,  can  be  more  distinct :  in  the  former  the  bladder  is 
l(ty,  in  the  latter  it  is  unnaturally  full ;  in  the  former  no 
is  secreted,  in  the  latter  the  secretion  goes  on  as  usual, 
some  obstacle  opposes  its  removal  from  the  bladder.  The 
ptoms  are  these  ;  the  patient  usually  complains  of  languor ; 
',  vomiting,  more  or  less  pain  in  the  back  and  loins;  he  is 
Je  to  pass  urine,  or  only  a  very  small  quantity :  he  soon 
^mes  drowsy,  perhaps  delirious,  then  comatose,  and  dies  in 
two  to  four  days  if  suppression  remains  complete*  There 
be  anasarca,  but  often  there  is  none.  Catheterism  shows 
the  bladder  is  empty, 

■e<i/mewi.— Local  cupping ;  but  if  the  patient  is  in  low  eon- 
on,  without  abstraction  of  blood  ;  hf>t  fomentations  and 
nter- irritation  to  the  renal  region.     The  hot-air  bath  and 
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free  purgation,  to  aid  in  eliminating  excreta  from  the  system. 
I  have  seen,  in  one  case  only,  recovery  after  forty-eight  houn 
of  complete  suppression :  I  have  seen  it  not  unfrequently  after 
twenty  hours.  In  the  later  stage  of  chronic  renal  disease,  little 
is  to  be  hoped  for  from  treatment. 

Tlie  Ureters  present  very  little  occasion  for  notice. 

Malformations. — The  most  common  deviation  from  the  natu- 
ral condition  is  that  of  increase  in  number ;  two  or  three  ureteti 
may  issue  from  one  kidney,  and  may  be  continued  down  to  the 
bladder,  but  much  more  frequently  unite  to  form  one  channd. 
Sometimes  one  ureter  only  exists ;  sometimes  the  ureter  is  in* 
complete,  and  forms  a  canal  with  a  closed  extremity.  None  of 
these  conditions  possess  interest  from  a  surgical  point  of  view. 
The  ureter  is  liable  to  inflammation,  which  extends  by  it  firom 
the  bladder  to  the  kidney.  It  may  be  the  subject  either  of 
stricture  or  of  obliteration,  which  conditions  are  generally  pro- 
duced by  injury  caused  by  the  passage  or  impaction  of  calcDli; 
occasionally  from  pressure  by  a  tumour ;  rarely  from  external 
injury.  It  is  often  greatly  dilated,  when  obstruction  exists  at 
the  neck  of  the  bladder,  or  in  the  urethra,  from  hydraulic  prea- 
sure  slowly  acting  upon  it ;  and  sometimes  to  such  an  extent  aa 
to  become  a  supplementary  reservoir  to  the  bladder.  It  haa 
even  been  seen  prolapsed  into  the  bladder,  forming  a  tomoor 
there.  It  may  be  the  subject  of  malignant  and  tubercular 
disease  by  extension  downwards  from  the  kidney,  or  upwardi 
from  the  bladder.  A  calculus  is  sometimes  arrested  in  its  pas- 
sage through  the  ureter,  occasioning  great  agony  (see  Calculoui 
Nephralgia). 

The  Bladdeb. 

Malformations. — These  are  happily  notvery  common,  since,  of 
whatever  kind,  they  are  the  source  of  great  discomfort,  and 
even  of  misery,  to  the  subjects  of  them. 

1.  Absence  of  the  bladder.  The  organ  is  sometimes,  although 
very  rarely,  absent,  (a)  The  ureters  have  been  seen  to  coia* 
municate  directly  with  the  urethra ;  in  one  case  these  dudi 
were  somewhat  dilated  before  entering  it,  in  another  this  con- 
dition was  not  noticed.  This  abnormity  has  been  only  observed 
in  the  male  sex.  [b)  Less  rarely  the  ureters  have  been  found 
entering    the    rectum,   and  discharging    the   renal  excretion 
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by  that  channel.  Tliese  instances  have  chiefly,  although 

tirely,  been  discovered  in  the  male,     (c)  A  few  instances 
record  in  which  the  ureters  opened  directly  into  the 

ro  or  more  bladders,  it  is  said*  may  co-exist  in  the  same 
}  as  a  congenital  malformation.  Two  cases  only  are  re- 
Tvhich  have  any  title  to  be  so  re  guarded :  one  of  these 
ed  in  a  man  in  whom  the  ureter  of  each  side  appeared  to 
^  own  distinct  bladder,  the  two  reservoirs  beings  closely 
to  each  other  at  their  adjacent  surfaces  (Blasiua) ;  the 
a  a  woman  who  is  reported  to  have  had  five  bladders^  five 
J,  and  six  ureters  (Molinetti).  I  am  satisfied  that  other 
^reported  as  belonging  to  this  category,  including  one 
y  described  with  great  detail,  were  evidently  examples  of 
,tion  resulting  from  long-standing  disease.  Sometimes 
,11  appears  to  be  partially  divided  by  a  septum,  or  to  be 
of  two  more  or  less  S3'mmetrical  lobes ;  but  although 
ies  have  been  often  regarded  as  instances  of  malforma* 
hey  are  in  reality  also  the  effects  of  disease, 
ixtroversion  of  the  bladder.  This  is  the  least  rare  of  all 
of  conformation  to  which  the  organ  is  subject.  In  these 
e  anterior  wall  of  the  bladder  is  wanting,  while  frequentl}^ 
4  invariably,  the  pubic  symphysis  is  absent  also.  The 
ior  wall  and  base  of  the  organ  are  then  pusbetl  forward 
abdominal  viscera,  and  form  a  red  and  vascular  flattened 
kence,  covered  by  mucous  membrane,  in  the  situation  of 
ibes.  The  extroverted  portion  is  in  the  adult  usually  about 
ze  of  the  palm  of  the  hand  ;  the  orifices  of  the  uret^^i-s  may 
en  just  below  the  centre^  and  from  beneath  the  lower 
1  a  short  imperfect  penis  projects^  which  is  flattened,  as  if 
1  the  median  line,  into  the  urethra.  At  the  root  of  the 
a  rudimentary  prostatic  structure  exists,  the  ducts  of 
can  be  seen  opening  into  the  angle  between  the  bladder 
ibes.  There  is  usually  more  or  less  hernia  of  the  bowels 
her  side  and  beneath  the  extroverted  bladder,  into  a  pouch- 
Id  of  integument,  which  is  covered  with  hair,  represents 
otuni,  and  contains  the  testes*  The  mucous  membrane 
f  sensitive,  readily  bleeds  when  touched,  and  from  the 
ing  orifices  of  the  ureters  urine  is  almost  continually  dis- 
over  its  surface.  This  condition  produces  much  excoria- 
©f  the  skin  on  the  parts  beneath,  besides  infecting  the 
with    a  continual  urinous   odour.     The  malformation 
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Aireters  into  the  rectum ;  bnt  with  results  which  could 
be  considered  successful,  although  approximating 
Other  cases  of  operation  have  been  fatal.  In  the 
le  nature  of  the  operation  required  is  less  formidable, 
as  the  indication  is  rather  simply  to  cover  the  bladder 
alter  the  course  of  the  ureters.  Dr.  Daniel  Ayres,  of 
U.S.,  appears  to  have  succeeded  in  covering  the  ex- 
bladder  of  a  young  woman  with  integuments  borrowed 
neighbouring  parts  of  the  abdomen.*  The  operation 
in  bringing  down  a  flap  of  skin  from  the  part  above, 
g  it  down  over  the  bladder  below,  so  that  the  cutane- 
was  in  contact  with  the  mucous  membrane,  and  in 
up  the  integuments,  previously  raised  by  dissection, 
sli  side  of  the  vulva  towards  the  middle  line  to  meet  the 
bed.  The  result  obtained  was  a  covering  to  the 
It,  and  a  small  opening  for  the  exit  of  the  urine,  which 
led  with  ease  the  application  of  an  efficient  apparatus  to 
it.  But  Mr.  Holmes  has  recently  succeeded  in  covering 
rt  by  lateral  flaps,  in  a  young  male  child.  Incontinence 
of  course  as  before ;  but  an  instrument  may  now  be  easily 
red  to  catch  the  urine,  and  the  patient  no  longer  suffers 
r  abrasion  by  friction.  I  have  examined  this  patient,  and 
ler  the  improvement  beyond  question.  (See  Lancet,  1863, 
p.  714.) 

ee  this  period,  Mr.  Holmes  has  developed  and  improved 
ailiod,  having  several  times  repeated  the  operation.  By 
jg^g  in  the  exposed  mucous  surface  and  contriving  to 
jfai  small  opening  only  at  the  lower  part  for  the  escape 
line,  he  has  saved  the  pain  of  contact  between  the 
■Te  surface  and  the  patient's  clothes,  and  ensured  the 
1^  of  urine  without  excoriating  the  skin :  very  important 
It  and  well  repaying,  when  attained,  the  somewhat  tedious 
jBpeated  steps  of  a  plastic  operation. 

has  also  designed  a  procedure  for  forming  artificially  a 
of  cloaca,  common  to  the  ends  of  the  ureters  and  the 
m,  by  inducing  sloughing  of  the  tissues  composing  the 
le  of  the  bladder  and  the  anterior  wall  of  the  bowel.     For 


tkH^eniial  Exdrophy  of  the  Urinary  Bladder,    By  Daniel  Ayres,  M.D. 
I^ork,  1860.    Another  successful  case  is  reported  by  Mr.  E.  Barker  of 
I  in  the  Medica-Chirurgical  Tratisactions,  vol.  liii.  p.  187. 
3  L  2 
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details  in  relation  to  both  tliese  methods,  it 
tonsult  the  authoT*8  work,* 

Mr-  John  Wood,  of  King's  College  Hospital,  | 
cally  studied  the  subject  of  plastic  operations  fd 
and  with  conaiderable  success.  He  has  Ofieis 
Buiuiner  of  1868)  on  eight  cases,  and  an  int^r^fi 
his  modes  of  proceeding,  and  of  the  results  oh 
found  in  the  Mimical  and  Chirwrgical  Tran^a^iM 

Injuries  of  (he  hladiUr. —  (See  voL  ii.  pp,  715  fj 

Diseases  of  the  bladdm-. — In  entering  npoo  a  i 
the  numerous  affections  which  range  themsel 
heading,  I  shall  adopt  the  following  ckssificati* 
of  perspicuity.  We  shall  study  first  those  disea 
sent  local  anatomical  characters,  establishing  1 
extent  of  the  lesion  which  has  given  rise  to 
observed  ;  and,  secondly)  those  more  obscure  dii 
similar  symptoms  occur,  but  which  do  not  neeei 
rally  involve  any  organic  structural  changes,      i 

L  Dkmsm  which  involve  organic  straeiural  chmn 
of  which  is  generally  recognised  during  Uf€^ 
appreciiihle  after  dtmik. 

These  may  be  arranged  as  follows : 

due  to  injuries  auJ 
„       presence  of 

(faleiili,  Ac 
^,  pruloii^ired  ret 
,,       extension   fix 

kidney,  or  ? 

chronic  *"}$ 

external  cold. 

„       chemieal  irrit 

the  11 1  nil  th* 
„       cheiiiieal   irrii 

into  the  bki 


:      .,.,  .       ^ Acute 
(cystitis) : 


•    The  Sutf^ufif  Trfatmmt  of  Children'^  DtM'iwrs.     JjOndf*r. 
1411. 
t  Vol  lil  pp.  8rj*l:iL 
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ation 


Chronic  (a 
with,  and 
b  without, 
catarrh) : 


as  the  result 
of  obstruc- 
tion to  the 
outflow  of 
urine  from 


as  a  sequel  of  acute. 

stricture  of  urethra  • 
tumours  in  urethra, 
bar  at  the  neck  of 

of  the  bladder, 
enlarged  prostate, 
calculi    or     other 
foreign  bodies  in 
the  urethra, 
tumours     of     the 
penis  itself, 
from  foreign  bodies  in  the  bladder. 
„    growths  in  the  bladder. 
„    altered  urine. 
„    paraljsis. 

„    over-distension  or  atony. 
„    displacement. 
„    disease  of  neighbouring  or- 
gans (uterus,  rectum,  Ac). 
waMon  of  the  bladder. 
9  of  the  bladder, 

MaUj  simple  and  non-malignant^  and  gangrene, 
''inteatinal  fistula. 

trophy  and  sacculation  of  the  bladder  :  dilatatio7i, 
1  hasmaturia.     (See  Hsematuria.) 

^  f  warty. 

1.  Fibrous  jpoiy^id. 

2.  Villous  or  vascular. 
8.  Epithelioma. 

(4.  Malignant. 
de  of  the  bladder, 
t  the  neck  of  the  bladder, 
a  of  the  bladder. 
fit-  bodies  in  the  bladder. 
5f.     (See  the  essay  on  that  subject.) 
rion  of  the  bladder, 
re  of  the  bladder.     (See  the  section  on  Stricture.) 


wrs  and  growths 


oditions  whicb  do  not  necessarily  involve  organic  struc- 
anges  appreciable  by  known  methods  of  observation,  and 
les  associated  with  some  injury  or  derangement  of  a 
centre. 
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§• — The  traumatic  are  nnmerons.  Injuries  such  as  blows 

Ivic  fractures ;  operations  of  lithotomy,  lithotrity,  and 

oatheterism  ;  injections ;  in  the  female,  prolonged  and 

ital  labours;   mechanical  irritation  of  calculus;  the 

action  of  cantharides  and  of  some  mineral  poisons,  and 

diuretics ;  action  of  the  urine  itself,  retained  and  decom- 

in  stricture  and  prostatic  enlargement ;  inflammation 

snt  parts,  as   kidneys,  prostate,  rectum  (9),  urethra, 

ly  the  last,  giving  rise  to  a  common  but  mild  variety ; 

>nic  pre-existing  inflammation;  rarely  from  external 

id  occasionally  from  gout. 

^Unns;  of  the  graver  form,  occurring  after  operations  and 
sting  chronic  disease.     The  invasion  is  ushered  in  by 
the  signs  of  general  fever,  followed  by  perspiring  skin. 
sire  to  pass  water  is  very  frequent,  sometimes  quite  un- 
sellable ;  the  act  is  excessively  painful,  often  accompanied 
iptal  pain  and  tenesmus.     Pain  is  constant  behind  the  pubic 
ijsis  and  in  the  perineum  and  in  the  penis ;  also  in  the 
and  loins ;  sometimes  in  the  groin  and  upper  part  of  the 
There  is  tenderness  to  supra-pubic  pressure,  often  on 
Br  half  of  the  abdomen,  the  patient's  legs  being  raised 
its  parietes ;  much  pain  is  produced  by  rectal  exami- 
still  more  by  catheterism.     The  urine  is  at  first  high- 
1,  scanty,  and  clouded ;  then  obviously  reddish,  like  the 
igs  of  raw  meat ;  soon  purulent  and  loaded  with  shreds  ; 
the  blood-tint  continues,  perhaps  deepens.     Meantime 
Ktient's  condition  becomes  low ;  he  is  often  delirious ;  and 
disease  is  not  checked,  he  dies  in  from  seven  to  fourteen 
|l     The  attack  is  frequently  fatal. 

^  symptoms  of  the  milder  form,  which  occurs  by  extension 
i  gonorrhoeal  inflammation  of  the  urethra,  are  chiefly  local. 
f  are,  painfal  irritability  of  the  bladder,  sometimes  very 
eessing;  supra- pubic  pain  ;  pains  in  the  sacrum,  perineum, 
rfhighs ;  loss  of  appetite,  but  not  always  marked  fever.  The 
fc  to  pass  water  must  be  complied  with  instantly,  and  is 
emely  painful.  The  urine  is  cloudy,  and  deposits  more  or 
mucus  and  pus.  It  may  be  fairly  supposed  that  in  this 
ip  of  symptoms  the  mucous  membrane  of  the  neck  of  the 
der  is  chiefly  affected,  and  not  that  of  the  entire  viscus ; 
most  common  termination  is  resolution;  while  in  the 
e  serious  form  described  above,  the  whole  of  the  mucous 
ibrane  is  affected,  and  perhaps  some  of  the  tissues   sub- 


ue  severe.  xiut»  iiuseeu-pouiwces  lo  xne  nypogi 
is  much  pain  there.  If  the  irritability  of  the  I 
half-drachm  to  one-drachm  doses  of  the  tinctuK 
every  two  or  three  hours  should  be  taken  until 
this  failing,  opium  and  hyoscyamus  supposi 
enemata  may  be  administered.  The  diet  shoi 
not  lowering.  As  the  acute  stage  passes  off^  the 
may  be  watched,  in  one  or  two  ounce  doses  fc 
and  then  of  small  quantities  of  tincture  of  cub< 
or  nf  capivi,  giving  twenty  minims  of  the  fo 
eight  of  the  latter,  thrice  daily.  In  the  severe 
ment  advised  above  is  to  be  adopted  at  the  ( 
but  if  the  general  fever  heightens,  and  symptoD 
appear  or  threaten,  support  and  alcoholic  stiu 
given  freely,  and  large  hot  local  fomentati« 
maintained,  should  be  substituted  for  the  hip- 
by  the  mouth,  is  usually  necessary  to  tranquil 
with  warm  enemata,  daily,  to  unload  the  bo^ 
must  be  watched  for,  and  the  catheter,  a  soft  | 
employed  if  necessary ;  but  never  unless  it  be 
If  there  are  signs  of  renal  inflammation,  the  a 
treatment  must  be  vigorously  applied. 

Cystitis  resulting  from  cantharides  local! 
absorbed  comes  on  usually  within  two  to  four 
do  S3 ;  the   symptoms   resemble   those  of  gone 
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ggiuvate  the  symptoms.     It  ia   highly  important,  if  a 
has  been  the  cause,  to  remove  it  at  once,  and  to  sponge 
"e  surface  in  order  to  detach  eveiy  particle  of  the  cantha- 
hich  may  be  adhering  to  the  skin. 

mS  cifstittH, — Of  all  urinary  affections,  this  is  one  of  the 
^SOmmon,  since  it  is  apt  to  complicate  almost  every  other 

tae  or  another.     Its  causes  also  are  numerous  and 
irst  of  all,  on  the  subsidence  of  the  acute  form,  a 
ndition  comxQonly  supervenes,  and  may  continue  for 
'considerable  period.     Next,  all  forms  of  obstruction  to 
it  of  urine  produce  chronic  cystitis,  by    confining   the 
until  it  becomes  slightly  decomposed,  and  consequently 
mg  to  the  mucous  lining^  of  the  bladder.     This  condition 
usified  if  the  contractions  of  the  bladder  are  also  unusually 
at   and   painful.     Inability  to   empty  the   viscus,    from 
lis  or  atony,  when  no  obstruction  is  present,  acts  in  a 
ily  similar  manner.    If  the  urine  is  undul}^  acid  or  alkaline; 
ie  loaded  with  deposits  from  the   kidney;  sometimes  if 
or  watery ;  if  it  be  morbid,  as  in  Bright's  disease,  or 
with  irritating  matters^  such  as  diuretic  salts,  &c., — 
cystitis  may  be  induced*     Foreign  bodies  in  the  cavity 
bladder  powerfully  excite  this  disease ;  also  tumours  of 
8,  simple  and  mali||nant.    Diseases  of  the  rectum  some- 
such  as  piles,  prolaijsus,  aud  cancer,  those  of  the  uterus 
causing  pressure,  and  a  fortiori  when  implicating  the 
the  bladder,  are  among  well-recognised  causes.     The 
is  sometimes,  although  rarely,  displaced  by  adhesion  to 
|t>ouring  parts,  as  to  the  intestine,  usually  to  a  portion  of 
bser  bowel ;  or  it  may  be  forced  int4>  a  hernial  protrusion : 
jier  case  its   cont-ents  are  partially  retained  by  pressure, 

tus  produce  more  or  less  of  the  affection  in  question, 
structure  affected  is  the  mucous  membrane  lining  the 
|r ;  rarely  is  any  other  implicated.  After  long-persisting 
kmation,  it  is  thick,  velvety,  and  dark  in  colour,  its  vessels 
loaded,  while  the  underlying  fibres  are  usually  hjrpertro- 
,  Chronic  or  subacute  cystitis  appears  in  two  distinct 
:  the  first,  an  ordinary  inflammation,  in  which  a  more  or 
?tive  hypera^mia,  hypersensibility,  and  very  slight  increase 
retion,  are  the  main  elements  ;  the  second,  often  a  condi- 
Bcceeding  to  this  or  to  the  acute  form,  in  which  a  passive 
Igestive  hypersemia  from  local  debility  in  the  capillaries, 


there  is  present  subacute  or  chronic 

present,  capable  of  being  detected  1 

circumstances :  and  is  therefore  by 

import,  as  it  is  often  taken  to  be. 

or  near  the  bladder  may  give  rise  t 

cause   being  removed,  the  eflFects 

Onlinarily  it  ceases  with  rest,  hot  li 

mild  aperients,  and  sufficient  alkal 

acidity  of  the  urine  or  nearly  so,  r 

necessary,  the  use  of  buchu,  triticn 

in  small  doses,  may  be  adopted.     T 

form  of  the  complaint,  however,  is 

of  treatment  becomes  wide  and  imp 

Chronic  cystitis  with  increased  se^^ 

tion   of  the   mucous   membrane  h 

Respecting  the  nature  of  the  disch 

of  opinion  has  been  manifested  by  < 

eye  characteristics  are  well  known. 

into  which  the  urine  has  been  p 

transparent,  tenacious,  ropy  materii 

white  of  an  egg,  is  soon  deposited 

tents  of  the  vessel,  it  is  seen  at  firs 

soon  it  slides  down  in  a  mass,  al 

then  falls  out  suddenly  and  heavil 
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988  fluid,  containing  numerous  pus  corpuscles  and  young 
elial  cells ;  but  the  proportion  of  the  liquor  to  the  corpuscles 
■eh  larger  than  in  ordinary  pus.  The  old  term,  muco-pus, 
Ebes  it  perhaps  more  correctly  than  any  other. 
ptag. — ^An  attack  of  acute  cystitis  ;  permanent  obstruction 
^  kind,  causing  retention,  stagnation,  and  decomposition 
9  urine ;  calculi  and  other  foreign  bodies ;  tumours  in  the 
tfer;  spinal  paralysis,  not  only  as  a  cause  of  retained  urine, 
III  occasioning  perverted  action  of  the  mucous  membrane  by 
pied  nervous  supply ;  and  all  causes  which  produce  a  long- 
nned  irritation  of  the  organ. 

fOimenL — The  inflammation  is  of  chronic  and  atonic  cha- 
r;  depletion  and  antiphlogistic  remedies  are  therefore 
m-indicated.  On  the  contrary,  the  treatment  should  be 
ly  tonic  and  astringent.  It  is  also  more  topical  than 
nd,  since  the  remedies  taken  internally  appear  to  act 
ly,  if  not  entirely,  by  their  local  influence,  impregnating 
aine  which  is  retained  in  the  bladder.  It  will  nevertheless 
Irantageous  to  regard  it  under  two  heads,  as  topical  and  as 
ral  treatment. 

Topical  treatmenty  strictly  so  called.  One  important 
ation  in  the  treatment  of  this  affection  is  to  maintain  the 
MI8  membrane  of  the  bladder  as  free  from  inorganic  or  other 
■it  as  is  possible.  The  urine  itself  also,  if  alkaline  and 
iiting,  must  not  be  permitted  to  remain  in  constant  contact 

the  diseased  membrane.  It  is  therefore  desirable  to 
»duce  the  catheter  for  the  purpose,  first,  of  insuring  the 
>Iete  contraction  and  evacuation  of  the  bladder,  if  its  own 
faB  do  not  accomplish  this  ;  and  secondly,  to  remove  morbid 
8its  by  injecting  warm  water,  and  washing  out  the  interior 
le  viscus.  This  is  often  productive  of  great  comfort  to  the 
mt ;  and  increased  benefit  may  sometimes  be  obtained  by 
iously  impregnating  the  water  so  employed  with  astringent 
^dative  agents.  Of  the  former  kind,  one  of  the  best  is  the 
kte  of  lead,  commencing  with  one-sixth  of  a  grain  to  the 
e  of  water ;  next  to  this,  the  nitrate  of  silver,  commencing 
one  grain  to  eight  ounces  of  distilled  water ;  or  nitric  acid 
be  used,  in  the  proportion  of  ten  minims  of  dilute  acid  to 
ounces  of  water.  By  slow  degrees  the  nitrate  may  be 
rased  as  far  as  to  one  grain  to  the  ounce  in  some  obstinate 
\f  and  with  much  advantage.  After  washing  out  the 
Jer  with  plain  water,  at  a  temperature  of  about  98°  or  lOO"* 
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(a  gum  catheter  and  india-rabber  bottle,  with  nozzle  and  stop- 
cock, is  the  best  apparatus),  about  two  or  three  ounces  of  the 
fluid,  which  should  have  the  same  temperature,  should  be  slowly 
injected,  and,  after  remaining  two  or  three  minutes,  be  allowed 
to  flow  out.  Two  or  three  drops  of  carbolic  acid  to  half  a  pint 
of  water  is  a  useful  injection  when  the  urine  is  fetid. 

Anodyne  solutions  may  be  used,  but  are  of  small  value.  I 
have  employed  the  following:  Dissolve  one  drachm  of  each 
extract,  conium  and  hyoscyamus,  and  half  a  drachm  of  extractof 
opium,  in  two  drachms  of  proof-spirit  and  fourteen  drachms  rf 
water ;  of  this  solution,  add  a  sixth  or  a  fourth  part  to  three 
ounces  of  warm  water  for  an  injection,  to  remain  in  the  bladder 
five  minutes ;  two-thirds  should  then  be  permitted  to  flow  out, 
and  the  catheter  withdrawn ;  the  rest  is  retained  in  the  bladder. 

All  the  manipulation  connected  with  these  processes  must  he 
of  the  most  gentle  kind,  otherwise  more  harm  will  be  done  by 
the  manual  interference  than  good  by  the  therapeutical  element 
And  where  the  plan  is  manifestly  not  producing  some  marked 
benefit  after  a  few  trials,  and,  a  fortiorij  if  it  increases  the 
symptoms,  the  application  must  be  discontinued. 

It  should  be  borne  in  mind,  however,  that  on  all  occasions  rf 
washing  out  the  bladder,  a  small  quantity  of  liquid  only,  sneh 
as  two  to  three  ounces,  is  to  be  injected.  This  may  often  be 
highly  useful,  while  the  employment  of  double  this  quantity 
may  be  productive  of  nothing  but  mischief.  The  bladder  is 
usually  more  or  less  irritated  by  throwing  in  so  much  as  five  or 
six  ounces ;  and  it  is  on  this  account  that  I  have  long  ceased  to 
employ  injections  in  lithotrity,  a  plan  attended  with  no  little 
benefit. 

Counter-irritation  is  not  very  manageable  in  these  cases, 
although  sometimes  useful.  I  have  employed  a  Burgundy-pitch 
plaster,  croton-oil  in  soap-liniment,  and  strong  tincture  of 
iodine,  over  the  pubes,  the  latter  to  the  perineum  also,  with 
some  advantage,  after  shaving  the  hair.  Cantharides,  it  is 
said,  must  be  avoided ;  but  I  have  found  no  disadvantage  bom 
its  application  to  the  perineum  in  the  form  of  the  strong  acetmn 
lyttse  ;  and  where  the  inflammation  chiefly  alFects  the  neck  of 
the  bladder,  it  has  sometimes  an  excellent  effect.  No  better 
application  to  the  pubes  for  general  purposes  exists  than  a  hot 
linseed-poultice,  the  surface  of  which  has  been  sprinkled  with 
mustard. 

The  -gam  and  lo^^  of  sleep  often  present  demand  the  use  of 
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es  either  by  mouth  or  rectum,  aud  generaUj  also  such  use 
erients  as  the  system  demaucls  id  consequence.  Each  case 
jree  often  a  different  treatment;  some  experiencing  m€*re 
r  from  opium  bj  the  mouth,  others  from  suppositories  or 
,  enemata.  Opium  alonCj  or  with  belladnna,  or  conium,  or 
syainus,  may  be  administered  often  with  the  best  residts, 
Igli  the  rectum,  and  with  a  most  tranquillising  effect  on 
ladder. 

JfUernal  remedies. — Among  the  most  popular  are  the 
ms  of  buchu  and  uva  ursi,  and  the  decoction  of  pareira 
The  indications  for  their  use  apj^tear  to  be  the  following  ; 
ic  mucous  discharge  from  the  bladder  in  large  quantity, 
,ted  with  relaxation  and  debility,  no  inflammation  being 
t,  may  be  controlled  by  the  astringent  tonic  uva  ursi ;  or 
nt  may  be  employed  with  equal  parts  of  decoction  of 
ra,  Chimaphila  is  considered  by  some  appropriate  in  this 
daint.  The  decoction  of  senega  is  perhaps  superior.  In 
itate  also  small  doses  of  copaiba  or  oil  of  cubehs  diminish 
^retion  considerably.  When  micturition  is  frequent,  the 
^  is  cloudy,  and  inflammation  is  present,  a  pint  daily  of  de- 
pn  of  triticum  repens  (two  ounces  to  the  pint),  or  a  half-pint 
we  infusion  of  buchu  during  the  same  period,  may  afford 
%  relief. 

f.  Gross  employs  a  combination,  sometimes  useful  in  irri- 
^  and  inflammatory  states  of  the  bladden  One  ounce  and  a 
of  the  leaves  of  uva  ursi,  and  half  an  ounce  of  hops,  are 
led  in  two  pints  of  boiling  water  in  a  covered  vessel  for  two 
« ;  a  wineglass  to  be  taken  several  times  a  day, 
Bmulcents  are  useful  by  diluting  the  renal  secretion,  at  the 
a  time  that  they  furnish  some  little  nutriment  to  the  body, 
in  some  instances,  perhaps,  exert  some  special  therapeutic 
lence.  They  are  also  agreeable  vehicles  for  the  adminis- 
lon  of  acids,  alkalies,  and  other  agents,  when  these  are 
lired.  Among  the  most  useful  are  the  decoction  of  marsh 
low,  or  of  the  common  mallow  in  its  absence ;  the  decoction 
larrageen,  or  Irish  moss ;  the  infusion  of  linseed ;  the  in- 
t>n  of  the  bark  of  slippeiy  elm ;  the  decoction  of  barley, 
ler  known  as  barley- water  ;  and  a  solution  of  gum  arabic  in 

he  alkalies  and  the  acids  are  valuable  remedies  when  appro- 
lely  given.  The  old  rule  of  administering  the  former  when 
lirine  is  too  acid,  and  the  latter  whenever  it  is  alkaline,  is 
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not  to  be  followed.  No  doubt,  when  there  is  an  excess  of  acid, 
it  may  be  most  effectually  diminished  and  nicely  controlled  by 
the  alkaline  bicarbonate,  as  well  as  by  the  tartrates  and  citrates; 
but  this  is  rarely  the  case  in  chronic  cystitis.  It  is  far  less  easj 
to  neutralise  the  alkalinity  of  urine,  the  condition  most  con- 
stantly present  in  catarrh.  Some  benefit  is,  however,  occasion- 
ally to  be  obtained  from  small  doses  of  the  alkali,  even  when 
the  urine  is  alkaline  from  large  admixture  of  mucous  secretions 
and  decomposition  of  urinary  salts  in  the  bladder.  If  the  urine 
is  secreted  with  its  full  amount  of  normal  acid,  or  with  excess, 
it  is  liable  to  irritate  a  vesical  mucous  membrane  whose  sensi- 
bility is  already  exalted  by  inflammation.  Hence  Dr.  0.  Bees ' 
has  proposed  to  give  in  such  cases  enough  alkali,  such  as  the 
citrate  of  potash,  to  neutralise  the  acid  reaction  of  the  urine,  so 
that  this  cause  of  irritation  may  be  removed ;  and  in  some  cases 
a  certain  benefit  is  thus  attained.  Care  must  be  taken,  how- 
ever, not  to  produce  alkalinity  of  the  urine,  which  it  is  our 
object  to  diminish.  The  mineral  acids  have  little  or  no  influence 
on  the  reaction  of  the  urine.  Large  quantities  of  nitric  or  rf 
hydrochloric  may  be  given,  without  producing  any  result  what- 
ever. The  benzoic  acid  is  excreted  by  the  kidneys,  but  a  large 
quantity  of  this  insoluble  drug  must  be  taken  to  acidify  alkaline 
urine.  Lemon-juice  in  full  quantity  has  a  simihir  effect 
Alkaline  urine  chiefly  depends  on  mechanical  obstruction,  and 
loc  il  treatment  is  mainly  required. 

In  almost  all  instances,  the  patient  should  have  light  and 
nutritious  diet ;  and  sometimes  the  moderate  use  of  stimulants 
is  called  for.  It  is  of  great  importance  to  maintain  the  digestive 
system  in  good  order,  and  to  avoid  obstruction  of  the  abdominal 
viscera ;  an  occasional  dose  of  blue-pill  is  sometimes  very  ser- 
viceable to  the  patient.  Rest  in  the  recumbent  position,  and 
abstinence  from  all  exertion,  especially  walking  or  riding,  are 
in  themselves  matters  of  the  first  importance  in  treatment. 

Suppuration  of  tlie  bladder  is  that  condition  in  which  tte 
catarrh,  already  described,  consists  mainly  or  entirely  of  » 
purulent  secretion.  It  is  to  be  treated  chiefly  with  local  mild 
astringent  injections,  and  has  been  sufficiently  considered  witk 
the  last  subject.  The  larger  the  proportion  of  pus  in  the  flnid 
of  catarrh,  the  graver  is  the  existing  affection. 

Abscess  of  the  bladder, — Occasionally  deposits  of  pus  occur  id 
the  walla  of  the  bladder ;  these  are  always  the  result  of  pre- 
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ing  severe  disease,  usually  of  a  chronic  character.     Their 
Bice  is  rarely  to  be  diagnosed  or  even  suspected  during 
no  special  treatment  is  indicated. 

iion  of  the  bladder. — This  is  by  no  means  a  common 

Eon,  and  seldom  occurs  except  in  the  last  stage  of  urethro- 

ll  disease,  arising  from  obstruction  when,  after  long-stand- 

iflammation  of  the  mucous  membrane,  ulceration  takes 

^    It  may  result  also  in  advanced  tubercular  and  malignant 

ies  of  the  bladder ;  the  ulceration  following  softening  of 

Bobercular  deposit,  and  disintegration  of  the  cancerous 

3i8«      A  simple  form  of  ulcer  has  been  observed  to  occur 

^permitting  a  silver  catheter  to  remain  with  a  large  portion 

Ib  instrument  within  the  cavity  of  the  bladder,  upon  the 

|B8  membrane  of  which  it  has  rested  or  impinged  for  some 

k     Signs  of  idceration  are,  blood  in  the  urine,  severe  pain 

ssfixed  spot,  constitutional  depression,  usually  soon  ending 

■i.ih.     The  urine  contains  debris  of  mucous  membrane ;  and 

b  nicer  increases  rapidly,  or  the  tissues  become  gangrenous, 

W  is  much  foetor  and  dark  sanious  matter  mixed  with  the 

irfion.    Instrumental  explorations  are  exceedingly  painful ; 

^  is  constant  desire  to  pass  water,  and  the  effort  produces 

It  severe  agony. 

^maiiment. — Stimulants  and  support  for  the  general  condition ; 
doses  of  opiates,  by  mouth  and  rectum ;  small  doses  of 
li  internally,  and  diluents ;  no  unnecessary  mechanical  in- 
Krence  to  be  permitted. 

"^tico-intestinal  jUtvla. — Fistulous  openings  sometimes  form 
ireen  the  bladder  and  some  portion  of  the  intestinal  canal, 
tiresult  is,  that  some  of  the  liquids  from  this  latter  source 
Bt*^  at  first  in  minute  quantity,  and  give  rise  usually  to  much 
kability  of  the  bladder,  and  other  symptoms  of  subacute 
kitis.  These  are  sometimes  the  earliest  signs  of  the  existence 
In  abnormal  communication.  If  the  urine  is  examined  at 
I  early  period,  fragments  of  vegetable  and  of  animal  fibre 
f  be  discovered  under  the  microscope.  I  have  myself  been 
d  to  diagnose  at  an  early  stage,  in  otherwise  doubtful  cir- 
Qstaiices,  the  existence  of  vesico-intestinal  fistula  by  this 
fcns.  Usually  the  symptoms  become  gradually  more  severe, 
I  the  fsecal  odour  and  colour  are  communicated  to  the  urine. 
length,  considerable  fragments  of  faecal  matter  enter  the 
ix^  become  partially  dissolved  there,  and  pass  through  the 
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urethra.  I  have  seen  several  cases  of  this  distressing  condition, 
both  in  the  male  and  in  the  female,  but  chiefly  in  tiie  former; 
and  in  these,  carcinomatous  disease  in  the  abdomen  has  been 
the  most  frequent  but  not  the  only  cause.  Thus,  adhesion  may 
take  place  between  an  ulcerating  bowel  and  the  bladder ;  and 
the  ulceration  may  extend  into  the  latter,  no  cancerous  disease 
being  present. 

Treatment, — Little  can  be  said  in  relation  to  this  matter. 
The  lesion  having  been  determined,  instrumental  interference 
is — except  under  special  necessity,  such  as  for  the  purpose  of 
removing  foreign  bodies  from  the  bladder,  which  are  a  source 
of  great  misery — to  be  shunned.  The  use  of  purgatives  is  also 
to  be  avoided ;  but  the  bowels  should  be  maintained,  as  far  as 
possible,  in  the  natural  condition.  The  food  is  to  be  such  as 
will  nourish  the  body  without  producing  a  large  and  coarse 
residue  of  fsecal  matter,  in  one  case  under  my  own  care,  in 
which  a  gentleman  passed  for  several  months  the  whole  of  the 
fiBces  by  the  urethra,  a  great  amount  of  suffering  was  occasioned 
by  swallowing  indigestible  substances,  like  grape-stones  and 
husks.  Subsequently,  by  a  careful  selection  of  fluid  nutriment, 
the  most  painful  features  of  the  case  were  much  ameliorated. 
Now  and  then  washing  out  the  bladder  with  small  quantities  of 
tepid  water  gently  thrown  in  contributed  to  the  patient's  com- 
fort.    In  this  case  the  ulceration  was  not  due  to  cancer. 

For  some  of  these  cases  of  non-malignant  disease  another 
form  of  treatment  remains.  When  it  can  be  determined  that 
the  fistulous  passage  connects  the  bladder  with  the  rectum,  or 
with  the  sigmoid  flexure  of  the  colon,  the  propriety  of  opening 
the  descending  colon  [Amussat's  operation]  ought  to  be  con- 
sidered. In  one  case,  recorded  in  the  Medical  and  Chirurgicd 
TratisactionSy  vol.  xxxiii.,  Mr.  Pennell  of  Rio  Janeiro  performed 
this  operation  with  success,  diverting  the  passage  of  fseces  from 
the  bladder  by  the  artificial  anus.  More  lately  Mr.  Hohnes 
has  achieved  a  similar  success  in  a  case  in  which  the  fistula 
was  believed  to  exist  low  down  in  the  colon.  It  is  reported  in 
the  same  Transactions^  vol.  xlix.  pp.  66  et  seq.  The  point  to  be 
determined,  if  possible,  before  operating,  is  whether  the  com- 
munication exists  between  the  small  or  the  large  intestine  or 
rectum,  and  the  bladder.  If  it  is  in  the  descending  colon  or 
below,  urine  will  probably  issue  at  some  time  or  another  p^ 
rectum ;  if  the  small  intestine  is  the  seat  of  ulceration  and 
opens  into  the  bladder,  no  urine  can  be  expected  to  issue  br 
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iweL     In  favourable  cases,  then,  this  proceeding  should 
jlj  be  adopted, 

wrirophy  and  saceidaHon  of  the  hladdeVj  dilatation^  d'c> — 
Kiscular  wallg  of  the  bladder  become  hypertrophied  in  most 
tf  obstiniftion  to  tlie  outlet.  Increaaed  force  being  ueces- 
i  expel  the  urine,  the  organic  fibres  ai'e  augmented  in 
ion  t'O  the  action  required.  Hence  the  vesical  coats  may 
rugose  and  columnar,  resembling  in  appearance  the  left 


projecting  from  the  right  side  of  th^  Lladdfr,     Tb©  communicaf  ing  orifice 
t  idinita  a  common  qaill.     Cnuae,  loug-standing  hypertrophy  of  the  prostate, 
I  thin  portions  soea  to  be  enlarged  below,    a,  proBtut'e  gland  divided,    b,  cavity 
ie  bud  open* 

Icle  of  the  heart ;  and  they  may  reacli  half  an  inch,  and 
limes  even  an  inch  iu  thickness.  Prom  the  interlacing  of 
(brous  bands  which  constitute  the  jDarietes  of  tlie  bladder, 
pn  happens,  when  hypertrophy  exists,  that  the  mucous 
Irane  is  forced  b}^  pressure  into  the  interstices  between,  and 
inally  saccnli  are   formed.      These  at   first  are  very 

but  if  the  action  is  continued  and  powerful,  they  become 
[in  size,  protruding,  in  the  form  of  tumours,  beyond  the 

Bry  of  the  bladder,  and  forming  additional  reservoirs  for 
tine.     A  sac,  or  sacculus,  may  thus  sometimes  attain  the 

IV.  3  H 


although  it  may  be  suspected  ;  nc 
requisite  beyond  that  necessary  t 
bladder  fails  to  expel  its  contents, 
inflammation. 

In  addition  to  hypertrophy,  the 
times  thickened  by  an  interstitial 
mation ;  a  circumstance  whicJi  ii 
the  muscular  action  of  the  viscus. 
is  simply  dilated,  and  even  distend 
the  walls  being  thinner  instead  of 
condition  occurs,  not  in  stricture,  I 
prostate  where,  by  reason  of  the  si 
plicating  the  muscular  apparatus  a1 
viscus  is  incapacitated  from  cont 
distension.  Hypertrophy  does  m 
muscular  action  is  impossible,  or  m 

Vesical  hceviaturia.  (See  Haematu 

Tumours  of  the  bladder. — These  a 
follows : 

1.  Fibrous  growths,  of  a  warty  a] 

2.  Villous  or  vasculai*  growths. 

3.  Epithelial  growths. 


f 
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^,  protrude,  and  assume  a  polypoid  form.  A  single 
(nical  preparation  may  afford  examples  of  all  stages  of 
ftpxnent  between  the  earliest  elevation  and  the  fully  formed 
id  tumour.  There  is  no  analogy  whatever  in  origin  or 
mre  between  them  and  the  uterine  growths  ;  nor  between 
jmd  the  polypoid  outgrowth,  which  is  frequently  found 
ing  fix)m  the  posterior  part  of  the  prostate. 
fwymptams  are  those  common  to  all  forms  of  obstruction 
torition,  added  to  the  special  signs  of  foreign  body  in  the 
r.  Careful  sounding  may  detect  their  position  and  form, 
pill  prove  the  absence  of  stone.  The  complaint  is  most 
nt  in  children  and  young  people.  Unlike  the  villous  and 
lalignant  growths,  they  rarely  give  rise  to  blood  in  the 

wiment. — No  special  curative  treatment  is  applicable  in  the 
subject  of  these  growths  ;  much  may  be  done  to  palliate* 
rmptoms  and  to  support  the  powers  of  life,  by  adopting 
.means  which  are  fully  detailed  in  considering  the  effects 
^traction  under  the  heads  Stricture,  Enlarged  Prostate, 
hronic  Cystitis.  In  the  female,  a  growth  of  this  kind  has 
removed  by  ligature,  the  urethra  easily  admitting  the 
lite  degree  of  dilatation. 

,  Villous  growtlis. — These  have  usually  been  classilied  as 
Sg^ant,'  but  have  no  claim,  either  by  their  structure,  their 
ZXy  or  by  the  presence  of  constitutional  cachexia,  to  be  s<i 
^ered.  The  villous  growth  of  the  bladder  is  a  soft, 
plant  body,  about  the  size  of  a  large  marble  when  fully 
(oped,  made  up  of  inntiraerable  villous  processes,  floating  in 
ir  and  branching  off  in  every  direction  from  the  base,  which 
omected  solely  with  the  mucous  and  submucous  tissues. 
)6  villi  are  identical  in  structure  with  the  villous  processes 
|ie  chorion  in  its  normal  state,  and  are  very  vascular. 
kill  such  tumours  may  coexist  in  one  bladder;  and  the 
P  or  a  large  portion  of  the  mucous  lining  of  the  organ  may, 
Melj  examined,  be  found  more  or  less  studded  with  small 
B0  processes,  similar  to  those  of  the  tumour  itself. 
kB  m/Tnptoms  have  nothing  special  to  distinguish  them  from 
k  of  other  tumours,  excepting  the  frequent  or  almost  con- 
b  appearance  of  some  blood  in  the  urine  without  provocation. 
ed,  death  occurs  rather  from  heemorrhage  tluin  from  ob- 
»tion  in  these  cases,  as  well  as  in  part  from  the  ex\va.v\§,\\o\\ 

3  M  2 


Treatment. — ^The  indications 
spasmodic  action  of  the  bladded 


Villcnis  growth. 

internal  remedies,  and  to  count 
by  chalybeates  and  nutritious  die 
carefidly  introduced  into  the  bla 
aeetate  of  lead  or  of  aitffttd  of  i 
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cajse  the  Bjiuptoma  resembled  those  of  stone,  only  that  the  elightest 

of  movement  produced  hlee<]iog,  in  the  later  stage,     lojeiitions  of  nitrate 

er,  from  the  half  of  a  grain  to  one  grain  to  the  ounce,  controlled  this  ten- 

rcinarkahly,  and  enabkd  Kim  to  walk  a  mile  i^r  two  without  hrcmorrhage. 

death  the  sivme  deposit  waa  found  in  one  kidney,     {^Path,  TrmiJ^,  voL  xviii. 

Mali^tmni  disease  of  the  bladder  is  more  frequent  than  the 
"tils  just  desi'ribeci.     Sometimes  it  is  primary,  commencing 
>endently  in  the  bladder;  at  other  times  it  is  secondary, 
iding   from   tlie   prostate,   from   the  uterus,  or  from  the 
xn.    The  speeiets  may  be  seiiThouSj  but  is  usually  eneephaloirl 
originating    in   the   bladder;    always    the    latter    when 
^iing   from  the  prostate ;  when    from   the   rectum,    it   is 
oonly  scirrhous ;  from  the  uterus,  the  same^  or  epithelioma. 
dd  is  said  to  hare  existed,  a! thong li  it  must  be  extremely 
The  disease  generally  runs  a  rapid  course,  and  presents 
Sonstitutional  ehanteters  significant  of  malignant  action, 
of  encephaloid  a  large   mass  is  soon  formed,  whicli 
fines  almost  tills  the  cavity  of  the  bladder. 
ipioms. — One  of  the  nn>st  strongly  marked  signs  of  this 
ion  is  hEemoiThage  into  the  bladder,  generally  occurring 
^nly  and   in  large  quantities,  rather  than  by  frequent  or 
nnous  oozings  from  capillary  vessels,  which  latter  mode  is 
characteristic  of  v Dions  grow! lis »     The  pain  is  also  very 
J  and  lancinating,  and  is  referred  as  much  to  the  loins, 
»&nd  thighs  as  to  the  pubic  and  i>erineal  regions.     All  the 
of  obstructive  disease   and  chronic  cystitis  are  present, 
titntional  cachexia  accuin panics  the   local  disease   in    its 
ced  stage ;  glandular  enlargements  ai*e  usually  distinguish- 
In  the  ihae  regions  ;  and  the  patient  sufrers  from  loss  of 
and  rest.     Small  pi>rtions  of  disintegrated   tissue   and 
sanies  are  often  voided  from  the  bladder;  occasionally 
may  be  found  in  the  nrhie,  which,  when  examined  by  the 
icope,  seem  t^  indicate  the  specific  cliaracter  of  the  dis- 
bnt  the  diagnosis  is  generally  tolerably  clear  without  the 
what  questionable  snpptirt  which  is  to  he  derived  from  this 
Without  in  any  respect  midervalning  the    utility  of 
jscopic  examination,  I  am  compelled  to  conclude  that  too 
stress  must  not  be  laid  on  the  indications  which  cell* 
ths    in   the   urine    afford    in   respect   of  the   presence   of 
fnant  or  non-malignant  disease  in  the  \irinary  passages, 
ti   large  masses  of  soft  growth  however,    are    fi-equently 


freedom.  In  all  those  coini)laiiits  of  the 
little  or  nothing  remains  to  be  done  bui 
support  the  powers  of  life,  the  remecli( 
tjfiven  with  no  sparing  hand.  So  severe 
the  patient  suffers  if  left  to  the  act 
unchecked  or  only  partially  checked  b; 
thetics,  that  it  must  be  regarded  as  c 
their  aid  in  mitigating  his  distress,  so  fn 
available  without  danger  to  life ;  while  a 
liolic  stimulants  are  in  some  cases  scan 
opium  in  enabling  him  to  endure  the  pre 


Tubercle  of  the  bladder. — One  of  the  ] 
of  the  bladder  is  tubercular  deposit ;  p 
unassociated  with  tubercular  disease  in  c 
indeed  in  almost  all — perhaps  it  may 
other  parts  of  the  urinar}^  system  are 
these  are  generally  the  kidneys  and  prosi 
been  found  to  have  followed  primary  dise 
disease  commences  by  a  deiK>sit  in  the 
small  ttibercles;   these  become  numero 
sequently  the  morbid  material  softens,  i 
<ifives  way,  disintegration  takes  place,  anc 
ji    larere  extent  of  the  inner  coat  beini 
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or  middle  adult  life,  will  serve  to  indicate  the  true  clia- 
of  the  disease, 

imeat—Thiit  which  is  adapted  for  constitutional  tuber- 

in   relation    to    the    general    health.      For   the   local 

plaint,  anodpies,  the  remedies  for  chronic  cystitis,  rest ;  and 

aechanical  interference  when  the  diagiiosis  is  tolerably  clear. 

ai    the   neck   of  the    bladder, — ^The  enlargement  of  the 

<  Tiiiiion  in  old  age,  often  produces  an  elevation  of  the 

.   M'inetimes    amounting:   to   a  dis*tinet   ridgre*   which 

at  the  inferior  aspect  of  the  neck  of  the  bladder,     A  bar 

*e  tluis  said  to  be  formed  there ;  neveHheless,  it  has  not 

usual  in  this  country  to  apply  that  term  to  any  product  of 

larged  prostate ;  it  has  been  thought  more  desirable  to 

Fe  it  rather  to  denote  any  bar  which  may  exist  in  the  spot 

Cribed,  but  whicli  is  not  prristatic  in  its  character.  Such 
occasionally  exist,  and  usually  in  elderly  subjects.  Mr. 
prtihrie  was  the  first  to  point  out  this  fact.  He  believed  the 
m  to  consist  in  disease  of  '  the  elastic  structure,'  existing  at 
Hbeck  of  the  bladder,  and  as  such  to  be  quite  distinct  from 
HTery  common  complaint  already  referred  to.  Aftar  con- 
stable study  of  this  €|uestion,  I  cannot  but  consider  the 
^tprostatic  bar  as  extremely  rare^  since  almost  all  permanent 
Brnictions  at  the  vesical  neck  are  due  to  enlargement  of  the 
id  or  to  its  effects ;  nevertheless,  in  vei^  exceptional  in- 
?8  the  bar  in  question  is  undoubtedly  to  be  met  with, 
all  long -continued  di.^eases  of  the  urethra  and  bladder  it  is 
ion  to  tinj  a  hypertrophied  condition  of  the  uvula  and 
*iated  muscular  fibres,  and  more  or  less  elevation  at  the 
of  the  bladder,  or  bar,  as  its  consequence ;  but  this  is  not 
regarded  as  an  example  of  the  disease  in  €]uestion. 
le  treatoient  mainly  consists  in  combating  the  symptoms  of 
(►nic  cystitis  which  may  arise,  and  occasionally  passing  a 
catheter,  so  as  to  insure  a  patent  condition  of  the  neck  of 
bladder.  Mr.  Guthrie  and  others  have  proposed  to  divide 
bar  by  incisions ;  but  the  rarity  of  any  true  barrier  here, 
from  prostatic  enlargement,  will  induce  extreme  caution 
rmiiig  positively  the  presence  of  this  affection  during  life, 
any  severe  surgical  operation  for  its  relief  could  only  be 
e^mplated  in  presence  of  very  serious  S3'mptoms  as  its  un- 
abted  elFect.  The  subject  of  operations  for  relief  of  obsti*uc 
at  the  neck  of  the  bladder  is  considered  ai  \\\e  ci\oae  ol 


J 
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to  be  retained  in  that  situation,  the  bl 
the  pelvis,  and  in  part  the  scrotum.  I 
a  hernial  protrusion  of  bowel,  or  ma; 
this.  In  the  former  condition  it  ha 
operation  for  strangulated  inguinal  h 
opened  by  mistake,  as  in  one  of  the  tw< 
The  portion  of  bladder  forming  the  hei 
beneath  the  peritonaeum,  and  conse 
covered  by  that  structure.  In  cases  v 
a  truss  may  be  successful  in  retainin| 
pelvis ;  where  permanent  adhesions  in 
have  taken  place,  mechanical  support  is 
further  protrusion. 

Inversion  of  the  bladder. — This  is  aj 
tion,  and  is  found  exclusively  among  : 
cases  only  have  come  to  my  knowledge 
seen  were  from  two  to  four  years, 
probably  commenced  at  a  very  earlj 
gradually  prolapsed  and  protruded  thr 
becomes  much  distended,  until  the 
pearance  of  a  pyriform,  red,  and  vasculi 
cases  narrowly  escaped  the  applicatic 
supposition  referred  to ;  but  on  careAil 
of  the  ureters  were  discovered,  and  red^ 
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[>led  subsequently  to  retain  some  ounces  of  urine,  and  alight 
itinence  only  remained, 

tCondUiariS  which  do  not  necemarily  involve  orfjauic  structural 

changes^  apprecmbJe  btj  known  mcihoda  of  ohserration^  and 

which  art-  tieneraliif  a^sociufed  iviih  some  injury  or  denmfje' 

metit  of  a  ne7^vonH  centre* 

furalifms  of  the   hkidder. — One   of   tlie  most  common  terms 

in  relation  to  complainta  of  the  bladder  is  paralysis.     Yet 

paralysis  of  the  bladder  never  occurs  without  some  lesion 

raervous  centre  ;  so  that  the  word  is  often  incorrectly  em- 

For  example :  the  bladder  when  iniable  to  evacuate 

C contents  from  obstruction  by  stricture,  or  by  prostatic  en- 

?ment,  or  by  atony  from  over-distension,  is  commonly  said 

Rbe    *  paralysed,*  although  there  is  no  derangement  of  the 

reus  supply  ;  to  which  condition  the  use  of  that  term  ought, 

ueordance  with  our  employment  of  it  elsewhere,  to  be  limited, 

bladder  may  possess  its  normal  contractile  power^  hut  be 

^ble  to  overcome  an  abnormal  obstacle  in  the  outlet,  and  so 

to  expel  ita  cont^snts ;  the  complaint  in  this  case   is  not 

lysis  of  the  bladder,  hut  solely  obstruction  in  the  channel 

pjdt — ^two  totally  diii'crent  conditions.    Tins  distinction  must 

rly  kept  in  view  in  our  consideration  of  this  subject. 

le  paralysis  of  the   bladder  is   a  condition  in  which  tlie 

ictile  j:»ower  of  its  muscular  fibres  is  lost  or  impaired  from 

ire  of  nervous  supply  ;  thus  there  may  be  partial  as  well  as 

paralysis.     The  usual  cause  of  this  accident  is  cerebral  or 

lal  lesion.     It  happens  in  some  injuries  to  the  brain,   in 

all  serious  injuries  of  the  spine,  in  soft^^ning,  in  apoplexy 

in  all  serious  organic  affections  involving  those  parts  of  the 

ebi'o-spinal  system  which  affect  the  urinary  apparatus.     It 

ars  from   spinal  debility  produced  by  excesses,  especially  oi* 

?xual  kind ;  also   in  temporary  functitmal  derangement  id" 

f  nervous  centres  ;  through  the  agency  of  reflex  action  froui 

ae  adjacent   source  of  ii-ritation,   as  in    haemorrhoids,  and 

K^erially  after  operations  for  their  removal ;  and  aft*^'  other 

erations ;  although  in  some  of  these  cases  the  retention   is 

bably  due  rather  to  spasm  of  the  constrictor  muscles  than 

Iparalysis  of  the  bladder.     It  may  also  happen  aft^r  shock  to 

I  system  from  any  source,  in  fevers,  &c, 

have  met  with  a  single  case  of  permanent  loss  of  power  in 

bladder  attributed  to  an  overdose  of  beUadomva*     Cexl^vu 


regarded  as  common  occurrences,  the 
in  almost  all  cases  atony  from  over-di 
(see  next  section). 

Treatment  of  paralysis. — From  what 
is  to  empty  the  bladder,  by  means  < 
thrice  daily.  It  should  be  employed 
patient  has  probably  lost  sensibility, 
complaining  of  pain,  when  injury  is  in 
is  often  in  a  lax  state,  and  consequei 
easily  made.  A  full-sized  instrumei 
whichever  is  found  to  pass  most  easil 
sii^^ns  of  chronic  cystitis  manifest  th 
remedies  must  be  employed,  especial 
which  washing  out  the  bladder,  follows 
injections,  may  be  reckoned  as  the  bee 

In  cases  not  traumatic,  or  depen< 
strychnia,  steel,  cantharides,  ergot  of 
a  trial.  Galvanism,  cold  douches,  ai 
be  employed  as  local  agents. 


sitony  from  over-distension, — Org; 
existed  either  at  the  neck  of  the  blade 
in  the  course  of  the  urethra  (strictui 
])erio(l,  and  having  gradually  augmei 
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lition  of  complete  contraction,  are  over-stretehed,  lose  tlieir 
and,  even  on  the  obstruction  being  removod,  cannot  expel 
>ntents  of  the  viscns.     A  similar  state  may  be  produced 
no  organic  obstrnction  is  present,  from  Ion nr-con tinned 
ion  of  urine  exerted  voluntarily,  or  occasioned  by  tempo- 
'  Bpasm^or  by  gome  cerebral  affectitjn,  in  fevers  and  the  like. 
[putient  whose  bladder  has  lieen  thus  over-distended  often 
himself  unable  to  empty  it  subsequently*     Sneli  is  the 
lition  termed  here  atony,  and  often  fahsely  called  paralysis, 
eady  noticed  in  the  preceding  j^ection. 
t^fwen/.—It  is  essential,  in  the  first  instance,  to  insure  the 
'  emptying  of  the  bladder  for  a  time,  at  least  once  or 
daily.     The  mnscnlar  fibres  mnst  l>e  enabled  Uy  resume 
normal  condition  of  contraction  from  time  to  time ;  and 
never   can    take  place  unless  the  bladder   is    artificially 
ied»     Sometimes,  if  the  over-distension  has  not  continued 
I  Ion  Of,  they  gradually  regain  their  tone,  or  at  least  recover 
of  it.     When  the  abnormal  state  lias  existed  long,  it  may 
ten  greatly  benefited,  but  is  rarely  completely  removed. 
lout  the  mechanical  aid  all  medical  treatment  is  absolutely 
&88,  but  it  may  perhaps  be  useful  in  combination  with  the 
The  general  and  local  stimulants  of  nervous  action, 
Jy  advised  in  pai^alysis,  should  be  employed  in  this  affec- 
.     The  cold  douche  over  the  Innibar  spine  and  on  the 
domen  is  sometimes  particularly  useful.     Injections  of  cold 
'  into  the  bladder  itself  are  the  best  of  all  direct  applications 
He  viscus. 


niable  bladder. — This  term  is  often  very  loosely  employed 
ignate  some  sj>ecifie  affections  of  the  bladder.  Like  the 
*  dropsy,'  '  irritability  of  the  bladder '  denotes  nothing 
\  than  a  symptom ;  in  either  case  the  real  cause  must  be 
[)vered  ;  the  terms  themselves  conveying  no  meaning  beyond 
K  simple  fact,  in  the  former  case  that  a  collection  of  fluid  is 
■tent^p  in  the  latter  that  the  patient  passes  urine  too  frequently, 
iritability  of  the  bladder  is  a  symptom  present  in  almost  every 
ffeetion  of  the  urinary  organs,  from  childhood  to  old  age  ;  and 
fe  named  here  at  the  betid  of  a  section  solely  on  account  of 
*  conventional  misappropriation  of  the  term,  and  as  affording 
oppoi*tunity  of  protesting  against  it.  Nothing  is  more 
"liiion,  even  in  professional  cotuuinnications,  than  to  b'^ 
'^1  what  is  the  best  remedy  for  '  irritability  of  bladder/  It  de- 
S€i  no  special  pathological  state,  and  always  requires  to  be  cou- 


disease  has  not  been  discovered  ;  but  th 
citing  cause  may  be  predicated  as  invaris 
whatever  the  cause  may  be,  by  general  aj 
theties,  and  antispasmodics,  as  described 
ment  for  cystitis,  prostatitis,  and  strictur 
it  is  liable  to  coexist. 

Perverted  sensibility  of  the  neck  of  th^ 
There  are  a  few  cases  of  severe  urinary 
which  neither  researches  during  life  noi 
have  revealed  the  nature  of  the  aflPectic 
remark  that  the  number  of  instances  ad 
in  practice,  diminishes  in  direct  propoi 
skill  in  diagnosis  which  is  brought  to  1 
Usually  the  patient  complains  of  sympt* 
those  of  stone,  but  repeated  soundings  fi 
any  other  deviation  from  the  normal  stal 
urine  is  healthy,  or  at  most  only  occasio: 
undue  action  of  the  mucous  membrane,  i 
aggravate  the  symptoms,  sometimes  hav< 
air  and  scene  often  produce  an  improvem 
only  temporary.  By  careful  investigation 
liver,  early  stages  of  renal  disease,  the  pr 
commencing  cerebral  changes  late  in  lii 
found  to  account  for  some  cases ;  but  ne 
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in  adult  subjects  of  all  ai^cs,  when  the  bladder  is  already 
f-distended  with  urine,   a  certain  quantity,  which  usually 
a  very  small  proportion  to  the  quantity  retained,  rouning 
Ither  during  sleeping  or  waking.    The  foUowing  rule  almost 
a.bly  holds  gocKl  :  in  juvenile  incontinenee  there  is  no  re- 
bon  of  urine ;  in  adult  incontinence  it  is  present  to  a  serious 
it.     There  is  no  principle  more  important  to  remember  in 
'  treatment  of  diseases  of  the  urinary  organs  than  this^  viz. 
it  an  invfdunfary  flow  of  urine  in  the  aduU  mdicates  a  dwiemled 
tn  empt}^  hladdei*. 

If} continence  in  childhood  and  youih, — This  is  a  commcm 
'sometimes  a  very  troublesome  inftrmity,  affecting  patients 
srally  under  the  age  of  puberty,  although  occasionally  it 

lues   during  some  years  after  that  period.      The  single 
>tom  is  that,  in  the  middle  of  the  night  or  towards  early 

ling,  the  child  wets  the  bed  without  awaking,  and  the  act 

be  repeated  once  or  a  greater  number  of  times   before 

Sometimes  this  occurs  every  night ;  sometimes  there  is 

"interval  of  one  night,  rarely  of  more*      The  patients  so 

[•ted  do  not  appear  to  belong  to  any  particular  temperament, 

[to  be  necessarily  weak  and  cachectic.     In  some  the  failing 

iply  a  habit  re&ultiug  from  want  of  management,  such  as 
lectiug  to  take  up  young  children  once  during  the  long 
iod  which  is  necessary  to  them  as  a  night's  resL     In  such 

\  careful  attention  to  habits  and  diet  may  aiTest  the  infirmity. 

lany  cases,  however,  no  ordiuar)'  management  succeeds,  and 
Ileal  aid  ts  sought. 

jinmerable   remedies   have   been   given,   and  with  a  very 

jual  success.     Small  doses  of  cantharides  and  of  strycluiia, 

Br  with  or  without  iron,  are  sometimes  employed.    Tincture 

[)n  alone,  or  the  vinum  ferri,  has  sometimes  proved  success- 
Blisters  to  the  sacrum  has  been  a  favourite  remedy ;  also 

.  douches  to  the  spine,  and  general  tonic  treatment  in  most 
In  my  own  experience,  nothhig  has  afforded  such  good 

ilts  as  belladonna.  I  have  employed  it  in  the  form  of  ex- 
ct,  commencing,  according  to  the  age  of  the  patient,  with 
\  sixteenth  to  tbe  eiglith  of  a  grain  twice  a  day,  and  increasing 

dose  if  required  as  far  as  it  can  be  safely  borne.  It  is 
Scessary  to  add,  that  disappointment  has  arisen  in  the  use  of 
^*ft  remedy  from  the  impiu'ity  of  the  drug;  it  is  absohitely 
*S8ar}'  to  employ  a  pure  extract.     After  failure  with  a*  '^x^- 


included  the  removal  of  worms,  and  other  soui 
irritation  always  to  be  looked  for  in  obstiua 
may  generally  be  attained  sooner  or  later,  alt 
ance  is  occasionally  necessary  for  a  long  period 

2.  Incontinence  in  the  adult ^  as  has  been  before  fi 
in  the  vast  majority  of  cases,  a  bladder  disten 
urine ;  the  cause  of  which  may  be  stricture,  en 
cystitis,  stone,  atony  from  over-distension,  or 
Very  rarely  does  it  happen  in  tie  male  that  th 
from  the  bladder  as  fast  as  it  arrives  there  fr 
Hence  it  is  a  cardinal  principle  in  practice,  thai 
runs  off  incontinently,  a  catheter  should  be  pas 
the  amount  of  retention  present,  and  to  reli 
female,  true  incontinence  is  more  frequent,  a 
caused  by  a  traumatic  injury  to  the  short  ure^ 
impaired  or  destroyed  the  sphincter's  action,  su 
from  pressure  in  labour,  or  from  the  use  of  insi 
move  the  child,  from  over-distension  of  the  uret 
calculus,  &c. 

In  regard  to  the  treatment  of  incontinence,  r 
to  recapitulate  that  which  is  appropriate  to  the 
tions  above  mentioned  as  causes  of  an  unnatur 
from  the  bladder,  since  they  have  been  considei 
various  headings.  When  that  rare  affection  in 
true  incontinence,  maintaining  the  bladder  i 
empty  state,  is  really  present,  the  cause  will  be  i 
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festigation  of  the  eerebvo-apinal  system  must  be  instituted, 
some  other  sinrii  of  lesion  of  that  system  will  probubly  be 
>veredj  in  which  case  the  treatment  mu^t  consist  in  that 
th.  the  geneml  affection  indicates,  torrether  with  the  employ- 
of  some  local  aiiplianees  suited  to  prot-t^ct  the  patient  i'mrn 
fdisagreeable  results  of  his  infirmity,  such  as  a  well-adapted 
inaL  Where  incontinence  results,  as  occasionally  happens, 
mere  functional  deranprement,  caused  by  debility  from 
ees,,  the  cure  will  be  c lie c ted  by  any  means  ot  a  tonir 
ct^r  which  can  restore  normal  tone  to  the  spinal  system* 
this  object  the  preparations  of  steel  and  zinc,  of  stryehriia, 
fcther  with  quinine  and  other  vegetable  bitters,  are  of  vabie, 
ritious  diet,  cold  sea-bathing,  and  abstinence  frum  the 
?8  of  debility  previously  acting,  form  also  a  part  of  tlie 
tment  for  these  cases*  The  local  alteration  of  structure, 
sh  does  occasionally  ^ive  rise  to  the  incontinence  just 
ibed,  i:  a  form  of  eidartrement  of  the  |iriistate,  in  w]iich 
(posterior  portion,  commonly  called  '  third  lobe,'  is  much 
Brtrophied,  and  projects  forward  in  the  manner  of  a  wed^-'e 
reen  the  two  lateral  lobes,  so  as  to  open  out  the  neekof  tJic 
ler  and  render  it  constantly  patent;  instead  of  prKjeetin;;: 
vards  into  the  cavity,  as  almost  invariably  happens,  and 
ig  a  species  of  valve  which  prevents  the  outward  How  of 
The  former  condition  permits  tlie  bladder  to  remain 
itly  empty,  aiid  tlie  or^an  becomes  small  in  capacity. 
latter  mftin tains  it  constantly  filled  with  stagn*int  urine, 
the  catheter  be  employed  to  remove  it,  and  produces  a 
and  capacious  bladtler.  The  treatment  of  the  former 
|ition  consists  mainly  in  ]iroviding  a  ui'inal ;  nothin«jf  in  that 
can  be  done  to  modifj^  the  form  or  condition  of  the 
rged  prostate,  beyond  that  which  is  efleeted  in  preserving 
[)od  a  state  of  the  p^eneral  health  as  circumstances  admit. 
tahitual  eniior*jfnnttit  of  bladder ^  and  overjloiv  of  untu\ — These 
as  more  correctly  describe  the  conditions  met  witli  in  the 
Drity  of  cases  in  which  urine  passv^s  involuntarily  than  that 
[paralysis,'  so  commoidy  used,  and  alread}^  referred  to  at 
b.  Urethral  obstruction  from  enlarged  prostate,  or  strictui^e, 
ng  existed  for  a  certain  period  of  time,  the  bladder  becomes 
ble  to  contract  with  sufficient  force  or  continuance  to  over- 
the  obstacle  and  empty  itself;  so  that  a  certain  portion  td' 
^  Urine  always  remains  after  every  act  of  micturition.  This 
iTe  of  the  bladder  to  contract  fuUy,  when  once  establkWd, 


ureters  and  kidneys. 

The  treatment  of  engorgement  and  overfl 
emptying  the  bladder  from  once  to  three  or  foi 
twenty-four  hours,  according  to  the  necessities  < 
in  using  those  remedies  which  the  amount  of  ( 
almost  always  present  to  some  extent,  indicates 
(see  Chronic  Cystitis,  p.  889). 

Retention  of  urine  (see  Stricture). 


THE     PEOSTATE. 

Malformations. — There  are  no  special  malfc 
noted  here,  except  such  as  are  involved  in  the  < 
*  extroversion  of  the  bladder,'  which  see  (p.  881) 

Injuries  (see  vol.  ii.  p.  735) 

Inflammation  of  the  prostate  1  acute, 
{prostatitis) y  j  chronic. 

Abscess  of  the  prostate. 
„  periprostatic. 

Hypertrophy  and  simple  tumours. 

Atrophy. 

Malignant  disease. 

Tubercle. 

Cysts. 

Acute  inflammation  of  the  prostate. — This  ; 
exists   alone,   but   is   srenerallv  associated  wit! 


ACUTE  PROSTATITIS.  »1» 


_  occurrence,  and  not  by  extension  through  continuity  of 
L  This  idiopathic  inflammation,  excepting  the  cases  pro- 
;  by  violence,  as  by  instruments,  &c.,  is  probably  extremely 


, — These  are :  the  pre-existence  of  acute  inflammation 
urethra  from  any  cause,  but  especially  the  gonorrhoeal ; 
of  the  urethra  in  an  aggravated  form,  giving  rise  to 
.tion  of  all  the  parts  posterior  to  it ;  the  application  to 
postate  of  strong  injections,  cauterisation,  the  passing  of 
,  and  mechanical  violence  of  various  kinds ;  inflammation 
bladder,  and  calculi.  Cold  and  damp  to  the  perineum 
rise  to  it,  perhaps  most  frequently  in  gouty  and  rheu- 
eubjects.  Alcoholic  drinks  may  induce  prostatic  inflam- 
B,  urethritis  already  existing,  but  only  on  this  condition. 
(nate  sexual  excitement,  under  the  last-named  circum- 
is  also  an  undoubted  cause. 

toms. — ^At  first,  a  sensation  of  weight  and  fulness  about 
and  perinseum  is  experienced,  with  some  pain  and 
[ness  at  the  neck  of  the  bladder.  The  patient  wants  to 
water  more  frequently,  and  does  so  with  much  pain, 
ly  at  the  close  of  the  act.  These  symptoms  increase ; 
becomes  severe,  shooting  and  throbbing,  and  almost 
mens ;  a  sense  of  great  tension  is  experienced,  and  the 
id  i)erineum  are  tender  when  pressed.  Pain  in  the  back 
|[>in8,  and  often  in  the  thighs,  is  complained  of.  Movements 
to  body  become  painful,  as  does  also  the  sitting  position, 
fcet  of  relieving  the  bowels  at  stool  produces  considerable 
toss ;  and  a  finger  introduced  into  the  rectum  encounters 
ftition ;  the  anterior  wall  of  the  bowel  is  prominent,  hard, 
lot,  and  the  outline  of  the  prostate  may  be  traced,  much 
y  than  in  the  natural  state.  An  attack  of  piles  may  be 
ked,  the  close  contiguity  of  the  hsemorrhoidal  and  prostatic 
\  &vouring  this  result.  Should  a  catheter  be  passed,  the 
int  complains  of  excessive  pain  when  the  instrument  reaches 
ftostatic  part  of  the  urethra.  At  a  later  stage,  if  suppura- 
taken  place,  the  rectal  swelling  becomes  softer.  Mic- 
is  often  difficult,  and  may  even  be  impossible,  total 
ion  occurring  from  the  obstruction  produced  by  the  swollen 
General  fever  accompanies  these  symptoms,  com- 
g  with  rigors,  and  manifesting  itself  by  all  the  usual 
during  the  acute  stage  of  the  disease.  Pus  usually 
WxB  in  the  urine  after  a  few  days,  and  if  there  \vaa  \iee\\ 
■wc.  IV.  S  N 


outset  tlian  anytning  else.  J^Tom  ten  t 
be  applied  to  the  perineum  and  around 
to  six  or  eight  ounces  may  be  performe 
should  be  taken,  followed  by  a  large  pc 
and  the  patient  be  wrapt  up  warmly  in 
be  repeated  with  advantage  in  the  conr 
should  not  be  used  for  more  than  ten 
rule.  K  retention  of  urine  occurs,  an 
once  to  hot  fomentations  and  a  full  do& 
sized  gum  elastic  catheter  should  be  ] 
relieved.  The  instrument  may  generally 
and  is  to  be  used  again  if  necessary  (sec 
Jn  the  course  of  a  few  days  the  sevc 
subside,  often,  however,  not  without  the 
relapses.  These  are  mostly  attributable 
the  part  of  the  patient,  either  in  the  use 
or  erotic  excitement.  When  convalesce 
prostate  still  remains  much  enlarged  an 
of  urine  is  not  propelled  with  the  naturs 


Chronic  inflammation, — In  this  condit: 
times  enlarged,  but  not  invariably ;  whc 
to  the  acute  attack,  perhaps  it  always 
are:  diminished   force   in  propelling  t 

soinn  frlpetv  discharcre  :  the  urine  is  clo 
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A  for  some  weeks,  and  the  surface  dressed  with  simple  oint- 
L  Tonics  and  good  diet,  with  attention  to  the  digestive 
pi,  are  almost  always  indicated ;  these  latter  being  in  fair 
ion,  iron  is  mostly  beneficial ;  and  as  the  bowels  should  in 
cases  not  be  constipated,  the  iron  should  be  combined, 
necessary,  with  some  mild  laxative.  When  nocturnal 
OD8  are  frequent,  and  especially  if  they  occur  without  any 
insness  whatever  on  the  part  of  the  patient,  the  applica- 
t  a  solution  of  nitrate  of  silver,  from  ten  to  thirty  grains 
ounce,  to  the  prostatic  part  of  the  urethra,  is  one  of  the 
leans  of  treatment.  To  be  successful,  an  efficient  instru- 
is  absolutely  necessary,  as  well  as  care  in  injecting  the 
at  the  right  spot :  three  or  four  applications  may  be 
Let  it  be  remarked,  that  we  are  by  no  means  to 
jhe  existence  of  chronic  prostatitis  because  the  patient  is 
it  to  frequent  seminal  emissions.  These  occur  frequently 
altogether  different  causes,  which,  as  they  have  no 
connection  with  disease  of  the  prostate,  need  not  be 
considered  here, 
enlargement  only  remains  after  acufce  inflammation, 
dide  and  the  bromide  of  potassium  should  be  given  for  a 
,ble  period  of  time.  Conjoined  with  or  following  this 
it,  a  course  of  tonics,  steel  and  quinine,  with  sea-bath- 
generous  diet,  often  effects  a  great  improvement  and 
the  cure. 


ceM  of  prostate. — Acute  inflammation,  when  neglected,  or 
ringr  in  a  naturally  weak  or  delicate  constitution,  may 
in  suppuration  of  the  organ.  This  occurrence  may  bo 
eted  when  after  the  first  week  or  two  the  acute  symptoms 
t  subside,  when  the  pain  and  difficulty  of  micturition  and 
■tion  increase,  if  rigors  occur,  and  the  patient  is  very 
m  and  feverish,  complaining  of  tension  and  pulsation  in 
erineum  or  neck  of  the  bladder.  Fluctuation  may  be  felt 
Mstom ;  or  pressure  in  the  perineum  may  reveal  tenderness 
Ihlness  there.  The  natural  course  of  abscess  in  the 
ice  of  the  prostate  is  generally  evacuation  by  the  urethra. 
ionally  it  issues  by  the  rectum,  and  this  is  perhaps  as 
able,  generally  speaking,  as  through  the  urethra.  It  may 
owed  by  a  troublesome  urethro-rectal  fistula ;  but  this  is 

h Generally  the  opening  of  the  prostatic  abscess  into  the 
k  soon  closes  ;  but  if  this  does  not  take  place,  tW,  e.w\\\^ 
3  s  2 


916        DISEASES  OF  THE  URINAEY  OBGANS. 

may  long  remain  open,  and  become   a  receptacle  for 
giving  rise  to  fresh  abscesses  in  the  vicinity. 

In  treating  a  case  presenting  the  symptoms  descrilx 
should  watch  for  any  evidence  which  may  exist  of  i 
forming  in  the  perineum ;  and  if  so,  an  incision  should 
once  made  boldly  in  the  median  line,  so  as  to  evacuate  i 
successful,  the  patient  will  be  greatly  benefited  ;  but  if  i 
is  encountered,  no  harm  results,  but  the  relief  of  pain  i 
tension  is  probably  eflfected.  Occasionally  puncture  c 
abscess  has  been  accomplished  in  the  rectum  when  flucti 
has  been  distinctly  felt  there. 

The  discharge  of  matter  from  an  acute  abscess  of  the  pr 
is  sometimes  followed  by  long-continued  suppuration.  CI 
abscess  may  arise  here  spontaneously,  though  not  v^, 
quently;  generally  resulting  from  confirmed  or  neg 
stricture  of  the  urethra.  When  this  has  occurred,  an 
matter  has  been  discharged  into  the  urethra,  it  some 
happens  that  the  cavity  enlarges,  urine  makes  its  way  ii 
fresh  irritation  is  maintained,  and  much  of  the  prosti 
destroyed ;  its  capsule  becoming  little  more  than  the  sai 
pus-secreting  cavity.  Sometimes  the  abscess  is  limited  i 
side  or  lobe  only,  and  sometimes  the  collections  are  two  or 
in  number ;  generally  speaking,  however,  the  result  found 
death  is  that  described.  This  condition  is  always  one  of  m 
import,  and  its  existence  is  often  not  suspected  darin| 
There  are  present  the  symptoms  of  chronic  cystitis,  emacii 
often  hectic  ;  and  a  highly  tonic  and  soothing  regimen  is  m 
indicated.  Injections  of  nitrate  of  silver,  of  half  or  one 
to  the  ounce,  are  sometimes  useful ;  but  no  local  interferei 
desirable  which  gives  much  pain,  or  even  temporarily  aggra 
the  symptoms. 

Abscesses  supposed  to  be  prosta^tic  have  not  unfrequ 
turned  out  to  be  situated  external  to  the  prostate,  and  not  w 
the  envelope  of  the  organ.  Such  are  termed  periprostatic, 
arise  much  in  the  same  manner  as  prostatic  abscesses,  but  a 
less  serious  import  than  those  situated  within  the  capsideo 
Ijrostate  itself.  The  treatment  requires  early  incision, 
does  not  difter  in  other  particulars  from  that  already  desci 
for  prostatic  abscess,  properly  so  called. 

The  organic  enlargement  of  the  prostate  of  advanced  a^ge  (hj 
troyAA-jV  TVv\a  common  affection  very  seldom  occurs  be 
s\:i\\  veax^  o^  liv?^^  \  Wvjvn^  xvvi^vjrc  ^^<k^  ^^  heard  of  a  true  exan 
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m  before  the  age  of  fifty-four  years.  Chronic  inflammatory 
Vgements  may  occur  at  any  age  after  puberty;  but  the 
now  under  consideration  is  wholly  distinct,  both  in 
and  by  causal  relations,  from  such  or  any  other  inflam- 
state.  It  has  been  said  to  be  the  common  inheritance 
.  age,  but  it  is,  on  the  contrary,  a  complaint  which  a  very 
majority  of  elderly  men  escape.  With  the  view  of  ascer- 
tiie  relative  frequency  of  its  occurrence,  so  far  as  such 
imber  of  observations  can  be  regarded  as  indicating  it,  I 
leted  out  with  great  care  the  prostate  in  forty-three  elderly 
vidnals,  the  results  of  which  inquiry  are  presented  in  the 
iiring  summary:  Appreciable  enlargement  existed  at  the 
of  82  per  cent. ;  notable  enlargement,  causing  symptoms 
life,  at  the  rate  of  12  per  cent.  The  oldest  individuals 
series  were  among  the  unaffected ;  including  1  at  ninety, 
eighty-five,  and  2  at  seventy-nine  years.  Subsequent  more 
ided  researches  by  Dr.  Messer  and  myself  have  but  eon- 
these  results. 

enlargement  consists  mainly  of  an  over-development  of 

tissues  which  enter  into  the  normal  structure  of  the 

itself.    These  tissues  consist,  first,  of  unstripei  muscular 

and  the  connective  tissue  always  associated;  and  they 

at  least  three-fourths  of  the  prostatic  body:  secondly, 

npersed  among  this  structure  are   numerous   branching 

dnlar  tubes  and  crypts  with  their  accompanying  ducts. 

nlargement,  or  hypertrophy  as  it  is  commonly  termed,  may 

letermined  by  an  abnormal  production  of  the  first-named 

lents  alone,  or  vrith  some  of  the  glandular  tissue  interspersed; 

this  latter  may  be  fully  or  imperfectly  developed.     The 

lateral  lobes  of  the  prostate  may  in  this  manner  be  increased 

or  six  times  their  natural  weight  and  bulk ;  or  an  out- 

irth  may  take  place  from  the  central  part  of  the  organ,  in  a 

nmrd  direction,  towards  the  cavity  of  the  bladder,  as  a  more 

rounded  or  pyriform  tumour  of  prostatic  tissue,  and 

■iatating  what  is  fi-equently,  but  not  very  correctly,  called 

enlarged  ^  third  lobe  ;'  and  this  form  is  one  of  those  most 

imoiily  met  with.     Generally,  however,  every  part  of  the 

Kd  partakes  more  or  less  in  the  enlargement. 

Again,  while  the  tissues  thus  described  may  be  generally 

^<»developed  throughout  the  entire  prostate,  it  is  very  com- 

fe.  to  find  independent,  or  almost  independent,  and  isolated 

feoun  of  the  same  material  embedded  within  t\ie  pTo^ta^We. 

tctnre  proper.     On  maMng  a  section  with,  a  aharp'k.mte  oi  «l 
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prostate   so   affected,   these  small   rounded  bodies  are  eaailj 
divided,  and  the  portions  may  be  removed  by  the  finger-naiL  ] 
They  are  usually  made  up  of  very  compact  tissue,  like  that  of  | 
the  prostate  itself,  but  generally  with  less  of  the  glandular 
element,  and  that,  almost  always,  presenting  a  defective  develop- 
ment.    Sometimes  they  are  completely  isolated  by  a  limiting 
fibrous  cyst.    The  presence  of  these  small  tumours  is  ertrem^ 
common  in  the  enlarged  prostate,  as  well  as  in  the  healtlj 
organ  in  advanced  life,  and  they  seem  to  bear  a  relation  to  the 
containing  organ  somewhat  similar  to  that  which  the  uterine 
fibrous  tumours  bear  to  the  uterus.     In  both  cases  they  are 

Fig.  286. 


An  example  of  greatly  enlarged  prostate,  the  increase  in  size  being  mainly  doe  t» 
the  fibrous  tumours  described  ;  opposite  a,  h.  and  c. 

composed  mainly  of  unstriped   muscular  tissue,  and  exhiW 
other  points  of  analogy  in  their  nature  and  history. 

The  most  important  result  of  enlargement  is  obstruction  t» 
the  flow  of  urine.  Its  first  eflfect  on  the  prostatic  urethrtii 
increase,  sometimes  considerable,  of  its  antero-posteri* 
diameter ;  there  is  also  diminution  of  its  lateral  or  transf^* 
diameter,  the  canal  becoming  a  narrow  passage,  instead  of  ool 
which,  when  distended,  is  of  about  equal  diameter  in  evflj 
direction.  The  length  of  the  prostatic  urethra  is  also  materiaBjf 
increased,  and  it  is  often  tortuous  also.     In  some  preparations 
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I  have  examined,  the  urethra  has  measured  four  inches 

the  oriiice  of  the  bladder  to  the  membranous  poi*tion, 

id  of  one  inch  and  a  half,  which  is  the  normal  leiigth. 

{le  natural  direction  also  deriatea  :  where  there  is  enlarge- 

» of  the  median  portion  or  '  third  lobe,'  the  urethra  suddenly 

producing  an  angular  curvature  in  the  place  of  a  nearly 

it  line;  so  that  a  complete  step  has  aometimes  to  be 

runted  at  the   neck  of  the  bladder  before  an  instrument 

joter  the  cavity.     When,  with   this  development  of  tLe 

Fig.  286. 


^^ 


r,  sjtnphysts  pubis,  and  enturmously  enlarged  proistAte ;  a  portion  is  retnov^d 
om  the  letY  waU  of  the  Llndder*  to  show  the  vertical  a^ct^ut  of  the  iirethr* 
\  it  cnterf  the  bladder. 

LH  portion,  there  is  much  enlargement  of  either  lateral 

the  lateral  dh*ection  of  the  canal  is  also  cbaiiged.     Thus 

^e  right  lobe  predominates,  there  will  be  a  lateral  ciurve  of 

irethra,  the  convexity  of  which  is  presented  to  the  let1;,  and 

le  next,  deviations  are  those  in  the  form  of  the  internal 
baa,  or  vesico-urethral  orifice.  When  the  median  portion 
>minates,  this  orifice  has  a  crescentic  form,  the  convexity 

fliieh  is  directed  upwards.  When  the  right  lobe  consider- 
exceeds  in  size  the  left,  the  crescent  has  its  convexity  to 

left  side ;  and  so  on.  In  some  preparations,  where  two  or 
irregularly- enlarged  lobes  are   combined,  the  OT&eft  Sa 
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much  distorted,  presenting  a  toHuous  outline.     Somet 
overlapped  by  an   outgrowth  from  the  median  portio 
form   of  a   valve.     In  this  case,  which  is  not    commo 
valvular  portion  appeal's  to  be  forced  against  the  ne 
bladder  by  the  eifort  of  micturition,  and  the  obstructian  1 
still  more  complete. 

The  size  and  weight  attained  by  hypertrophied  proa 
sometimes  i*eniarkable*     A  prostate  measuring  two  inc 
transverse  direction,  and  one  inch  in  thickness  from  befog 
warcte^  or  which  weighs  an  oimee,  must  be  consider 

Fte.  287. 


Hypertrophy  «f  the  prostate  affecting  equally  the  lateral  bbea  and  medin 
typical  example  of  Lhe  ufiiiol  condition  iti  a  modimvtely  adnutoed  I 

trophied.  On  the  other  hand,  a  transverse  measu 
three  inches  is  not  uncommon.  I  have  seen  one  exceedii 
inches  and  a  quarter;  but  such  a  degree  of  enlargen 
extremely  rare.  The  weight  has  been  known  to  reach 
ounces.     In  maliortiant  disease  even  these  limits  are  e^ 

The  eousistence  of  the  organ  varies,  being  sometimd 
and  harder  in  texture,  at  others  a  little  looser  and  sofk 
in  the  natural  condition*  It  usually  presents  the  for 
racter  when  numerous  fibrous  tumours  are  embedd 
substance. 

Symptoms, — -In  the  earliest  stage  of  chronic  enla 
the  \\Yostate  there  is  nothing  to  attinct  the  attentio 
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niient,  as  it  is  probable  that  a  considerable  period  is  passed 
^jhreen  the  actual  commencement  of  enlargement  and  the 
*|nTreQce  of  any  marked  symptom.  One  of  the  earliest  signs 
HMrally  observable  is  diminution  in  the  force  with  which  the 
~4ie  ia  ejected,  and  the  lapse  of  time  which  occurs  before  a 
|eam  is  established.  The  size  of  this  is  not  necessarily  much 
than  it  was  in  health,  but  it  cannot  be  projected  so  far 
^ihe  ordinary  amount  of  effort.  The  desire  to  pass  water 
more  firequent  than  natural,  and  the  relief  afforded  by 
\  act  of  micturition  is  less  complete.  On  rising  in  the  morn- 
'fg^  when  the  bladder  has  become  distended  during  sleep,  the 
^int  occurs  again  in  a  few  minutes,  especially  after  the  first 
} ;  and  in  course  of  time  sleep  is  much  disturbed  by  calls 
pass  water.  A  sense  of  weight,  fulness,  and  uneasiness 
rat  the  perineum  and  rectum  is  felt,  which  the  patient  soon 
to  the  neck  of  the  bladder.  As  the  expidsive  efforts  to 
water  become  more  frequent,  irritation  of  the  rectum 
JBreases,  the  contents  of  the  bowel  are  more  frequently  passed 
im  inability  on  the  part  of  the  patient  to  prevent  the  act  of 
ifecation  accompanying  that  of  micturition ;  and  tenesmus^ 
mrtniBion  of  the  mucous  membrane  or  prolapsus,  and  hsemor- 
ididal  swellings,  are  apt  to  result.  Much  stress  has  been  laid 
If  •oine  writers,  following  J.  L.  Petit,  on  the  appearance  of 
Ittened  stools  as  an  indication  of  enlarged  prostate,  but 
rtainly  without  sufScient  grounds.  In  some  cases  the  motions 
fcy  be  passed  in  the  form  described ;  but  this  is  caused  by  the 
kion  of  the  sphincter  ani,  and  not  by  the  prostate.  If  the 
jOiplaint  advances  unchecked,  the  symptoms  of  chronic  cys- 
BB  appear,  and  pains  also  sometimes  in  the  penis  and  testicles. 
icasionally,  some  muco-purulent  discharge  from  the  urethra 
JDlMerved ;  this  varies  with  circumstances,  sometimes  appear- 
|K  after  exposure  to  cold  or  damp,  or  with  an  attack  of  reten- 
IH  ;  while  it  may  happen  also  that  the  irritation  involves  the 
Mddes,  which  become  tender  and  swollen.  Vascular  excite- 
■Kit  of  the  penis,  producing  frequent  erections,  is  also  at  times 
Iboncomitant  symptom.  As  the  complaint  makes  progress, 
lief  to  the  bladder  in  micturition  becomes  less  complete, 
toe  the  enlargement  gradually  closes  the  neck  or  urethro- 
•ical  outlet,  and  the  bladder  is  never  emptied,  a  certain 
feiion  of  its  contents  only  being  expelled  at  each  act  of  mic- 
HtioiL  These  difficulties,  if  unrelieved,  inevitably  increase  ; 
Bt  capacity  of  the  bladder  yielding  to  the  constantly -augmexit* 


which  it  extends ;  it  is  sometimes  found 
although  more  frequently  to  the  exte 
fingers'  breadth  above  the  pubes. 

As  the  complaint  advances,  the  pati 
and  he  is  the  subject  of  frequent  fel 
slight  irregularities,  or  exposure  to  ad 
duce  extreme  distress  from  the  sei 
occasioned.  Attacks  of  complete  ret4 
these  occasions,  and  the  functions 
impaired  through  the  long-continued 
charge  of  their  secretion.  A  little  ht 
mon,  and  sometimes  relieves  congesti 
exposure  to  cold,  sexual  excitement, 
which  tend  to  produce  a  vascidar  det 
viscera. 

The  characters  presented  by  the  uri 
decomposition  of  some  of  its  constituei 
tion,  mixed  with  the  products  of  chrc 
bladder.  More  or  less  of  mucous  de] 
lower  part  of  the  vessel,  and  a  thin  p 
face,  which  is  sometimes  iridescent 
mucus  increases  in  quantity,  and 
tenacious,  slimy,  adhesive  matter  so  wc 
with  chronic  inflammation   of  the  h 
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jiracters  are  influenced  to  some  extent  by  the  quantity 
ied,  which  often  varies  considerably  in  the  same  patient 
day  to  day;  the  measure  being  sometimes  below,  but 
generally  much  above,  the  natural  or  healthy  standard. 
a  result  of  long-continued  disorder  in  the  urinary  appa- 
,  and  of  the  changes  in  the  urine  itself,  which  have  been 
described,  it  is  not  surprising  that  the  formation  of 
[as  sometimes  takes  place.  Its  presence  mil  be  suspected 
is  much  pain  about  the  neck  of  the  bladder  at  or 
fvring  the  act  of  micturition ;  if  the  pain  at  the  end  of  the 
is  unusually  severe,  and  if  the  blood  and  pus  are  very 
mtly  observed,  and  especially  if  fragments  of  calculous 
have  from  time  to  time  been  passed.  But  the  existence 
idcolus  is  often  wholly  masked  by  the  prostatic  disease, 
se  the  conformation  which  the  neck  of  the  bladder  assumes 
affection  tends  to  prevent  the  most  distinctive  symptoms 
^ne;  inasmuch  as  the  foreign  body  is  less  liable  to  be 
in  the  vesical  neck,  but  lies  back  deeply  behind  the 
prostate. 

I  not  unfrequently  happens  that  symptoms  of  enlargement 
P  long  before  the  real  cause  is  suspected :  the  frequency  of 
parition  suggesting  that  there  is  undue  freedom  rather  than 
fanction  to  the  act.  The  real  malady  is  unsuspected,  and 
treatment  is  directed  only  to  those  symptoms  which 
b  been  productive  of  most  discomfort  or  anxiety  to  the 
ktont;  to  some  febrile  condition,  it  may  be,  resulting  from 
^  hidden  cause.  The  march  of  events,  however,  must  ulti- 
fely  throw  suspicion  on  the  state  of  the  bladder ;  a  catheter 
iMsed,  and,  greatly  to  the  astonishment  of  the  patient,  some 
jtjr  or  forty  ounces  of  urine,  or  even  a  much  larger  quantity, 
^  be  drawn  off,  notwithstanding  that  the  act  of  micturition 
|i  been  just  performed.  And  it  occasionally  happens,  dur- 
;  the  prevalence  of  such  a  state,  that  some  unaccustomed 
ir  in  diet,  or  exposure  to  cold  and  damp,  suddenly  pro- 
jM  congestion  of  the  prostate,  and  complete  retention, 
t  so  discovers  the  existence  of  the  affection  for  the  first 
m. 

The  last  stage  of  unrelieved  disease  is  indicated  more  by  the 

cu  of  a  gradual  decline  of  the  powers  of  life  than  by  those  of 

Slicing  obstruction  ;  although  sometimes  the  final  symptoms 

those  of  rapid  depression,  after  sloughing  or  ulceration  of 

bladder,  and  repeated  haemorrhage,  or  from  great  AiaeWT^^fe 


finger  in  the  rectum,  more  accurate  ini 
be  obtained  than  by  either  explorati< 
The  patient's  knees  being  dravm  up  ai 
each  other,  the  finger  should  be  made 
the  sphincter,  and  when  introduced  3 
two  phalanges  are  fi:«e  to  move  in  the 
prostate  may  be  defined. 

K  familiar  with  the  normal  cone 
deviations  will  easily  be  recognised  1 
nation.  We  may  first  observe  its  size 
ing  enlargement,  is  it  general  or  partu 
lobes?  and  to  what  extent?  It  is  so  p 
the  tip  of  the  finger  encounters  the 
enters  the  rectum,  and  has  to  be  dep 
before  it  can  be  carried  beneath  the  t 
finding  the  yielding  coats  of  the  bla< 
when  the  finger  is  carried  up  to  its  ful 
fulness  and  firmness  may  be  encounti 
ment  or  outgrowth  from  the  median  p 
enlargement  may  not  be  uniform  but  i 

Next,  we  observe  whether  the  tum< 
equally  so  in  places ;  whether  there  is 
we  can  appreciate  fluctuation  distinct 
taut  consideration  in  a  case  of  retentio 
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peen  it  and  the  finger  in  the  bowel,  and  as  to  the  situation 

^direction  of  the  instrument,  &c.,  in  the  event  of  there  being 

Dnltj  in  introducing  it. 

bving  .learned  relative  to  these  different  points  all  that  can 

Ittained  through  the  rectum,  the  urethra  is  to  be  explored. 

dl-sized  catheter,  of  the  form  ordinarily  employed  by  the 

»ii,  should  be  first  used,  because  any  phenomena  presented 

ling  firom  those  observed  when  the  prostate  is  healthy  are 

at  once  made  apparent.     If  by  examination  through  the 

1  no  variation  is  found  in  regard  of  size,  and  the  urine  flows 

{  the  catheter  has  traversed  not  more  than  the  ordinary 

say  firom  six  and  a  half  to  eight  inches,  while  the 

of  the  instrument  itself  has  not  required  more  than  the 

Barj  amount  of  depression  in  order  that  its  point  may  enter 

bladder,  we  may  be  satisfied  that  prostatic  enlargement 

not  exist;  and  we  must  seek  for  another  cause  of  the 

iptoms  complained  of.     But  if  the  catheter  has  passed  easily, 

tor  nine  or  ten  inches,  and  still  no  urine  flows ;  and  if,  in 

tion,  while  following  its  course,  the  handle  has  become 

than  usually  depressed,  there  will  be  little  doubt  in  respect 

existence  of  prostatic  enlargement.     The  ordinary  cathe- 

)eing  inadequate  to  reach  the  bladder,  a  prostatic  catheter, 

sh  measures  from  two  to  four  inches  longer,  and  possesses 

tger  curve  than  the  ordinary  catheter,  may  be  employed. 

passes  readily,  the  increased  length  of  the  urethra  is  easily 

rtained,  and  the  direction  of  the  prostatic  canal  is  calculated 

the  position  of  the  shaft  when  the  point  enters  the  bladder. 

»ine  few  cases,  while  the  beak  passes  through  the  prostatic 

ifc  of  the  urethra,  the  handle  will  be  distinctly  deflected  to 

R  right  or  left,  from  which  fact,  if  verified  by  two  or  three 

Sa,  a  greater  degree  of  enlargement  may  \ye  suspected  to  exist 

liie  side  towards  which  the  handle  turns. 

K>r  the  purposes  of  accurate  diagnosis,  we  shall  employ  with 

Vantage  an  instrument  of  a  different  form,  viz.,  an  exploring 

itid  with  a  very  short  curve  at  its  extremity,  or  possessing  a 

iik  rather  than  a  curve,  which  is  shorter  and  more  angular 

Bi  that  of  the  ordinary  catheter.     By  its  means  not  only  can 

•y  part  of  the  bladder  be  searched  for  calculus,  but  informa- 

II  respecting  the  form  and  degree  of  obstruction  at  its  neck 

fc  also  be  acquired :  see  fig.  288.     After  the  bladder  has  been 

Versed,  the  instrument  should  be  gently  withdrawn  until  the 

dc  lies  just  within  the  urethro- vesical  orifice,  when,  V>^  \mx\x- 


ing  it  round  to  tlie  right  and  left^  the  nattuid 
exist,  of  that  part  can  be  aaeertained  i  or, 
the  prt!8eiice  of  tumour  or  of  stone^  the 
behind  the  prostate,  and  other  relative  pomia, 
mined.  A  light,  delicate,  and  practised  hand 
its  use* 

This  portion  of  the  subject  may  be  appropriai 
a  few  remarks  oa  the  diagnosis  of  prostatic  eulac 
stricture  of  the  urethra,  vesical  calenlus,  tumour  o! 
simple  atony  or  inertia  of  the  coats  of  the  blad 
lysis. 

In  stricture  of  the  uretha-a,  the  stream  of  nrin 
small,  in  a  confirmed  case  extremely  so ;  in  the  ] 
tiou^  tliough  diminished  in  force,  it  is  naaeh  le^ 

Fig.  588. 


The  exi^lrirmc:  f^miiiiL  wilh  sln»ri  .;in^'-nl.j,f  lii^iik.  for  ilr>fiuinp  fufri'-rtr, 

than  ill  the  previous  caser  The  use  ut' n  full -si  zed 
ever,  marks  the  distinction  clearly.  In  strict ai*e, 
is  encountered  almost  invariahl]^  before  six  inches  u 
inent  have  disappeared,  ahvuys  bef<ire  it  arrives  ;it  i 
urethra.  In  enlarged  prostate,  obstrnetion  is  nnt 
until  seven,  eight,  or  nine  inches  have  passed,  mu] 
Niirily  then,  for,  provided  1liat  the  iiistriunt^nt  \n 
long,  it  uiav  pas^  into  the  bladder;  but  the  handl 
depressed  between  the  patient's  leas  in  a  mainier  i 
ill  the  nonnal  state.  Lastly,  stricture  almost  invar 
iti?  appearance  before  middle  life»  prostatic  hv|te 
until  that  period  is  passed* 

In  regard  of  calculus,  while  many  of  tht*  t^yinptta 
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to  both  complaints,  the  occurrence  of  sudden  cessation  of 

um  of  urine,  of  severe  pain  at  the  close  of  micturition, 

exacerbation    of   symptoms,    especially   of  pain   and   the 

irance  of  a  little  blood  after  exercise,  may  be  looked  upon 

•agly  indicating  the  presence  of  stone  in  the  bladder. 

it  inuy  exist  in  the  absence  of  most  of  these  symptoms,  the 

first-named  especially,  from  the    circumstance   that    the 

Ins  is  usually  situated  behind  the  enlarged  prostate,  and 

not  approach  the  more  sensitive  region  of  the  internal 

IB.     The  fact  of  small  quantities  of  florid  and  unmixed 

being  occasionally  passed  after  exercise,  more   closely 

ihes  in  value  to  a  pathognomonic  sign  than  any  other. 

the  frequency  of  making  water  is  greater  at  night  in  the 

itic    affection,    but    greater   during  the    day   when  the 

is  calculus.     A  persistent  discharge  of  muco-pus  streaked 

blood  should  arouse  suspicion.     The  use  of  the  sound, 

ieveTf  can  alone  clear  up  the  case  satisfactorily. 

lie  existence  of  non-prostatic  tumour  of  the  bladder  is  less 

Ij  affirmed.     Compared  with  prostatic  enlargement,  there 

tiuch  more  pain   in  the   introduction  of  instruments,  the 

le  is  frequently  or  generally  mingled  with  sanious  discharge 

flocculi,  to  which  sabulous  matter  is  often  seen  adhering. 

Imixiation  of  these  under  the  microscope  may  reveal  the 

lliar  structure  of  villous  growth ;  or  may  demonstrate  that 

be  flocculent  matters  consist  of  organised  structures,  not  of 

IHigfaiiic  materials,  a  fact  possessing  some  significance. 

Ibnple  uncomplicated  chronic  cystitis,  with  catarrh,  is  by  no 

Ikais   a  common  affection.      Such  symptoms  are  almost  in- 

Ihbly  due  to  the  presence  of  a  foreign  body,  to  some  form  of 

■ruction,  or  to  paralysis,  or  atony,  depriving  the  patient  of 

ligpower  of  expelling  the  contents  of  his  bladder,  a  condition 

Peh  is  tantamount  to  obstruction.     We  may  rely  upon  it, 

ib  in  most  of  the  obscurer  cases  there  is  a  material  cause, 

llpiently  calculus ;  the  presence  of  which  needs  a  more  than 

flnafilj  searching  examination  to  verify. 

kingle  or  repeated  acts  of  voluntary  over-retention  of  urine 

-:   sometimes  followed  by  atony  or  inertia  of  the  muscular 

"Setes  of  the  bladder,  and  a  state  of  chronic  retention  follows 

in  their  consequent  inability  to  expel  the  vesical  contents. 

d  condition  resulting  resembles  much  the  retention  produced 

enlarged    prostate,   and   requires   frequent   relief  by  the 
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catheter  in  the  same  way,  at  least  for  a  time.  Here  the 
absence  of  physical  signs,  the  suddenness  of  the  attack,  it» 
connection  with  a  cause  generally  recognised  by  the  patient,  and 
the  diminished  power  of  discharging  the  urine  after  a  caikder 
Ims  been  'placed  in  tlie  bladder^  especially  when  he  is  recumbent, 
are  sufficient  to  distinguish  this  affection.  Particular  attention 
should  be  paid  to  the  last-named  point.  In  enlarged  prostate^ 
the  urine  often  flows  with  considerable  force  when  the  influence 
of  the  obstruction  is  removed  by  the  introduction  of  a  catheter, 
and  the  current  can  be  accelerated  materially  by  the  will  of  the 
patient,  unless  there  be  atony  also,  as  there  may  be  from  undue 
distension;  the  atony,  however,  is  not  generally  considerable, 
except  in  long-neglected  cases.  But  when  the  cause  of  retained 
urine  is  not  obstruction,  but  atony  of  the  bladder,  the  urine 
barely  flows  from  the  catheter,  and  is  not  propelled,  nor  is  it » 
much  influenced  by  any  efforts  of  the  patient. 

Lastly,  there  is  paralysis  of  the  bladder ;  a  condition  in  which 
its  nervous  supply  is  either  impaired  or  destroyed.  It  is  almost 
always  associated  with  a  similar  condition  of  the  lower  extre- 
mities, and  this  may  result  either  from  disease  or  injury  of  lie' 
encephalon  or  spinal  cord.  There  can  be,  therefore,  little  donbl 
respecting  its  presence ;  and  when  it  does  exist,  the  indicatioi 
which  catheterism  presents  is  characteristic.  An  instrument 
being  introduced,  the  urine  is  propelled  by  the  weight  of  the 
l>art8  around,  the  will  of  the  patient  exerting  no  influence  upon 
its  flow  imless  the  abdominal  muscles  should  be  in  a  nonnal 
condition,  as  in  cases  of  injury  (rare)  occurring  to  the  spinal 
cord  between  the  sources  of  nervous  supply  to  those  muscles  and ' 
to  the  bladder,  in  which  case  a  slight  influence  is  perceptiUe. 
Otherwise  no  impulse  is  noticeable,  except  through  the  agencf 
of  acts  unassociated  with  micturition ;  such  as  deep  inspiration, 
coughing,  sneezing,  and  the  like,  by  which  a  momentary  pret- 
sure  is  communicated  to  the  paralysed  bladder,  and  the  stream 
is  temporarily  accelerated. 

Treatment  may  be  regarded  under  three  heads. 

1.  Treatment  for  the  purpose  of  obviating  the  results  rf 
obstruction  caused  by  hypertrophied  prostate. 

The  fact  being  discovered  that  a  certain  quantity  of  urine  ii 
habitually  retained  in  the  bladder,  however  fi^quently  or  forci- 
bly the  efforts  to  evacuate  it  have  been  made,  the  first  thing  ii 
to  ensure  the  complete  removal  of  the  urine  from  the  viscus  at 
least  once  a  day.     It  may  be  very  desirable  to  do  this  twice,  or 
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jKhxee  or  more  times,  daily,  the  necessity  depending  upon 
igree  of  obstruction,  and  the  consequent  amount  of  residual 
And  if  the  power  of  urinating  is  almost  or  quite  lost,  it 
necessary  to  employ  the  catheter  as  often  as  a  decided 
micturate  is  felt.     There  are  certain  modifying  circum- 
which  must  be  taken  into  account ;  such  as  the  facili- 
iiich  exist  for  passing  instruments,  and  the  condition  of 
(eihra  itself.     If  the  patient  possesses  the  ability  to  pass 
leter  easily  for  himself, — and  it  is  very  rare  that  he  cannot 
it  by  tuition  and  practice, — he  complies  with  the  demands 
oaae.    He  should  be  made  to  understand  that,  having  his 
pnsations  to  guide  him,  he  may  soon  attain  considerable 
ity  in  the  management  of  an  instrument  in  his  own  ure- 
Bnt  if  this  be  in  an  extremely  irritable  state,  which  is 
[rated  by  the  frequent  use  of  the  catheter,  however  care- 
it  may  be  introduced,  it  is  necessary  to  consider  carefully 
dative  necessities  of  the  urethra  and  the  bladder,  and  some 
imise  must  be  made  between  them.     In  most  cases,  the 
of  the  urine  night  and  morning  suffices  to  maintain 
Bservoir  in  a  tolerably  sound  and  healthy  condition,  and  it 
»mely  undesirable  to  resort  to  artificial  aid  with  greater 
iCy  than  is  absolutely  necessary  to  accomplish  this.     For 
of  the  patient  himself,  and  generally  for  the  surgeon, 
instruments  are,  in  the  majority  of  cases,  the  better  and 
kind.     When  silver  instruments  are  necessary,  the  curves 
require  to  be  larger,  and  more  strongly  marked  than 
ordinarily  employed.    Three  good  forms  are  shown  in  the 
woodcut.      The   fourth   catheter   is    a  flexible   one, 
ited  on  a  well-curved  stylet  to  preserve  it  for  use  in  its 
form, 
the  necessity  for  a  catheter  is  very  frequent,  some  have 
ated  the  plan  of  permitting  a  catheter  to  remain  in  the 
0r  for  days  together.     As  a  rule,  this  is  not  desirable, 
irritation  and  even  ulceration  may  be  soon  produced  by 
inBtniment.     Where,  however,  great  frequency  in  making 
ir  exists,  and  ease  and  sleep  are  found  to  be  promoted  by  the 
1^  it  should  be  adopted  for  twelve  hours  or  so  at  a  time ;  as 
||ig  the  night,  for  example.     In  this  manner  it  may  be 
|nnely  useful.     But  in  circumstances  of  urinary  retention, 
|h  has  been  relieved  with  difficulty  by  the  catheter,  we  may 
IBvtified  in  permitting  the  catheter  to  remain  in  the  canal 
a  considerable  period.  The  vulcanised  india-rubber  catYi^lex 
Oi*.  IF.  So 
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has  for  some  years  been  recognised  in  this  conntrj  a 
easiest  for  the  patient,  and  the  least  liable  to  be  encrusted 
phosphates  when  tied  in  for  these  cases.  It  may  be  intra 
without  a  stylet  sometimes,  but  owing  to  its  extreme  flezi 
often  requires  to  be  mounted  on  a  well-curved  one,  which  ii 
withdrawn  and  the  tube  left  in  place.  Usually  it  is  easy 
tain  it  there  by  passing  a  piece  of  soft  string  or  bobbin 

Fig.  280. 


the  penis  behind  the  glans,  attached  to  the  neck  rf 
catheter.  If  there  is  a  tendency  to  slip  out,  it  is  usually  f 
overcome  by  applying  a  piece  of  soft  adhesive  plaster  roaoi 
whole  of  the  penis,  and  so  covering  the  retaining  string. 
Holt  appears  to  have  experienced  some  difSculty  in  k€l| 
the  vulcanised  catheter  in  its  place,  and  has  therefore  sngfi 
the  attachment  of  *  wings '  to  its  inner  end  to  preveBt 
ejection  by  the  bladder.  The  circumstances  are  not  frequea 
which  the  vulcanised  instrument  is  ever  necessary    still 


r 

PEOOTATIC  HYPERTROPHY.    TREATMENT,    931 

Dnt  is  it  to  experience  much  difficulty  in  retaining  it,  in 
drcnnuitances,  if  they  arise,  the  winged  catheter  may 

be  tried  with  advantage.* 
consequences  of  enlarged  prostate  already  alluded  to, 
I  increasing  retention  of  urine  and  habitual  distension  of 
Aadder,  which  accrue  from  not  completely  emptying  it 

form  only  a  portion,  although  a  very  important  one,  of 
Brils  which  can  be  obviated  by  the  habitual  use  of  the 
Bier.  It  is  impossible  to  overrate  the  benefits  arising  to 
patient  from  its  use;  and  the  responsibility  which  is 
red  by  overlooking  it  should  be  ever  present  to  the 
Don's  mind  in  dealing  with  any  signs  of  irritability  of 
'f  or  incompetence  to  retain  perfectly  the  urine  by  patients 
vanced  years. 

relation  to  the  treatment  of  chronic  cystitis,  catarrh,  &c. 
as  they  so  frequently  do  in  connection   with  hyper- 
hied  prostate,  see  the  sections  thus  headed,  pp.  889,  890. 

The  general  treatment  of  enlarged  prostate. 

is  of  great  importance  to  maintain  all  the  functions  of  the 

in  healthy  action,  in  treating  patients  who  thus  suffer. 
it  derangements  in  other  parts  of  the  system  are  very 

to  augment  the  urinary  symptoms.     A  simple  catarrh,  a 

indigestion,  or  unrelieved  constipation,  are  very  apt  to 
nee  increased  obstruction  or  greater  irritability  of  the 
der. 

n  that  tends  to  derange  the  stomach  and  bowels,  to  tax 
dy  the  digestive  powers,  or  to  over-excite  the  circulation, 

be  avoided. 

e  clothing  and  the  habits  should  be  such  as  encourage  and 
Dtain  a  due  action  of  the  skin.  Damp  must  be  sedulously 
ided,  or  removed  after  exposure,  especially  from  the  feet, 

lut  delay :  the  lower  limbs  should  be  kept  habitually  dry 
warm ;  a  habit  of  the  first  importance,  as  freedom  of  cir- 
tion  and  healthy  vascular  action  here  is  one  safeguard 
list  the  recurrence  of  congestion, in  the  organ. 

question  of  exercise  is  one  of  importance.  The  subject 
nlarged  prostate  must  not  be  encouraged  to  believe  himself 
mnch  an  invalid,  but  must  exert  his  physical  powers,  as  far 

ej  exist,  in  daily  exercise  in  the  open  air,  of  which  walking 

h  

,  •  Lancet,  May  14,  1870. 
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3.  Special  treatment  of  the  hjpei 
Although  many  agents  have  bee: 
pose,  all  medical  treatment  has  be 
efficiency,  as  to  any  power  exhibited 
the  size  of  the  enlarged  organ.  He 
chlorate  of  ammonia  have  all  been 
utility  lias  been  claimed  for  them 
that  there  exists  very  little  grooi 
efficacious  against  senile  hypertroph 
time  seemed  to  promise  more  succei 
employed  by  Mr.  Stafford,  who  i 
greater  value  than  others  have  si 
His  plan  consisted  in  administeri] 
the  rectum,  occasionally  by  the  moi 
the  urethral  surface  of  the  prostat 
ointment ;  commencing  with  one  gn 
sium  to  the  drachm  of  simple  cerate, 
twenty  grains  to  the  drachm,  someti 
quantity  of  iodine. 

Regarding  this  as  one  of  the  most 
plishing  the  removal  of  glandular  ei 
to  infer  that  the  hypertrophied  prost 
ably  acted  on  either  by  iodine  or  ' 
over  simple  enlargements  of  the  ut 
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.ces  for  effSectiug  this  purpose.     Dilatation  by  water  in 
g  india-rubber  tubes  has  been  employed  by  myself.     I 
say,  however,  that  any  benefit  is  to  be  anticipated  by 
these  means. 

>n  of  the  obstructing  portion  at  the  neck  of  the  bladder 

performed.      Other  operations  have  been  also  at- 

for  effecting  a  similar  purpose,  such  as  the  excision  or 

^|iniahing  of  a  protruding  portion  ;  and  even  the  ligaturing 

polypoid  outgrowth.     Respecting  the  division  of  an  ob- 

bar-like   in  its  form,  elevated  from   the  posterior 

of  the  neck  of  the  bladder,  it  is  no  doubt  a  proceeding 

ftcoomplished  without  much  difficulty,  with  the  exercise 

care.    In  most  cases,  although  not  invariably,  the 

prostatic  development,  and  when  well  marked  may 

in  some  cases,  be  incised  with  advantage,  and  without 

to  the  patient.     Such  was  the  opinion  of  the  late  Mr. 

I  cannot  say,  however,  that  I  have  yet  seen  a  case 

)ich  it  has  appeared  at  all  advisable  to  practise  such  an 

ktion.     So  much  can  be  done  by  management,  by  main- 

the  bladder  in  a  healthy  condition  by  means  of  the 

',  that  the  case  must  be  rare  indeed  in  which  such  an 

ive  procedure  is  indicated. 

Mtimating  these  proposals,  most  English  surgeons  will  be 
it  with  awaiting  further  experiences  in  the  hands  of  those 
liave  hitherto  seen  fit  to  adopt  them.     We  can  cherish 
hope  that  any  benefit  will  be  conferred  on  the  patient  by 
methods  of  accomplishing  the  ends  proposed,  even  grant- 
no  doubt  existed  as  to  the  possibility  of  carrying  them 
bzecation. 

rophy  of  the  prostate. — The  prostate  is  sometimes  atrophied 
age,  and  occasionally  it  is  so  under  certain  circumstances 
ij  adult  life.  It  is  but  slightly  developed  in  some  mal- 
itions,  and  in  constitutions  in  which  the  male  sexual 
leter  is  not  strongly  marked, 
normal  weight  being  about  four  and  a  half  drachms,  it 
ionally  found  as  low  as  two  and  a  quarter,  and  not 
itly  at  three  drachms,  at  ages  between   60  and  80 

here  are  no  special  symptoms  of  atrophied  prostate,  nor  is 
l^ipecia]  treatment  indicated  for  patients  who  are  the  subjects 
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overlooked. 

Judging  from  the  data  at  presen 
pears  to  be  less  commonly  the  seat  o 
deposit;  the  latter  only  will  be  ti 
contrary  is  indicated. 

Malignant  disease  of  the  prostate  is 
loid.  After  a  close  examination  of 
adhere  to  the  opinion  expressed  bj 
resulting  at  that  time  from  an  exam 
we  now  possess,  yiz.  that  ^  the  evid( 
true  scirrhos  of  the  prostate  is  defee 

Melanotic  deposit  is  said  to  be  oc< 
with  encephaloid  of  the  prostate, 
two  cases ;  one  at  adult  age,  the  oti 
to  be  forgotten  that  interstitially-e 
growth  may  be  mistaken  for  true  n 
the  naked  eye  it  sometimes  resembh 

Malignant  disease  has  at  present  t 
hood  and  at  advancing  age.  No  a 
record  betweea  the  ages  of  eight  ani 
of  the  disease,  from  the  first  appea 
fatal  result,  appears  to  vary  from  o 
in  adults,  and  from  three  to  nine  mc 

The  symptoms  of  the  malignant  i 
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^^ime  or  another,  sometimes  to  an  alarming  extent.  The 
^  is  XLsnally  voided  almost  pure  or  unmixed,  and  frequently 
Bome  attempt  to  urinate,  which  has  been  attended  with 
exertion  than  usual.  Less  commonly  is  the  hsemor- 
I  continuous  for  some  time,  as  happens  in  villous  tumour, 
cample. 

]B  enlargement  formed  by  the  prostate  itself,  when  examined 
le  rectum,  is  hard  at  first,  and  may  or  may  not  be  irregular 
Ltline  or  consistence.     Softening  may  in  the  later  stages  be 
Inzt  the  patient's  powers  do  not  always  sustain  him  to  so 
«  period  as  that  in  which  the  growth   either  softens  or 
iwtes.     Consequently,  on  examination  after  death,  the  pro- 
may  be  simply  enlarged ;  or  there  may  be  breach  of  sur- 
and  protrusion  of  soft  granulations ;  or  there  may  be  a 
of  substance  and  a  cavity,  the  last-named  circumstance 
ing  to  be  rare.     Frequently  other  organs  are  aflFected, 
bj  no  means  invariably.     But  there  are  always  diseased 
Iphatic  glands  adjacent,  and  sometimes  the  infection  reaches 
ie  distant  groups.     The  existence  of  such  swellings  in  the 
of  the  iliac  vessels,  and  sometimes  in  the  inguinal  region, 
fireqaently  be  verified  by  examination  of  the  abdomen,  and 
itutes  a  valuable  sign  in  relation  to  diagnosis. 
le  urine  may  be  closely  examined,  in  cases  of  a  doubtful 
i,  for  the  presence  of  cells  which  may  be  regarded  as  ma- 
l^ant  from  inspection  of  their  forms  and  constitution.     A  good 
1^  of  debris  is  seen  in  advanced  cases,  its  presence  indicating 
ft  fhe  growth  has  fungated,  and  throws  off  portions  of  its 
tee  ;  and  these  will  sometimes  exhibit  all  the  characters  of  a 
jngnant  growth  elsewhere.     It  is  not  to  be  forgotten,  however, 
it  the  urinary  passages  yield  epithelium  cells  of  all  forms 
i.  sizes  abundantly,  and  these,  I  suspect,  are  mistaken  some- 
lea  for  the  so-called  ^  cancer-cell.' 

Bfegarding  the  general  treatment  of  malignant  disease  of  the 
Mtate,  nothing  more  can  be  suggested  than  applies  to  the 
K&plaint  when  occurring  in  any  other  part  of  the  body.  The 
tetment  is  palliative,  and  must  be  regulated  according  to  the 
dessities  which  arise  in  the  progress  of  the  case. 
I?hus,  accumulation  of  urine  must  be  provided  against  at  the 
ifldlest  possible  risk  of  irritating,  much  less  of  injuring,  the 
rt.  K  catheterism  can  be  dispensed  with  altogether,  so  much 
B  better.  In  no  circumstances  is  it  of  more  importance  to  be 
fcremely  gentle  in  the  manipulation  of  instruments*    TYifeigiBaax 
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mtustt  be  relieved  by  anodynes  administered  both  by  monih  and 
rectum.  The  addition  of  conium  to  opium,  by  enema  or  suppo- 
sitory, is  often  usefiil ;  and  by  the  mouth  bcdiadonna  is  some- 
times a  valuable  auxiliary  in  mitigating  pain,  given  in  doses  of 
from  one-fourth  to  three-fourths  of  a  grain  twice  or  three  timei 
a  day.  Hsemorrhage  must  be  treated  on  principles  alreadj 
illustrated  (p.  878).  The  powers  of  life  are  to  be  supported  lijr 
every  means  in  our  power.  Nutritious  food,  both  in  the  sdil 
and  fluid  form,  with  a  due  proportion  of  alcoholic  stimolani; 
must  be  supplied  in  accordance  with  the  wants  of  the  patieni 

Tvhercle  of  the  prostate. — The  prostate  is  very  rarely  the  wk 
of  tubercular  deposit,  and  when  it  is  so,  appears  generally  tote 
somewhat  increased  in  size,  until  the  later  stages  of  the  caa^ 
plaint  are  reached,  when,  after  suppuration  and  discharge,  ill 
volume  may  become  smaller  than  natiural. 

At  no  period  of  the  disea43e  is  the  prostate  affected  alonei 
some  other  part  of  the  genito-urinary  tract  being  the  primaiy 
seat  of  the  affection.     In  most  cases  the  deposit  takes  plaos 
first  in  the  kidney ;  the  organ  next  commonly  affected,  amoof 
the  genito-urinary  group,  is  the  testicle.     In  fourteen  cas» 
collected  by  myself,  tuberculosis  of  the  kidney  occurred  it 
eleven,  and  of  the  testicle  in  six  :  in  seven  of  these  cases  the  j 
lungs  are  stated  to  have  been  diseased,  they  were  probably  so  iai 
nearly  all.     It  is  difficult  to  isolate  any  special  symptoms  indi-  < 
cative  of  this  affection.     Undue  frequency  and  pain  in  making 
water,  occasionally  blood  in  the  urine,  and  at  times  signs  of  i 
cystitis,  are  commonly  experienced.     The  presence  of  pus  in  flis  ; 
urine,  of  occasional  hsematuria,  of  pains  in  the  loins,  perinecttj 
and  penis,  give  rise  to  suspicions  of  calculus,  to  be  resolvei 
sometimes  only  by  a   careful  search ;   no  foreign   body  being  i 
found,  the  nutrition  of  the  patient,  his  history,  and  the  con- 1 
dition  of  the  lungs  and  other  viscera,  will  probably  lead  to» 
correct  diagnosis. 

Nothing  need  be  said  of  the  constitutional  treatment  rf 
tubercular  disease,  and  little  in  relation  to  the  local  manifestir 
tion  in  the  prostate.  Mechanical  interference  is  to  be  avoided, 
and  every  kind  of  irritating  application.  If  suppuration  talwi 
the  form  of  external  abscess,  it  must  be  treated  as  other  peri- 
neal or  ischio-rectal  abscesses.  But  more  commonly  the  dis- 
charge of  purulent  and  tubercular  matter  takes  place  into  tha 
urethra.    The  improvement  of  the  health,  by  all  those  numerous 
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18  which  regulation  of  the  diet,  regimen,  exercise,  climate, 

medicine  enable  ns  commonlj  to  achieve  in  tubercular 

its,  constitutes  almost  the  whole  of  the  treatment  to  be 

j^ed  in  the  affection,  when  involving  the  urinary  or  genital 

The  diagnosis  once  established,  it  is  of  great  impor- 

that  the  patient  should  be  kept  free  from  all  instrumental 

it,  which,  in  such  cases,  provokes  irritation,  and  aggra- 

the  disease,  without  conferring  upon  him  any  benefit 

Bver. 

of  the  prostate. — It  is  not  at  all  uncommon,  in  making 
of  an  enlarged  prostate,  to  find  cavities,  of  an  irregular 
in  its  substance,  not  met  with  in  the  normal  organ.  These 
have  all  the  appearance  of  being  dilated  follicles  of  the 
Ltdar  structure.  Ducts  are  easily  traced  into  them;  and 
liently  numerous  little  dark  concretions  lie  free  within.  I 
seen  from  thirty  to  fifty  of  these  minute  bodies  occupying 
\ty  about  the  size  of  a  grain  of  wheat  or  of  a  small  pea. 
tat  larger  concretions,  that  is,  of  the  size  of  pearl-barley, 
ll  prostatic  calculi,  may  occupy  each  a  separate  recess  of  its 
;  and  on  removing  the  foreign  body,  a  spherical,  thin,  and 
oth- walled  cavity  is  displayed.  Sometimes  hundreds  of  such 
Jl  cavities  may  be  found  in  one  prostate ;  but  this  is  a  very 
i  circumstance. 

the  formation  of  these  cavities,  or  cysts  as  they  have  been 
led,  depends  a  good  deal  on  the  prior  formation  of  concretions. 
iiUl  events,  the  two  occurrences  are  closely  associated.  We 
9w  too  little  of  either  the  one  or  the  other  to  afSrm  anything 
Jf  confidently  respecting  the  precise  mode  of  their  formation. 
jit  probably  the  cavities  are  nothing  more  than  enlarged 
^es,  dilated  csecal  terminations  of  the  glandular  tubes. 
ere  are  no  isolated  cysts  in  the  prostate  filled  with  fluids, 
wing  no  communication  with  the  secreting  structures  around, 
in  the  kidney ;  no  formation,  indeed,  which  can  be  regarded 
Kialogous  to  that  which  may  be  considered  as  the  type  of 
iple  fluid  cysts.  Although,  in  conformity  with  the  practice 
other  authors,  I  have  referred  to  *  cystic  disease '  of  the  pro- 
Ig^the  use  of  the  term  is  scarcely  warranted  by  the  phenomena 
iiented ;  and  if  retained,  it  must  be  held  to  signify  a  forma- 
II  of  a  wholly  different  kind  from  that  which  is  indicated  by 
n  the  breast  or  kidney. 
Che  cavitiefli  referred  to  do  not  attain  a  sufficient  me,  not,  ^)^ 
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far  aa  we  know,  do  they  give  rise  to  any  symptom  whatever  to 
render  a  knowledge  of  their  presence  possible  daring  life. 
Generally  speaking,  they  are  capable  of  holding  not  more  than 
a  few  minims  of  fluid.  In  relation  to  practice,  the  diagnosis  is 
unimportant,  as  no  indication  for  treatment  would  be  presented 
by  the  fact  of  their  existence,  were  it  ascertained. 

The  prostate  is,  after  long-continued  suppuration,  sometimes 
converted  into  a  kind  of  cyst  or  membranous  bag ;  this  condition 
can  in  no  respect  be  regarded  as  a  form  of  cystic  disease.  The 
organ  has,  in  fact,  disappeared,  and  its  capsule  forms  part  of 
the  sac  of  an  abscess  which  has  replaced  the  normal  structures. 

It  is  doubtful  if  hydatid  cysts  have  ever  been  met  with  in  the 
prostate.  Cases  are  on  record  in  which  retention  of  urine  and 
distension  of  the  bladder  occurred  as  a  result  of  a  hydatid  cjst 
between  the  bladder  and  rectum j  near  to  the  neck  of  iiie  former; 
but  in  which  the  prostate  was  not  affected  except  by  pressure. 
Prostatic  enlargement  was  very  closely  simulated  certainly  in 
some  of  them,  and  in  two  the  prostatic  catheter  was  employed 
under  the  belief  of  its  existence.  Among  these  cases,  one  or 
two  have  at  times  been  regarded  as  offering  examples  of  hydatids 
formed  in  the  prostate  itself.  But  I  think  evidence  is  wanting 
to  show  that  they  were  so. 


The  Male  Ueethra. 

Congenital  malformations. 

Injuries, 

Inflammation, 

1  organic, 
spasmodic, 
inflammatory. 
Tumours  of  the  urethra, 
Urinai-y  abscesSy  acute  and  chronic. 
Urinary  fistulce. 
Retention  of  urine. 
Extravasation  of  urine. 
Rupture  of  bladder  (from  retention  of  urine). 

Congenital  aberrations  and  malformations, — 1.  Absence  of  the 
urethra  is  occasionally  met  with,  as  in  cases  of  extroversion  of 
the  bladder,  in  which  there  is  neither  any  cavity  nor  resenoir 
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J  to  contain  the  urine,  nor  any  canal  k*  carry  it  off  j  but  a  mucous 
[membrane,  corresponding   with    the    posterior  surface    of  the 
ler   and  with   the  floor   of   the   urethi-a,   alone   remains. 
For  farther   description,  see  '  Malformaiiona  of  the   Bladder j^ 

2.  The  canal  is  sometimes  occhuled,  and  this  prcduces  reten- 
tion of  urine,  and  death  during  the  early  hours  of  life.  The 
Dbstmctioii  may  consist  merely  of  a  membrane  forming  a  dia- 
phragm across  the  canal,  or  of  an  obliteration  of  some  lines  in 

tigth,  and  it  may  occupy  any  portion  of  the  tmct,  but  is 
sually  found  near  the  vesical  orifice. 

3.  Deficiency  of  a  portion  of  the  urethra  near  the  anterior 
ifiee  is  the  most  common  deformity.      Wlien  a  part  of  the 

covering  is  deficient,  and  the  mucous  membi'uiie  of  the 
Jwerpart,  or  floor,  is  exposed, the  condition  is  termed  epi^jtadiat; 
ben  the  contrary  condition  is  presented,  the  deficiency  being 
i  of  the  floor,  the  term  hjpos^padias  is  applied  to  denote  it, 
degree  of  deficiency  varies  considerably ;  from  a  quarter  of 
inch  to  an  inch  and  a  half  may  be  absent  in  either  ease, 
asionally,  and  this  is  only  a  variety  of  hypospadias,  a  second 
itus  exists,  usually  about  an  inch  behind  the  normal  one, 
ening  externally  through  the  floor  of  the  urethra.     But  the 
ening  may  be  much  further  back,  and  may  even  render  im- 
icticable  the  ejection  of  semen  into  the  vagina. 

4.  Besides  these,  slight  exaggerations  in  the  size  or  form  of 
natural  parts  may  be  occasionally  noted ;  as  of  the  lacuna 

the   sinus  of  the  bulb,  and  the  sinus  of  the  ver union- 

ttum.     Not  very  unfrequently  there  is  congenital  naiTowing 

'  external  meatus,  or  of  some  portion  of  the  passage  situated 

ithin  an  inch  of  it. 

TreutmeiiL — The  simple  diaphragm  may  be  perfonited  by  a 

car,  or  point  of  a  bistoury,  when  its  existence  has  been  clearly 

ertained*     Tbe  congenital  narrowing  of  the  external  meatus 

ay  be  dealt  with  as  stricture  in  that  situation.     None  of  the 

conditions,  with    one    exception,  are   improved   by  the 

lOQs  procedures,  by  paring  and  suture,  which  have  from  time 

I  time  been  practised,  nor  are  they  sufficiently  important  to  be 

>  treated.     But  hypospadias  existing  or  extendbig  far  back,  so 

to  produce  a  practical  impotence,  should  not,  under  some 

cumstancee,  be  refused  the  possibility  of  remedj'  by  surgical 

erdtion.     This  has  been  accomplished  by  a  combination,  of 

ferforating  the  anterior  portion  of  the  penis,  paring  the  edges 
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of  the  opened  urethra,  and  uniting  by  suture.  Much  care  and 
skill,  however,  are  necessary  to  give  the  patient  any  chance  of 
a  cure. 

Injuries  of  the  urethra.— {See  vol.  ii.  pp.  726  et  seq.)  j 

Inflammation  of  the  urethra. — (See  the  essay  on  Gonorbhcea.) 

Stricture  of   the  wrethra. — The   term   stricture    implies  an 
unnatural   contraction   of  the    urethral   canal,  congenital  or 
acquired.      Contraction  may   occur  in  two  forms :   it  is  ilie 
nature  of  the  first  to  be  permanent,  and  of  the  second  to  be 
transitory    only,    as    regards    its    duration.       A    permanent 
contraction  is  due  to  organic  deposit  in  or  around  the  walU 
of  the  urethra,  and  is  accordingly  termed  organic  or  perma- 
nent   stricture.      A    transitory    contraction    is    supposed  to 
be  due  either  to  local  vascular  inflammation  or  congestion, 
causing   temporary  narrowing  of  some  part   of  the  urethra^ 
hence   the   term    inflammatory  or    congestive    stricture;  or 
to   unwonted  muscular  action  alone,  of  the  voluntary  or  of 
the  involuntary  fibres,  in  which  ca^e  it  is  designated  spasmodie 
stricture.     This  last-named  condition,  that  of  spasm,  may  exiifc 
alone,  but   is  usually  found  as  a  complication  of  the  other 
kinds.     The  term  spasmodic  is  understood  to  include  only  cases 
in  which  involuntary  contraction  of  the  muscular  fibres  con- 
stitutes the  main  source  of  obstruction.      So   also  the  term 
inflammatory  stricture  can  only  be  employed  when  the  dimi- 
nished calibre  of  the  urethra  is  mainly  due  to  an   attack  of 
inflammation. 

But  the  terms  implying  temporary  stricture  are  liable  to 
cause  confusion  and  misapprehension.  Obstructed  micturition 
from  inflammation  has  its  origin  in  the  prostate  when  swollen 
through  an  attack  of  that  nature,  and  is  improperly  described  as 
stricture  ;  just  as  we  have  tonsillitis  obstructing  deglutition,  bnt 
which  is  never  spoken  of  as  stricture  of  the  throat.  Obstructed 
micturition  from  mere  spasm  of  the  muscular  parietes  of  tie 
urethra  must  be  excessively  rare,  although,  no  doubt,  spasm 
complicates  previously  existing  morbid  changes  there.  Hence  I 
prefer  to  restrict  the  term  stricture  of  the  urethra  to  those 
narrowed  conditions  of  the  canal  which  depend  on  organic 
changes  in,  and  immediately  surrounding,  its  walls ;  in  other 
words,  I  shall  use  the  word  stricture  as  Synonymous  with  tie 
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pguB  organic  or  permanent  stricture,  and  as  implying  nothing 

itnaiamiccU  classification, — Strictures  present  themselves  in  a 
riety  of  forms.  For  anatomical  purposes  all  these  may  be 
amged  in  four  groups,  by  which  means  it  is  easy  to  designate 
I  specimen,  according  to  the  physical  characters  of  the 
pBtore  itself.     It  wiU  then  be  only  necessary,  for  the  sake  of 

Iter  description,  to  speak  of  it  as  more  or  less  narrow,  and 

ae  the  region  in  which  it  is  situated. 

•  Linear  stricture. — The  urethral  canal  maybe  obstructed  by 
lin  membrane  stretched  across  it,  with  an  aperture  in  the 
bre,  or  on  either  side  of  it,  and  having  an  appearance,  in 
ption  to  the  rest  of  the  passage,  somewhat  resembling  that 
be  pyloric  orifice  of  the  stomach.  It  occasionally  happens 
\  a  fold  of  the  mucous  membrane  obstracts  the  passage  at 
[:  of  its  sides  only,  forming  a  crescentic  septum,  and  so 
amcting  a  segment  of  the  calibre  of  the  canal :  these  con- 
nte  what  has  been  called  ^  the  bridle  stricture.' 

*  Awnular  stricture. — Those  instances  in  which  the  contracted 
k  18  thicker  and  broader  than  the  foregoing  description  would 
nde,  have  been  termed  annular  strictures,  which  present  an 
leurance  as  if  a  piece  of  cord  had  been  tied  roimd  the  canal 

rB  point,  leaving  the  remainder  free. 
Indurated  annular  stricture. — This  term  may  apply  to 
JDse  cases  of  confirmed  stricture  in  which  the  induration  is 
wax  to  extend  into  the  tissues  around  the  urethra,  to  the 
pth  of  half  a  line  or  a  line  :  although  it  may  be  limited  in 
bent  from  before  backwards  to  a  space  occapying  less  than 
If  an  inch  of  the  canal.  The  centre  of  the  space  is  the  point 
which  the  contraction  is  most  considerable,  so  that  the 
Beted  portion  presents  a  form  somewhat  resembling  that  of 
Hour-glass ;  and  it  is  worthy  of  remark  that  the  induration 
generally  thicker  at  the  floor  than  the  upper  aspect  of  the 
athra. 

4.  Irregular  or  tortuous  strictures.'-ln  a  few  instances,  some 
the  natural  rug»  of  the  urethra  seem  to  be  adherent,  or  even 
>ed  together,  for  the  space  of  a  few  lines  in  length.  In  very 
c^  cases  a  patch  of  indurated  tissue  is  seen,  resembling  a 
^triz,  around  which  the  mucous  membrane  is  puckered  in 
diating  lines ;  the  amount  of  contraction  appearing  to  corre- 
Ond  with  the  extent  of  previous  loss  of  subatance.    '&w\. 
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oecasioually  the  coti  tract  ion  extends  longittidinally  for  a 
siflerable  distance,  and  the  canal  is  narrowed,  and  it^ 
thickened  on  all  sides,  for  a  length  of  one  or  more  inchei 
these  cases  the  induration  sometimes  involves  the  entir 
stance  of  the  corpus  spongiosum,  and  gives  rise  to  the 
obstinate  and  nndihitable  form  of  stricture- 

Occasionally  several  separate  strictnres  may  be  obsen 
the  same  subject.  John  Hunter  records  an  instance  in 
he  met  ^ith  six  strictures  in  one  urethra.    Lallemand  anc 


Fig.  2fX>. 


Fig.  2S»L 


Long  ttn<1  iiKtuniiPil  jifrietuft^  at  the  juncticti 
of  the  bulbous  vt\\h  the  menibmnoua 
«rethra.  Much  dilAtntioti  of  the  ii«Uir« 
find  its  liLCiuii^e  behmd. 


fccting  lh«  anterior  pu 
QiTthni,  the  narroirofti:  pc^ 
mUier  more  than  two  tnQ 
the  orifice  [drawing  ! 
Datura].  DLlHtatioQ 
and  of  iacunie  behind. 


French  writers  describe  seven  or  eight.      I   have  nei 
able  to  find  any  such  examples.     Three,  or  at  the  mo$ 

distinct  contractions  is  the  highest  number  I  have  se^ 
the  Litter  is  rare.  I 

Origin^  nature.,  and  site  of  strichire, — The  first  effect  of  j 
mation  upon  the  mucous  membrane  is  a  swelling  or  thi(]| 
of  it,  caused  by  engorgement  of  the  vessels.  Then  exudi) 
an  albuminous  fluid  takes  plaee  into  the  submucous  tisaj 
perhaps  becomes  absorbed  under  favourable  circumstance 
when  the  morbid  action  persists,  more  or  less  plastic 
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18  thrown  ont,  the  result  of  which  is,  the  formation  of  fibrous 
tissue  around  the  canal,  causing  adhesion  between  the  mucous 
membrane  and  the  submucous  tissue,  infiltrating  the  meshes 
of  the  latter,  and  even  involving  the  substance  of  the  corpus 
spongiosum  itself. 

A  widely-difiFering  condition  to  any  of  those  above  described 
las  been  referred  to  by  some  under  the  title  of  stricture.  Some- 
times, but  by  no  means  frequently,  an  exudation-deposit  upon 
the  surface  of  the  urethral  mucous  membrane  is  said  to  cause 
occlusion  of  the  canal.  Few  cases  are  on  record,  nor  are 
many  examples  to  be  found  in  our  museums ;  and  it  is  now 
quite  certain  that  this  condition  must  be  regarded  as  extremely 
rare. 

Speaking  in  general  terms,  the  degree  of  contraction  is  pw- 
portioned  to  the  duration  of  the  complaint,  and  to  the  extent  of 
the  inflammatory  action  which  has  existed;  although  the 
iflferity  of  the  symptoms,  the  amount  of  distress,  and  the  effects 
M  the  constitution,  are  by  no  meaus  always  commensurate 
vith  the  amount  of  narrowing  which  exists.  It  is  very  rare  in- 
deed to  find  the  urethra  altogether  impervious  during  life  to 
fte  flow  of  urine.  However  contracted  the  canal  may  be,  the 
still  issues  either  in  a  very  small  stream  or  by  drops. 
ion  does  not  depend  on  absolute  organic  impermeability. 
It  is  easy  to  conceive  that  when  the  canal  is  contracted  to  a 
mere  pin-hole,  the  slightest  cause  may  operate  to  occasion  total 
obstruction  ;  a  little  tumefaction  of  the  part,  a  pellet  of  thick 
mucus,  a  flake  of  fibrinous  deposit,  or  a  very  small  calculus,  are 
quite  sufficient  to  block  up  the  channel.  Probably  the  sides 
of  the  urethra  never  adhere,  and  cause  obliteration  of  the  canal; 
unless  indeed  fistulae  have  been  established,  when,  although 
very  rarely,  this  accident  may  happen  in  that  part  of  the  canal 
which  is  anterior  to  the  stricture.  But  even  then  it  occurs 
ilmost  invariably  in  those  strictures  which  are  of  traumatic 
origin.  The  urethra  may  be  cut  across  by  a  wound  in  the 
perineum,  and  for  want  of  proper  attention  the  urine  may  pass 
entirely  through  the  artificial  opening,  and  adhesion  seal  up  the 
proper  passage.  But  such  obliteration  is  a  wholly  different 
thing  from  stricture,  and  ought  not  to  be  confounded  with  it. 

Locality  of  stricture. — After  a  laborious  investigation  of  this 
subject,  respecting  which  there  has  long  been  much  difference 
of  opinion,  comprising  the  examination  of  270  preparations  in 
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-:-  •  -.a.  --.:-r  :iz.?.  I  liTt'  arrived  at  the  followins  resa 
z-i:  .TT  •:  --I'-  iisc%i2-r  may  be  comprehended,  in  relai 
«?    :.\  iir* .  n  ■:!ir>r«E-  distinct  classes  : 

..     .  .^     .  ~,  —  .  ,  Qf  f}^f  sub-puhic  curvature^  i.e.  at 

-  ----T-.^-:  -jL-T  sr-ongv  and  membranous  portions  and 
-      -r   -r-  -7  Trrm  comprisinc^  an  inch  of  the  canal  bef 

:r- —  -jLT^-r*    :  in  inch  behind,  that  point,  thus  includ 

- .    iL.--    ;  -^-  ur>?rhra  which   is  most  frequently  afFec 

-r-  ^ir-r  ■<  -lii-r  r-.'Sterior  or  bulbous  part  of  the  spoi 

7":r    liiibLiry  of  this   part   to   stricture    appears 

r-i:  -?  '  I'^rraohesthedeepfascia,  behind  which  strict 

■'    ^-*^      K  *:  rarely  is  a  stricture  found  so  far  back  as 

...  -  .-^;^    £  ilie  membranous  portion. 

-  *yj'f^'J  ihe  centre  of  the  »pongy  portion^  i.e 

\  .-i.iizj  rr^.^m  the  anterior  limit  of  the  precedinsr 
•v     jii'.irs  and  a  half  of  the  external  meatus,  a 

^-  ,:  Mrr^rf.re  about  two  and  a  half  to  three  inches 

-•-    -f -»     V .-< ti'mj/  at   the  external  orifice^    and   within 
■fo  ifi.rh^s  and  a  half  of  it. 
.!.'xv-.:'^  is  an  analysis  of  the  270  preparations  refen 

-  '•     \/i\:iz  :>-0  distinct  strictures: 

i*  <r:;::Lrtf*.  ;^20: 

.    ^*-  .:  *.  ...  '2h%  or  C7  percent,  of  the  entire  number. 

-"         ...    51    „  10 

■    -^  •  •  .  .  :^4  ,.  17 
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.  *   ^     '*.'•  . A  imv*.-:*  of  one  stricturv  onli/,  situated  in  region  1 . 

v  •>  «»         -. 

-  ■  ••  ♦'  M  .y  S. 

,..  -.  .^  ..>r.'*  •::  which  the  urethra  wfts  striotured  in  all  three  n?pions. 
»»  >,       in  regions  1  and  '2  only. 

»>  »  .,       1    „    .'}     ,, 

'•  ;»  *»  «»        -     „    •>     If 

i.-,».  '-  -c  #*^^oallod  ^  prostatic  stricture,'  it  may  suffice  i 

...  ..!'.rv   is  not  a  single  case  of  it  to  be  found  in  an 

X    yi:>Iio  museums  of  London,  Edinburgh,  or  Pari; 

.-;t  uiot  with  an  example.     It  must  be  conclude 

. .  •,     o:i».'rven5  who  describe  prostatic  stricture  have  bee; 

V.       -  .i.7?:*:ico  to  it,  or  that  it  owes  its  supposed  existene 

-  -^  .iT^iwn  from  the  results  of  examinations  of  thi 
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body,  which  can  bj  no  means  be  admitted  as  evidence  on 
ibject. 

wes  of  organic  stricture, — There   are   two  principal  and 

Bpecies  of  lesion  which  give  rise  to  the  formation  of 

of  the  urethra.     The  first,  and  that  which  by  far  the 

frequently  operates,  is  inflammation  in  the  canal ;  the 

is  injury  by  violence. 

first-named  process,  viz.  the  inflammatory,  in  the  great 
of  cases,  fortunately  terminates  by  resolution,  and  leaves 
refhra  as  healthy  as  before.  Whether  the  urethritis  be 
dicsal,  or  of  non-sexual  origin,  that  is  the  ordinary  result, 
exceptional  cases,  occurring  in  some  instances  probably 
indiscretion  on  the  part  of  the  patient,  in  others  from  vio- 
rtment,  and  in  others  from  a  constitutional  indisposition 
minate  inflammatory  action,  this  latter  persists  and  pro- 
fhe  deposit  which  ends  in  stricture  as  before  described, 
ast-named  cause  is  not  a  speculative  theory,  for  I  am  now 
Sfttisfied  that  in  certain  families  individuals  inherit  a  pro- 
f  to  the  formation  of  stricture.  It  is  not  therefore  acute 
trhoea,  but  a  persisting  chronic  or  subacute  afi^ection, 
seems  to  lay  the  foundation  of  organic  stricture.  Hence 
g  period  often  elapses  between  the  acute  attack  and  the 
■ymptoms  of  obstruction.  These  latter  appear  often  very 
ioosly  and  slowly,  and  at  first  perhaps  scarcely  excite  the 
ition  of  the  patient.  Thus  it  is  that  a  period  of  many  years 
»n  passed  before  the  existence  of  the  organic  change  has 
le  obvious. 

I  next  principal  cause  of  stricture  is  mechanical  injury. 

on    the    perineum,   bruising,   lacerating,   or    partially 

loying  the  urethra,  are  received  in  a  variety  of  ways :  by 

on  some  hard  object,  as  across  spars,  scaffolding,  ladders, 

■y  gates,  wheels,  saddles,  &c. ;  or  on  some  sharp  object 

li  punctures  the  perineum,  as  palisading  and  other  fences, 

earthenware  vessels  which  break  under  the  sitter,  &c. ; 

I,  laceration  may  occur  from  the  bones  in  pelvic  fiucture ; 

r,  all  violence  in  the  use  of  surgical  instruments  must  be 

tied  as  another  traumatic  cause.      In  all  these  cases  the 

puled  urethra  often  unites  irregularly,  or  loss  of  substance 

li  place,  and  the  cicatrix  resulting  permanently  contracts 

"part.     The  strictures  so  formed    are  among    the  most 

bnate  and  difficult  to  treat  which  come  under  our  care. 

cm  occasional  cause  of  stricture  is  cicatrisation  ioWo^xv^ 

^ZuITs  3  p 


up  to  the  period  of  adult  life  withoi 
convenience,  indeed  without  being 
become  the  source  of  severe  sympt 
become  in  later  life  less  extensib 
obstruction  to  the  outflow  of  urine, 
Symptoms, — Among  the  early  sy 
charge  is  often  noted,  and  its  pre 
true  cause.  Pain  is  usually  felt 
stricture,  at  the  time  of  micturii 
bladder  are  emptied  at  shorter  int€ 
The  stream  is  altered  in  form,  becc 
perhaps  twisted,  spirting,  forked,  c 
ditions  are  caused  by  the  current  o 
size  and  force  to  dilate  and  extc 
extemus;  but  it  must  not  be  cc 
istence  of  such  a  stream  is  a  prooi 
many  persons,  from  a  tumid  con< 
habitually  pass  such  a  one.  Ai 
stream  grows  smaller,  the  momen 
and  in  time  the  urine  may  issue 
speaking,  the  act  of  micturition 
extent  corresponding  with  the  de; 
Ultimately  the  acts  of  micturitioi 
painful,  some  patients  being  compe 
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%e  perineum,  the  testicles,  the  loins;  and  the  hypogastric 
are  osually  present  in  such  cases. 

le  few  cases  the  most  prominent  symptom  throughout 
ition.     There  may  be  but  little  irritability  of  bladder, 
Btream  of  urine,  when  passed,  is  not  necessarily  very 
;  a  No.  6  or  7  catheter  may  pass  through  the  urethra ; 
true  organic  stricture  is  present,  and  may  perhaps  be 
sd  by  the  touch,  as  a  ring  of  indurated  material  in  the 
B  of  the  urethra.     The  patient  is  liable  to  frequent  reten- 
finds  no  relief  but  from  catheterism,  while  attempts 
iftation  are  followed  by  inability,  more  or  less  prolonged, 
water,  until  an  instrument  of  very  large  size  has  been 


urine  also  shows  signs  of  change,  which  become  more 
,  in  proportion  as  the  case  advances.  A  portion  being 
in  the  bladder,  from  inability  to  overcome  the  obstruc- 
Uie  secretion  becomes  partially  decomposed,  and  irritates 
lhoous  membrane;  and  thus  urine,  cloudy,  ammoniacal, 
epoeiting  as  it  cools  a  quantity  of  pus  and  mucus,  is  not 
Doifiequent  accompaniment  of  stricture.  It  is  usually 
le,  deposits  slimy  tenacious  mucus,  and  also  a  precipitate 
prismatic  crystals  of  the  triple  phosphate  of  ammonia 
nagnesia,  of  exudation  or  compound  granular  corpuscles, 
alimn,  and  some  pus ;  while  on  its  surface  an  iridescent 
tor  pellicle  collects,  commonly  consisting  of  the  triple 
ihate,  and  sometimes  of  the  phosphate  of  lime.  Hsema- 
ia  also  one  of  the  occasional  concomitants  of  stricture. 
sometimes  comes  from  the  bladder,  in  small  quantity, 
lunicating  a  dark  tint  to  the  urine.  It  frequently  follows 
le  of  the  catheter,  but  it  appears  also  when  no  instrumentiil 
Lce  has  taken  place ;  or  it  may  be  due  to  the  rupture 
lis  during  erection,  the  urethra  being  unduly  confined  by 
mce  of  the  stricture,  and  strained  by  the  act  (see 
.tnria,  p.  876). 

the  case  advances,  attacks  of  complete  retention,  de- 
on  the  causes  above  mentioned,  become  more  frequent. 
e  is  at  length  habitually  discharged  by  drops,  so  that 
feeam  cannot  be  said  to  exist.  Sometimes  the  urine  passes 
jgr  involuntarily  during  the  unconsciousness  of  sleep,  or 
hig  muscular  exertions ;  and  at  length  the  patient  loses  the 
1^  to  retain  it  altogether.  At  this  stage  *  incontinence'  is 
to  said  to  occur,  which  term  does  not  here  apply  eitYieT  \jq 
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organ  remaining  filled  with  the 
unless  it  be  frequently  emptied  b; 
state  of  retention,  or  of  engorgemen 
The  extent  of  dulness  on  percussio: 
this  condition,  and  also  the  size  o: 
distended  viscus.  Under  these  c 
bladder  is  increased,  and  disorgani 
than  before.  Thus  ulceration  ma 
brane,  or  in  that  of  the  urethra  b< 
such  circumstances,  in  a  paroxysn 
rupture  of  the  urethra  may  take 
urine  occur  into  the  cellular  in 
scrotum,  and  supra-pubic  region  (a 
Besides  the  local  symptoms  of  si 
order  of  the  digestive  organs,  foll< 
impaired  nutritive  function.  Tl 
strength,  looks  anxious  and  carei 
the  back  and  loins,  and  often  be< 
attacks  of  shivering.  Others  invai 
the  passage  of  a  bougie,  or  if  an  i 
larger  than  the  accustomed  size  be 
appears  to  be  more  common  am 
inhabited  warm  climates.  Tlie  a 
corrosive  substance  to  the  urethrj 
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ierwise^  to  experience  them,  and  who  have  suffered  for 

I  time  from  stricture.     I  have  observed,  on  more  than  one 

>n,   suppression  of  urine,  rapidly  foUowed  bj  death,  to 

from  the  introduction  of  an  instrument  larger  thau  the 

has  been  accustomed  to ;  or  again,  when  the  ordinary 

lent  has  been  less  skilfully  employed,  and  an  abrasion, 

ti  only  an  exceedingly  slight  one,  has  been  made  in  the 

membrane  of  the  urethra.      The  rapidity  with  which 

may  occur,  under  these  circumstances,  in  patients  who 

Le  subjects  of  extensive  chronic  disease  of  the   kidneys, 

^an  apparently  exceedingly  trifling   lesion    so   caused,  is 

rkable*      It  seems  to  be  due  to  nneraic  poisoning;  the 

lortem  appearances,  to  the  naked  eye,  do  not  necessarily 

lit  traces  of  inflammation  resulting  from  the  particular 

In   these   cases   it   appears   that   the   function  which 

lines  the  elimination  of  urea  suddenly  ceases  after  slight 

to  the  urethra,  as  by  the  propagpation  of  some  shock  to 

teretiiig  organ,  in  cases  where  the   kidneys  are  largely 

And   there  are   undoubtedly   sometimes,   although 

instances   in  which  the  fatal    result  ensnes   in    this 

'  from  the  mere  passing  of  a  catheter,  although  it  is 

itely  certain  that  no  mechanical  injury  whatever  has  been 


>in  the  symptoms  which  present  themselves  three  classes  of 

ic  strictui'e  may   be  made,   which  will  embraee  all  tlie 
I  of  the  disease,  and  so  serve  as  a  means  of  describing 
^ef  terms  any  particular  example  in  the  living  patient. 

Simple  stricturc-^liB  chief  sign  is  diminution  in  the  size 
stream  ;  there  is  increased  frequency  of  micturition  also, 

some  pain,  although  the  amount  of  eitlier  varies  greatly  in 
erent  cases. 

L  Senmtwe  or  irriiahle  «iri€^ure.— Proneneas  to  disturbance 
the  nervous  system,  as  evidenced  by  chilliness,  irregular  cir- 
l^ioD,  or  even  rigors  on  very  slight  irritation.  Great  pain  is 
■ed  even  by  the  gentle  application  of  instruments,  and  it 
itinues  sometimes  long  afterwards.  In  a  few  cases  also  a  dis- 
lition  to  hsemorrhage  is  manifested. 

L  Contractile  or  recurring  stricture. — ^There  is  constant  ten- 
icy  to  become  narrower  in  the  absence  of  treatment;  and 
itraction  rapidly  recurs  after  dilatation  has  been  applied. 
Diagnogin  and  treatment.      Dilatation* — The  symptoms  just 
;ailed  are  not  sufficient  alone  to  establish  the  ]gte%eiiee;  ol 


the  inflexible,  and  I  advise  thei: 
They  are  of  two  kinds,  each  mad 
gnm-catheter  has  a  considerable 
but  is  verj^  flexible  if  placed  in  wai 
retain  when  plunged  into  cold  wa 
cated  when  warm.  This  quality 
in  the  treatment  of  enlarged  prost 
ment  is  required.  Ordinarily  1 
stylets,  which  maintain  the  desire 
is  to  be  withdrawn  from  the  cath< 
of  the  same  material  are  susc 
Formerly  they  were  made  of  wa 
have  fallen  into  disuse,  being  rep! 
The  French  instruments  are  n 
than  the  English,  and  may  be  ma 
not  taking  any  other  form  than 
extreme  flexibility  enables  them 
without  pain  or  even  discomfort 
even  when  solid  instruments  pati 
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of  the  instrument  (see  Fig.  292).  The  long  and  extremely 

extremity  readily  insinuates  itself  through  the  passage; 

the  instrument  to  end  in  a  fine  point,  this  might 

be  caught  in  some  lacima,  but  the  terminal  bulb  pre- 

this,  and  the  merest  tyro  can  generally  pass  it  at  once 

le  bladder.     In  doing  so,  if  the  patient  stands,  the  bougie 

oiled,   is   merely   introduced  and    pushed   horizontally 

ds,  without  any  attempt  to  direct  its  progress.     The  bulb- 

,  bougies  and  catheters,  often  but  less  appropriately  termed 

bougies,'  are  often   of  extreme  utility  both  to  the 

and  to  the  patient  who  requires  them  for  his  own  use, 

ley  are  quite  unsuitable  to  hot  climates,  where  for  the 

part  metallic  instruments  are  necessary. 

introduce  the  silver  catheter,  and  supposing  the  patient  to 

fj  the  standing  position,  the  following  plan  may  be  adopted. 

handle  or  upper  end  of  the  instrument  be  lightly  held 

the  thumb  and  the  fore  and  middle  fingers  of  the 

band,  the  concavity  of  the  curve  looking  towards  the  left 

of  the  patient,  and  the  general  direction  of  the  instrument 

almost  horizontal.     The  penis  is  to  be  raised  with  the 

id,  the  point  of  the  instrument  inserted  into  the  urethra 

lowly  carried  onwards  until  four  or  five  inches  have  dis- 

the  handle  is  brought  to  the  middle  line  at  the  same 

at  first  close  to  the  patient's  abdomen,  after  which  it  is  to 

itly  and  lightly  depressed ;  and  as  the  point  is   felt  to 

the  sub-pubic  curve,  the  handle  is  gradually  brought 

^  towards  the  operator,  until  it  sinks  beneath  the  hori- 

U  line,  when  the  opposite  extremity  will  be  free  in  the 

per.      If  difficulty   occurs,   the   direction  of    the  instru- 

t  may  be  slightly   altered,   or   it  may  be  withdrawn  an 

I  or  so,   and  then  re-introduced  with  the  handle  more 

gfht  than  before,  or  the  reverse,  as  the  case  may  require. 

lotwithstanding  all,  the  instrument  is  stopped  point  blank, 

at  the  same  spot  on  each  trial,  there  is  reason  to  suppose 

Btricture  is   encountered.      On  the  other  hand,  if  the 

hra  is  healthy,  a  solid  sound  of  good  size  will  pass  almost 

is  own  weight  if  lightly  handled ;   at  all  events,  a  very 

it  pressure  from  the  fore-finger  upon  its  handle  will  be 

iy  sufficient,  if  additional  impetus  be  required.     The  main 

A  is  to  allow  the  point  to  slide  easily  along  the  tipper  sur- 

ci  the  urethra.   It  will  not  then  be  caught  in  the  depression 

he  bulb  on  the  floor  of  the  urethra,  nor  will  it  be  so  likely 


course.)  It  is  never  to  be  forgott^ 
action  when  the  handle  is  depres 
bears  on  structures  which  may  b 
force  be  applied.  Whatever  the  o 
forced :  temper,  patience,  and  a  lig 
all  cases  of  difficulty.  All  attem] 
are  wholly  out  of  place,  fraught  on 
and  calculated  to  reflect  discredit  < 

That  mode  of  passing  a  catheter 
of  the  *  tour  de  maitre,'  can  be  onl^ 
corpulent  patient.  It  consists  in 
with  the  convexity  of  its  curve  up 
in  a  perpendicular  line  beneath; 
perineal  fascia  in  this  direction,  ai 
point,  in  sweeping  it  round  adroi 
circle,  of  which  its  point  is  the 
gradually  depressing  the  handle  to 
the  sub-pubic  curve. 

When  much  time  is  required, 
generally  best.  The  head  and  si 
elevated  by  pillows,  and  the  knees 
from  each  other ;  the  operator  sh^ 
the  couch,  hold  the  catheter  as  Ix 
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B  inferior  wall  of  the  canal,  to  avoid  a  lacuna  on  the  roof. 

Retimes  considerably  developed  ;  an  accident  which  giYes  the 

■tient  pain,   and  sometimes  disconcerts  an  operator.      The 

Bgers  of  the  left  hand  gently  draw  the  penis  over  the  instru- 

Hnt  as  it  glides  easily  on  to  the  bulboiia  part,  the  handle  still 

ifng  horizontal,  or  nearly  ao ;  arrived  at  which,  if  some  ob- 

ruetion  seems  to  offer,  the  instminent  should  be  withdrawn 

I  inch  or  so^  and  again  passed,  taking  care  not  to  elevate 

fi   handle  so  soon;    aft4?r  which,  by  gently  raising    it   and 

iiising  it  to  describe  a  curve  along  the  middle  line,  the  ex- 

imity  wiU  probably  glide  slowly  upwards  into  the  bladder  as 

handle   sinks  towards  the  interval  between  the  patient's 

In  passing  an  English  gum-catheter,  take  care  that  it  is 

curved  aft^r  the  stylet  is  removed,  as  the  warmth  of  the 

brat^ndsto  straighten  the  iustrunient,  and  so  occasion  it  to 

th  on  the  floor  on  arriving  at  the  membranous  portion.     The 

at  should  be  well  turned  up,  and  the   curve  maintained  in 

sing  the  first  half  of  the  catheter  very  close  to  the  belly  of 

patient,  after   which  a  rather    quick   depression    of    the 

carries  the  point  easily  into  the  bladder. 

In  exploring  the  urethra,  especially  if  the  symptoms  are  not 

marked,  we  are  not  hastily  to  conclude,  because  a  little 

iction  presents  itself  in  the  passage,  that  stricture  is  of 

jssity  present.     The  part  is  extremely  sensitive,  and  resists 

but  gentle  eiforts  to  traverse  it,  the  more  so  if  it  be  the 

time   an   instrument   has   been   introduced.     Sometimes 

the  neck  of  the  bladder  itself  a  little  more  than  usual  de- 

aion  of  the  handle  of  the  catheter  is  required,  or  it  may  be 

sary  to  employ  an  instrument  with  a  stronger  and  longer 

re. 

The  size  of  an  instrument  to  be  first  used  is  by  no  means  a 

feteT  of  indifference.  As  a  rule,  whatever  statements  the 
ent  may  make,  we  should  ahvays  use  a  bougie  or  catheter, 
ft  smaller  than  No.  7  or  8,  with  a  blunt,  not  conical  or  bulbous 
Kemity,  as  the  former  afibrds  a  far  more  certain  indication 
^he  situation  of  the  obstruction  than  a  small  instrument, 
^ich  might  pass  through  a  slight  constriction  altogether;  or 
■Ose  point  may  be  entangled  in  a  lacuna,  or  in  a  fold  of 
ttcous  membrane,  the  first  of  wliicli  would  have  been  closed, 
*d  the  second  obliterated,  by  the  passage  of  an  instrument 
ieiently  large  to  fill  the  urethra.  By  such  entanglement, 
iiaps,  injury  may  be  inflicted  on  the  canal,  or  the  unfounded 
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belief  in  the  existence  of  abnormal  obstruction  in  it  may  be 
induced. 

Suppose,  however,  that  a  stricture  is  encountered,  its  dis- 
tance from  the  external  meatus  should  be  accurately  noted  and 
its  situation  remembered.  Then  a  smaller  instrument  is  to  be 
passed,  in  order  to  determine  the  calibre  of  the  stricture ;  if 
this  enter  the  contracted  part,  it  is  at  once  obvious  by  its  being 
*  held,^  i.e.  it  has  entered  a  narrower  passage  which  fits  closelj 
to  and  retains  it,  so  that  on  attempting  to  withdraw  it,  some 
force  is  necessary  for  the  purpose.  A  trial  of  several  instra- 
ments  may  be  necessary,  until  at  last  one  which  is  sufficientlj 
small  to  enter  the  constriction  is  arrived  at:  but  we  should 
always  bear  in  mind  that  the  smaller  the  instrument  the  more 
careful  and  the  more  sparing  of  pi-essure  must  the  operator  be, 
since  such  an  instrument  will  inflict  a  wound  with  ease  directly 
proportioned  to  the  smallness  of  the  point. 

The  method  just  recommended  I  have  found  generally  suffi- 
cient to  determine  the  existence  of  stricture  under  ordinary 
circumstances.  When  it  is  desirable  to  have  an  exact  know- 
ledge of  the  length  to  which  the  canal  is  affected  by  narrowing, 
a  bulbous-ended  instrument,  of  which  the  shaft  is  slender,  may 
be  employed  for  the  purpose.  It  is  rarely  necessary  to  employ 
them,  although  before  performing  urethrotomy  it  is  as  well  to 
do  so.  For  this  purpose  instruments  must  be  used  with  bulbs 
of  various  sizes,  from  about  No.  2  to  No.  7,  the  stems  of  the 
smaller  to  be  equal  to  that  of  a  No.  1  catheter,  of  the  larger 
about  No.  2  or  3.  One  of  these  is  found,  the  bulb  of  which  will 
pass  with  slight  pressure  through  the  stricture,  when  it  is  felt  to 
be  free  and  easily  movable  beyond.  On  withdrawing,  as  it 
passes  outwards  through  the  constriction  a  little  obstruction 
is  encountered.  In  this  manner,  the  extent  of  contract<?d 
urethra,  generally  comprised  within  a  range  of  the  fourth  or 
half  of  an  inch,  is  readily  estimated.  So  also  the  existence  of 
another  stricture  beyond  the  first  may  be  demonstrated  in  the 
same  way. 

Of  late  years  attempts  have  been  made  to  examine  the  urethra 
and  bladder,  not  merely  through  the  sensations  obtained  by  touch 
from  an  instrument,  but  by  vision  also.  For  this  purpose  a  straight 
metal  tube  (the  *  Endoscope,')  which  may  vary  in  size  between  9 
or  12  of  the  catheter  scale,  is  used  for  the  urethra,  and  one  in  the 
form  of  a  beaked  sound  with  a  piece  of  glass  at  the  angle  for  the 
bladder.    To  tha  tube  when  introduced  a  lamp  is  adjusted,  with 
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^ce  and  reflector,  so  as  to  throw  a  pencil  of  powerfdl  rays  on 
lever  substance  impinores  directly  on  the  bottom  of  the 
^t  tube.  Whatever  this  is,  being  comprised  within  a  circle 
^t  the  ^  or  the  ^  of  an  inch  in  diameter,  is  visible  to  the 
icrer  looking  through  the  eyepiece  and  the  perforated  re- 
jr.  The  same  tube  may  be  employed  also  with  an  ordinary 
f  gas,  or  with  sunlight.  I  have  tested  various  Endoscopes 
i^erous  occasions  during  many  years  past,  and  I  am  com- 
9I  to  say  that  I  do  not  find  any  advantage  to  be  derived 
^  their  use  in  the  treatment  of  stricture,  or  of  any  disease 
ft  bladder.  It  is  easy  to  see  the  colour  of  the  mucous  mem- 
i  of  the  urethra  and  of  the  bladder  touched  by  the  tube ; 
ko  see  that  very  small  portion  of  a  calculus  against  which 
lid  of  the  tube  rests.  No  illumination  of  the  cavity  of  the 
ler  can  be  made ;  this  being  filled  with  urine,  mostly  in 
•e  more  or  less  cloudy  and  opaque,  less  is  visible  there  than 
e  urethra,  and  in  the  latter  spot  it  is  dijBBcult,  indeed  rarely 
We,  to  discover  the  orifice  of  a  stricture,  or  to  identify  even 
icteristic  structures  proper  to  the  canal.  Diflferences  of 
r  are  those  only  which  are  readily  appreciable.  The  em- 
nent  of  such  an  appai'atus,  moreover,  is  not  to  be  regarded 
ny  means  as  a  painless  proceeding,  to  say  the  least  of  it ; 
nonly  it  is  productive  of  much  irritation.  With  a  large 
suited  for  examining  the  rectum,  the  result  is  very  much 
i.Batisfactory. 

iherto,  in  speaking  of  the  sizes  of  urethral  instruments,  the 
iflh  scale  has  been  always  assumed,  as  being  that  best 

Fig.  294. 
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m  in  this  country.  The  scale,  however,  of  the  French  is 
or,  as  producing  smaller  intervals  between  each  number,  in 
ng  these  intervals  more  regular,  and  the  number  itself  to 
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express  the  measure  of  the  calibre  marked  by  each  instmmeni 
No.  1  is  one  millimetre  in  circumference,  No.  2  is  two  milli- 
metres, and  so  on  up  to  30.  The  Nos.  3  to  21  represent  prettj 
generally  the  Nos.  1  to  12  of  our  scale,  that  is,  about  18 
numbers  instead  of  12.  A  fac-simile  of  the  metrical  scale  is 
seen  in  the  figure  294. 

TreatmenL—lts  object  is  twofold : 

First,  to  restore  the  natural  calibre  of  the  canal,  so  far  as 
is  consistent  with  the  safety  and  comfort  of  the  patient. 

Secondly,  to  maintain  the  adequate  patency  of  the  canal 
afterwards. 

Now,  since  strictures  vary  in  amount  of  contraction,  in  dila- 
tability,  in  disposition  to  return,  in  local  sensibility,  and  in 
liability  to  manifest  sympathy  with  other  parts  of  the  body,  Ac^ 
various  modes  of  treatment  are  necessary,  appropriate  to 
different  cases.  Hence  innumerable  inventions  for  the  fulfilling 
of  the  above  indications  have  been  described,  and  modes  of 
treatment  proposed.  All,  however,  may  be  resolved  into  three 
classes.  The  opposing  tissue  of  the  stricture  is  either  dilated, 
gently  or  forcibly ;  or  it  is  wholly  or  partially  destroyed  by  che- 
mical agents ;  or  it  is  divided  by  some  cutting  instrument ;  and 
of  course  all  these  processes  may  be  more  or  less  combined 
with  certain  general  or  constitutional  treatment. 

Dilatation. — This  is  the  mildest  and  the  most  desirable 
treatment  to  employ  whenever  the  case  admits  of  it ;  it  is  also 
the  most  generally  applicable,  and  the  best  adapted  to  a  very 
large  proportion  of  all  the  cases  presented  to  our  notice.  It  is 
the  method  which  almost  all  surgeons  agree  to  use  as  the  rule, 
availing  themselves  of  other  means  when  its  action  after  fair 
trial  is  found  to  be  ineflScient.  The  history  of  surgery  shows 
that  it  is  still  the  most  ancient  mode,  having  been  employed 
for  the  destruction  of  '  carnosities  '  in  the  time  of  Galen,  and 
never  having  been  superseded  to  the  present  day. 

To  apply  it  in  ordinary  cases,  a  flexible  bougie,  as  large  as  the 
stricture  will  easily  admit,  should  be  passed  fairly  through  it, 
and  then  be  at  once  withdrawn  with  as  much  care  and  gentleness 
as  was  employed  in  introducing  it :  a  note  of  the  size  should  be 
recorded,  and  the  patient  desired  to  come  again  in  two  or  three 
days  :  the  same  may  then  be  passed,  perhaps  with  greater  ease 
than  before ;  if  so,  it  is  to  be  withdrawn  at  once,  and  the  next 
size  larger  introduced,  provided  it  requires  no  undue  force  to  do 
80.    T\ie  'rait  \a  to  be  repeated  as  before,  if  neither  pain,  nor 
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ping,  nor  much  smarting  in  micturition,  follow  and  continue 
jp  the  operation.  Sometimes  a  fit  of  shivering  occurs,  or  the 
lot  may  be  faint  or  sick,  which  are  not  unfrequent  effects  of 
jpaBsage  of  an  instrument,  more  especially  for  the  first  time. 
mj  of  these  phenomena  take  place,  the  interval  should  be 
Biened  a  day  or  two,  and  the  condition  of  the  health  ex- 
iled. If  the  patient  complains  of  soreness  of  the  urethra, 
i^ihat  micturition  is  painful,  the  urine  is,  perhaps,  unduly 
^  and  it  will  be  desirable  to  regulate  his  diet  and  habits  so 
I  promote  a  healthy  character  in  the  secretions  generally. 
be  same  time,  if  it  be  so,  he  will  generally  derive  benefit 
i  a  little  bicarbonate  or  citrate  of  potash,  combined  or  not, 
iBcasion  may  require,  with  hyoscyamus,  and  taken  three 
|nr  times  a  day ;  or,  the  alkali  may  be  given  in  infusion  of 
pn,  if  the  mucous  membrane  of  the  bladder  seems  to  be 
llble,  or  disposed  to  secrete  too  freely.  Irritability  of  the 
lira,  however,  is  much  allayed  by  the  gentle  and  careful  use 
Mstruments.  Even  when  much  suffering  is  produced  at  the 
r  attempt,  it  usually  becomes  notably  less  at  every  succeed- 
passage  of  the  sound.  Supposing  none  of  these  consequences 
appen,  the  same  plan  of  gradual  advance  may  be  continued 
ach  visit,  so  that  No.  11  or  12  may  be  soon  safely  reached 
nch  a  case  as  that  described,  when  a  very  fair  amount  of 
lation  has  been  achieved :  if  the  urethra  is  of  the  ordinary 
^  if  the  last  step  or  two  in  the  progress  have  been  easily 
le,  without  pain  or  annoyance  to  the  patient,  it  is  well  to  go 
So  No.  12  or  13.  Finally,  the  maximum  point  of  dilatation 
wed  at  should  be  maintained  for  a  short  time,  the  largest- 
d  instrument  employed  being  used  at  gradually  increasing 
(rvals  of  time,  in  order  to  maintain  the  ground  which  has 
Q  won. 

t,  however,  the  case  is  more  difficult,  and  after  the  use  of  a 
kUer  instrument  no  penetration  is  effected,  it  is  desirable  to 
the  patient  make  water ;  if  the  stream  is  small,  the  size  of 
instrument  should  correspond  with  it ;  if  it  is  not,  the  con- 
ation cannot  be  very  considerable,  and  some  fold  of  mem- 
Be,  or  perhaps  a  false  passage,  has  entangled  the  point ;  and 
Miy  case  the  bougie  to  be  tried  next  should  be  as  nearly  as 
■ible  of  the  size  of  the  stream.  In  introducing  it,  the  floor 
ihe  urethra,  as  well  as  any  lateral  deviation  in  its  course, 
to  be  avoided,  these  being  favourite  situations  for  false 
Wges.     Failing  of  success  in  one  direction,  we  should  next 
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cautiously  carry  the  point  towards  others,  trying  patiently  for 
a  short  time  to  insinuate  it  either  above,  below,  or  on  either 
side  of  the  passage,  if  the  slightest  sensation  of  its  being  *  heM' 
indicates  that  the  orifice  exists  in  any  of  these  directions.  And 
when  the  instrument  has  thus  become  a  little  grasped,  we  should 
endeavour  to  facilitate  its  progress  by  patient,  continued,  and 
moderate  pressure,  the  precise  amount  of  which  should  be  pro- 
portioned to  the  degree  which  the  patient  will  bear  without  mudi 
complaining.  Some  minutes  should  be  devoted  to  the  attempt, 
the  success  of  which  will  much  depend  upon  the  steadiness 
and  singleness  of  purpose  with  which  it  is  pursued.  Sometimes 
the  introduction  of  the  left  fore-finger,  previously  oiled,  into  the 
rectum,  will  facilitate  the  progress  of  the  instrument,  either  hj 
permitting  its  point  to  be  raised  to  some  extent,  or  by  enabling 
us  to  judge  more  precisely  of  its  exact  locality  and  relation  to 
the  parts  around ;  above  all,  whether  it  is  or  not  in  a  fiJse 
passage. 

The  employment  of  continued  pressure  on  the  fsLce  or  com- 
mencement of  an  indurated  and  not  very  sensitive  stricture,  is 
sometimes  successful,  either  by  inducing  absorption,  or  by 
mechanical  action  upon  the  yielding  materials  of  the  obstr^^ 
tion.  The  operator,  however,  should  be  certain  that  he  is  reallj 
acting  on  the  conti'action,  and  not  following  or  making  a  fidse 
passage.  It  is  important  to  remember,  as  an  invariable  rule  in 
relation  to  these  attempts,  that  when  the  instrument  is  tightly 
grasped,  the  operator  may  infer  that  its  point  is  safe  within  the 
strictured  part,  and  that  when  the  point  feels  free,  movable, 
and  capable  of  being  withdrawn  without  appreciable  efiFort,  it  is 
certainly  not  in  the  stricture ;  it  may  be,  in  such  circumstances, 
in  a  false  passage.  If,  after  being  grasped  or  *  held,'  it  advances 
suddenly  for  a  short  distance  imder  pressure,  and  becomes 
movable,  it  is  probable  that  a  false  passage  has  been  made  and 
the  urethral  walls  perforated ;  after  which  unfortunate  occur- 
rence all  further  efforts  must  be  given  up,  at  least  for  several 
days,  and  the  employment  of  instruments,  when  again  resorted 
to,  must  be  conducted  with  vigilant  care,  to  avoid  any  re-opening 
of  the  lacerated  part. 

K  after  several  applications  of  the  instrument  the  stricture  is 
still  not  passed,  or  if  the  case  at  its  commencement  appears  to 
be  more  than  usually  difficult,  we  must  take  still  further  pre- 
cautions to  insure  success.  It  is  preferable  to  visit  the  patient 
when  m\>e3L,  mth  the  skin  warm  and  moist  from  ample  cover- 
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A  hot  hip-bath  just  before  the  visit  is  sometimes  ad- 
jlgeoas.     When  introducing  the  instrument,  all  unnecessaiy 
tore  should  be  carefully  guarded  against.     Premising  that 
ptaation  of  the  stricture  has  been  carefully  verified  before- 
silver  catheter  should  be  selected,  the  size  of  which 
be  a  little  less  than  that  of  the  stream  of  urine.     Perhaps 
etimes  desirable  to  apply  the  oil  to  the  urethra  itself y 
than  to  the  instrument,  injecting,  by  means  of  a  common 
liyringe,  four  or  five  drachms  of  olive-oil.     This  proceed- 
eilitates  the  progress  of  a  small  instrument  to  the  stricture, 
Bnds  to  open  the  latter  by  the  penetration  of  the  oil  into 
(ftZTOwed  passage  itself. 

ben  the  stricture  has  been  passed,  considerable  care  is 
pBTj  in  guiding  onwards  the  point  through  the  canal 
i^  to  prevent  its  becoming  engaged  in  the  enlarged 
UB  which  are  commonly  found  here.  These  are  usually  on 
ioor ;  and  not  a  little  patience  and  management  are  some- 
•  required  to  carry  the  point  of  a  slender  instrument  over 
l^and  lodge  it  safely  in  the  bladder.  Usually  the  point  has 
I  tilted  upwards  somewhat ;  and  here  it  is  that  the  finger 
16  rectum  is  most  commonly  of  use. 

dse  passages  are  some  of  the  most  perplexing  complications 
>  narrow  stricture  which  the  operator  has  to  deal  with, 
much  as  the  difficulty  of  getting  into  the  right  opening  is 
Ifly  increased  by  the  readiness  with  which  the  instrument 
n  the  wrong  one.  It  is  to  be  remembered  that,  as  a  rule, 
I  passages  most  frequently  commence  on  a  level  below  that 
16  proper  opening ;  and  that  the  operator's  finger  when  in 
tectum,  near  to  which  the  false  passage  is  almost  certain 
BII9  will  inform  him  as  to  the  route  which  the  catheter  is 
ng,  whether  it  be  too  close  to  the  gut  or  deviating  to  the 
Bk  or  left  of  the  median  line,  and  will  also  assist  him  to 
et  the  point  in  its  true  course. 

lie  influence  of  chloroform  has  been  sometimes  found  ex- 
nely  useful  in  facilitating  the  passage  of  a  catheter  or  sound 
yngh  the  urethra,  especially  when  it  is  more  than  ordinarily 
litive,  and  the  pain  occasioned  by  instrumental  interference 
Inoes  uncontrollable  and  involuntary  efforts  of  resistance  on 
part  of  the  patient.  It  is  to  be  remembered  that  it  is  not 
the  purpose  of  permitting  the  instrument  to  be  used  with 
iter  force  than  before,  but  in  order  to  produce  relaxation  of 
muscular  tissues,  both  of  the  voluntary  and  involuntary 


oi  an  mstrument  is  tollowed  by  i 
sometimes  one  of  the  most  effic 
adopted.  In  putting  it  into  execi 
finement  to  the  house  must  be  ] 
having  been  introduced,  it  may  be 
the  body ;  for  this  purpose  one  ma 
hips,  another  is  connected  vrith 
crest  of  the  ilium  and  passed  unde 
to  the  crest,  and  then  made  fast, 
by  a  piece  of  narrow  tape  to  the  h 
tuber  ischii.  A  peg  of  wood  is 
catheter,  or,  better  still,  a  piece  of  i 
with  the  other  end  in  a  suitable 
catheter,  it  may  be  attached  to  a 
circling  the  penis. 

In  the  management  of  this  pro 
attended  to  :  first,  the  catheter  wh 
into  the  bladder,  or  at  any  rate  b 
distance  is  readily  ascertained  by 
through  it,  and  drawing  the  ins 
stream  just  ceases ;  a  very  small  ; 
can  then  remain  within  it.  Se( 
passed  has  been  a  silver  one,  the  s 
be  of  gum-elastic,  as  causing  less  : 
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mmtis  or  opium,  if  pain  or  irritation  render  it  necessary. 

Etter  may  be  given  in  the  form  of  suppository ;  but  this 

1j  necessary  if  proper  care  is  taken  in  the  management  of 

beter,  which  is  the  most  important  part  of  the  treatment. 

brever,  blood  appears  in  the  urine,  or  fever,  or  swollen 

B^  the  catheter  must  be  withdrawn  at  once. 

iJIy,  in  about  thirty-six  hours,  a  purulent  discharge  is 

round  the  instrument,  which  soon  becomes  loose  in  the 

although  when  first  introduced  it  may  have  been  firmly 

id  by  the  stricture.     It  may  then  be  replaced  by  another 

IBB  larger,  which  will  probably  enter  easily.     In  a  day  or 

fiTnilftr  advance  may  be  made ;  and  if  all  go  well,  the 

■B  may  be  continued  for  five  or  six  days;  the  patient 

np  daily  for  a  few  hours,  if  the  gum-catheter  is  employed. 

is  fiEitigued,  a  day  or  two's  I'est  may  be  given,  and  the 

Bsumed  if  necessary.    When  a  full  size  has  been  reached, 

itheter  is  to  be  withdrawn,  and  an  instrument  passed 

tor  a  few  days,  gradually  increasing  the  interval,  but 

roaring  to  retain  as  much  as  possible  of  the  calibre 

;  a  certain  degree  of  recontraction  at  first,  however,  is 

m  met  with. 

manical  apparatus  for  effecting  dilatation. — Among  various 
^.ci  special  apparatus  may  be  noticed  a  method  adopted  by 
fhomas  Wakley,  which  consists  in  sliding  tubes  over  a 
^urethral  guide  first  passed  into  the  bladder ;  so  that  if  the 
Hm  at  first  correctly  taken,  all  the  other  tubes  will  follow 
Hue  course.  Di£ferent  methods  of  using  sliding  tubes  were 
tty  adopted  by  Dr.  Buchanan  of  Glasgow  (1831),  Dr.  Hut- 
€  Dublin  (1835);  by  Desault  (1797),  and  Maisonneuve 
)m  The  attempt  has  been  frequently  made  to  dilate  a 
ire  by  means  of  a  single  instrument  which  expands  in  situ, 
i  place  of  several  instruments  of  increasing  calibres  which 
RB  to  be  successively  pushed  through  the  constricted  part, 
this  object  Mr.  Luxmoor  (1812)  employed  diverging 
rods;  Leroy  d'Etiolles  the  same  method,  some  years 
and  M.  Perr^ve  a  somewhat  similar  plan  (1847) :  Dr. 
t  commenced  the  employment  of  fluid  expansion  (1819). 
BBser  degree,  the  accomplishment  of  the  same  object  has 
ittempted  by  the  use  of  catgut  bougies,  and  very  recently 
Bgies  of  Laminaria,  a  species  of  seaweed  which  expands 
■tact  with  moisture.  A  German  surgeon  formerly,  and 
lid  of  Lyons  more  recently,  have  employed  metallic 
..IV.  3  Q 
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the  urethra.  Mo 
the  method  of  for 
stmment  preciselj 
has  operated  ma 
greater  freedom  i 
would  generally  hi 
tures  the  stricture 

In  considering 
means  which  have 
to  forbear  remark 
not  rupture,  com 
efficient  or  so  desi 
simple  bougie,  wh( 
with  a  light  hand 
a&ir  of  overcomin 
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themselves ;  but  w 
prosecution  of  dil 
avoid  producing  I 
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catheter-scale.  K,  however,  forcible  Fio.  296. 
be  applied  to  an  old  and  rigid  stric- 
ihe  method  in  vogue  thirty  or  forty 
(Mayor),  that  is  by  driving  a  large 
ital  bougie  through  the  obstruction, 
qptoms  are  almost  infallibly  incurred. 
BDiployed,  and  not  exerted  from  within 
|g  in  the  distending  instruments  re- 
poshes  the  stricture  down  the  canal, 
I  cellular  connections,  and  infallibly 
aflammation  and  fever. 
I  describes  his  mode  of  operating  as 
Die  instrument  ^consists  of  two 
bdes  fixed  in  a  divided  handle,  and 
:  between  them  a  wire  welded  to  their 
1  on  this  wire  a  tube  (which  when  in- 
letween  the  blades  corresponds  to  the 
libre  of  the  urethra)  is  quickly  passed, 
raptures  or  splits  the  obstruction.' 
troduced  it,  and '  reached  the  bladder, 
r  should  be  gently  rotated,  to  prove 
fidrly  within  that  viscus ;  and  being 
ed,  the  surgeon  is  next  to  place  the 
he  tube  he  had  previously  selected 
irire  between  the  blades,  and  thrust  it 
awards  to  the  end.  The  stricture 
r  fairly  split,  the  dilator  should  be 
still  farther  separate  the  sides  of  the 
lihen  be  withdrawn ;  a  catheter  corre- 
bo  the  number  of  the  tube  being  sub- 
r  the  purpose  of  removing  the  urine.'  * 
rter  is  then  removed,  the  patient 
ith  quinine  and  opium  for  the  first 
ir  hours ;  and  the  same  catheter  in- 
in  forty-eight  hours;  and  again  on 
days  ifor  a  week  or  two,  gradually 
ig  the  interval. 

>  under  obligations  to  Mr.  Holt  for 
gly  pursuing  his  practice  by  rupture.  Distending  instm- 

^ ment ;  Uie  blades 

are  opened  to  the 
mduUe  Treatment  of  Stricture,    B.  Holt.    Lon- 


.7. 


full  extent.  The 
index  is  seen  jnst 
below  the  handle. 


3  Q  2 


<^a..Av«.v^  XV  vvxbix  a>  cutting  insiiruiii 
cases  which  have  been  hitherto 
question  offer  advantages.  To 
first  sight  a  harsh  and  rough  pr 
prejudiced  examination  of  its  re 
personal  practice  of  it,  has  conv; 
character  accorded  to  it  here. 

The  plan  which  I  have  adopte 
consists  of  two  long  and  narrow 
each  other,  but  both  forming  wl 
ment  the  size  of  No.  8,  4,  or  5. 
end  and  throughout  four  inches  c 
by  a  handle  containing  a  screw, 
rods  to  diverge  from  each  other  '^ 
given  spot,  forming  a  spindle-shi 
in  length,  and  the  third  or  half  < 
is  an  index  near  the  handle  whicl 
tension  made,  by  pointing  out  th 
which  is  reached,  as  the  operatio 
reason  for  carrying  distension  be 
of  the  urethra  will  admit,  is  the 
the  great  majority  of  strictures,  i 
the  bulbous  portion  of  the  ureth 
which  naturally  possesses  a  calib 

Pfl.fTlPf^V-G^olo      o-r»/^     +V%r.4-    ^•./J-  — -. 
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^»    Before  operating,  the  distance  of  the  strictnre  from  the 

"■  meatas  is  measured  by  passing  a  full-sized  bougie  down 

stricture ;  the  slide  is  then  placed  upon  the  figure  on  the 

liich  denotes  that  distance.     The  instrument  is  passed 

{he  slide  arrives  at  the  meatus,  and  the  blades  are  slowly 

!  when  the  maximum  distension  is  reached,  the  screw 

back  only  about  half-way,  so  as  not  to  close  the  blades; 

ent  is  withdrawn ;  a  full- sized  gum  catheter  is  at 

,  and  allowed  to  remain  twenty-four  hours.     On  the 

day  afber  the  operation  a  large  metallic  sound  is  passed, 

(beequently  at  longer  intervals.    The  instrument  may  also 

rapidly  to  produce  rupture  if  preferred. 

xeiiiim  to  the  subject  of  gradual  dilatation,  and  particularly 

employment  for  old  and  irritable  strictures:  in  such 

especially  when  occurring  in  enfeebled  constitutions,  it  is 

to  proceed  with  great  caution.     More  progress  will  be 

made  by  employing  those  adjuvants,  which  a  deranged 

of  the  constitution  requires,  than  by  pertinaciously  con- 

the  use  of  the  bougie  when  the  stricture  is  unusually 

Bate ;  this  is  a  maxim  of  the  first  importance.     Further, 

ig  arrived  at  any  given  number  in  the  scale,  say  6  or  7, 

id  which  it  is  difficult  to  proceed,  we  may  sometimes  gain 

id  by  employing  half  or  intermediate  sizes,  which  I  have 

in  the  habit  of  thus  using  for  many  years.     Or  we  may 

the  French  scale,  which  gives  18  numbers  between  our 

KOCB  1  and  12,  and  so  admits  of  more  gradual  steps  in  the 

ment;  the  number  3  of  the  French  scale  equalling  our 

pbeor  1,  and  the  20  our  number  12 ;  these  have  the  advantage 

dicating  the  exact  calibre  of  the  urethra  through  which 

have  passed,  the  number  of  each  indicating  so  many  milli- 

of  circumference. 

are  some  cases  unquestionably  in  which — however  much 

and  care,  of  adjuvants  local  and  general,  have  been  ex- 

l — ^the  patient's  existence  is  barely  a  tolerable  one.     The 

ji  and  bladder  are  so  sensitive,  or  the  stricture  is  so  con- 
ic ^  ^  ' 

Utile,  that  exquisite  suffering  from  instrumental  interference, 
I  fever,  or  retention  of  urine  constant  or  constantly  impend- 
1^  are  the  alternations  presented.  These  facts,  recognised  by 
VUrgeons  of  experience,  have  led  to  proposals  to  treat  the 
lady  by  many  other  methods.  The  next  to  be  considered  is 
'Ixeatment  by  caustic  agents. 
•   CausUcB. — During  three  centuries  at  least,  escharotic  sub- 
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stances  have  been  employed  by  surgeons  for  the  purpose  of  de- 
stroying the  obstructions,  in  earlier  times  supposed  to  be '  caQu' 
or  *  caruncle/  which  oppose  the  passage  of  the  urine.  Withthii 
view,  savin,  antimony,  mercury,  verdigris,  quick-lime,  vitriol, 
alum,  and  other  active  agents  have  been  carried  by  some  con- 
trivance or  another  down  to  the  urethra.  John  Hunter,  in  tin 
latter  part  of  last  century,  brought  into  note  the  nitrate  of 
silver ;  and  Mr.  Whately,  in  the  commencement  of  the  present 
century,  the  caustic  potash.  These  substances  have  been  sup- 
posed by  their  advocates  to  act,  first,  by  deadening  sensibility, 
and  thus  allaying  spasm ;  secondly,  by  causing  to  slough,  mi 
so  destroying,  the  morbid  tissue  of  the  stricture  itaelf ;  voi 
lastly,  by  dissolving  or  softening  that  tissue,  and  thus  permitting 
instruments  to  be  passed.  A  very  considerable  experience  ins 
been  obtained  by  some  English  and  many  French  surgeons,  As 
result  of  which  is,  that  the  practice  of  applying  chemical  agents 
has  been  for  some  considerable  time  steadily  diminishing  in  As 
hands  of  the  best  surgeons.  It  has  been  very  generally  doubtol 
if  it  be  possible  to  limit  the  application  of  any  soluble  substanos 
possessing  the  active  qualities  of  those  two  agents,  especiillf 
those  of  the  potassa  fusa,  to  any  given  portion  of  the  ureUuii 
particularly  in  those  cases  which  are  complicated  with  fite 
passages,  and  which  furnish  by  far  the  most  difficult  examples 
which  the  surgeon  is  called  upon  to  treat.  Their  use  also  is  bf 
no  means  free  from  painful  and  even  dangerous  results,  such  ss 
violent  spasm,  retention,  and  fever.  Moreover,  there  is  reason 
to  believe  that  these  caustics  exert  an  action  upon  the  uretht 
similar  to  that  which  follows  their  application  on  other  parts  of 
the  human  body,  and  liable  to  be  followed  by  increased  indnrir 
tion,  and  the  formation  of  fresh  contractile  tissue.  Ontheothff 
hand,  the  advocates  of  potassa  fusa  especially  claim,  that  aftff 
its  use  the  catheter  is  more  easily  passed ;  and,  that  in  cases  in 
which  they  have  been  unable  to  pass  any  instrument  at  all,  this 
a  o^ent  has  frequently  been  successful :  while  numerous  results  of 
this  kind  may,  they  say,  be  referred  to.  Now,  it  may  fairly  h 
granted  as  probable  that  a  certain  present  advantage  may  be 
<^ained  by  the  method  in  question,  and  that  in  this  manner  it 
may  in  some  hands  be  undoubtedly  useful ;  the  remoter  eSec%  ^ 
however,  already  alluded  to,  should  not  be  lost  sight  of;  nof 
should  the  very  important  consideration  that,  by  patience,  cai^ 
and  gentle  management,  there  are  very  few  cases  indeed  in 
wKicbi  a  ea^^<^\feT  oS.  ^oitsi^  tind  cannot  be  introduced  fairly 
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fh  fhe  stricture  into  the  bladder ;  a  resnlt  £Eur  more  de- 
than  any  which  is  only  accomplished  by  means  of  caustic 
itions.     The  conviction  gains   ground,   both  here  and 
fhat  those  cases  which  have  been  called  ^  impermeable/ 
to  catheterism,  should  very  rarely  be  considered  so. 
the  opinions  and  practice  of  the  profession  abroad,  in 
lOe  to  caustics,  cannot  be  more  truly  or  concisely  repre- 
,  than  in  the  recent  words  of  N^laton,  who  states  that 
Irisation  of  any  kind  is  rarely  employed  now,  on  account  of 
Dertainty  and  the  tumefaction  of  the  urethra  and  retention 
which  it  produces,  and  the  new  formation  of  contractile 
^which  is  likely  to  result.'*     In  like  manner,  the  widely 
opinion  in  England  is  thus  expressed  by  Mr.  Erichsen : 
practice,  stigmatised  by  Mr.  Listen  as  ^^  niost  atrocious,'' 
but  few  advocates ;  and,  indeed,  there  appears  to  be 
that  it  effects  but  what  can  be  accomplished  much  more 
and  easily  by  a  catheter  or  sound  in  an  ordinarily  skilful 
+   It  may  be  added,  that  my  own  observation  and  experi- 
me  fdlly  to  coincide  with  these  able  surgeons, 
such  circumstances,  little  need  be  said  here  as  to  the 
>d  of  employing  these  agents.    It  suffices  to  state  that  the 
»  of  silver  may  be  applied  by  passing  a  small  stilet,  on 
fhe  salt  has  been  fused,  by  means  of  a  hollow  canula  down 
stricture,  with  which  the  agent  is  permitted  to  remain  in 
ct  for  a  few  seconds.     The  potassa  fdsa  is  ordinarily  em- 
by  carefully  attaching  a  small  fragment,  such  as  the 
or  the  half  of  a  grain,  to  the  end  of  a  wax  bougie,  and 
^passing  it  down  and  pressing  it  for  a  moment  or  two 
iM  that  structure,  whatever  it  may  chance  to  be,  which 
i  the  instrument  in  its  progress  along  the  urethra.  ^ 
Incisions. — Under  this  somewhat  comprehensive  term  are 
iSed  numerous  modes  of  dividing  the  morbid  structure  which 
iiindB  and  narrows  the  urethra.     All  may  be  arranged  in 
dasses :  the  first  contains  operations  in  which  the  incision 
ade  altogether  within  the  urethra;  the  second,  those  in 
li  incisions  commence  from  without,  usually  in  the  peri- 


r  de  FM.  Mr.  Paris,  1858,  torn.  v.  p.  409. 
t  and  Art  of  Surgery,  2nd  edit  Lond.  1857,  p.  925. 
tether  information  on  this  subject,  if  required,  may  be  found  in  the  works 
PUmpfl^  who  first  advocated  and  subsequently  repudiated  the  employment 
Htic;  of  Dr.  Jaa.  Amott,  Mr.  Wade^  and  Mr.  H.  Smith. 
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nenm,  and  are  carried  into  the  urethra  and  through  the  seat  of 
stricture. 

The  first,  or  internal  urethrotomy,  will  now  be  considewl 
This  method  of  dealing  with  obstinate  stricture  has  been  pnw- 
tised  for  above  a  century.  Long  before  that  time,  internal  b- 
cisions  had  been  combined  with  the  use  of  escharotics,  although 
it  does  not  appear  that  they  were  employed  alone  much  before 
the  period  named.  Allies  of  France  (1755),  Physick  of  Phila- 
delphia (1795),  John  Bell  (1806),  Charles  BeU  (1807),  M*Ghie 
(1828),  and  Stafford  (1827),  have  employed  different  instrumentB 
and  different  modes  of  performing  internal  incision.  Modified 
forms  of  some  of  these  have  been  occasionally  adopted  by 
modem  surgeons  in  this  country;  but  the  method  has  been 
practised  much  more  extensively  in  Prance,  where  very  nume- 
rous forms  of  urethrotome  have  been  designed. 

All  belong  to  one  of  two  classes :  in  the  first,  section  is  made 
by  pushing  downwards  a  lancet-like  blade,  generally  with  a 
slender  conductor  in  advance  of  it,  into  the  obstruction  to  be 
divided — incision  from  before  backwards.  In  the  second,  a  por- 
tion of  the  instrument  containing  a  small  blade,  sheathed,  is 
first  carried  through  the  stricture,  which  is  divided  by  protruding 
the  blade  and  drawing  it  outwards  through  the  whole  of  the  con- 
tracted portion — incision  from  behind  forwards. 

Incision  from  before  backwards, — Whenever  this  mode  is  prac- 
tised, a  guide  should  previously  be  passed  through  the  stricture 
into  the  bladder,  to  insure  an  accurate  course  for  the  blade: 
formerly  incisions  were  made  without  any  guide — a  method  now 
wholly  discountenanced,  on  account  of  its  uncertainty  and 
danger.  This  proceeding  has  usually  been  considered  more 
applicable  to  obstinate  strictures  which  are  situated  within  three 
or  four  inches  of  the  external  meatus,  provided  they  are  not 
greatly  indurated,  than  to  those  which  are  more  deeply  placed, 
although  it  is  quite  possible,  especially  with  modem  instruments, 
to  employ  it  for  these  also.  It  has  not  been  greatly  used  in  this 
country,  but  has  of  late  come  more  into  vogue  abroad,  from  the 
recent  employment  of  a  fine  flexible  guide,  which  precedes  the 
urethrotome  in  its  passage  through  the  stricture  and  is  then 
pushed  onwards  into  the  bladder.  The  practical  value  of  this 
method  cannot  be  endorsed  here :  a  better  one,  with  a  grooTed 
guide,  has  been  employed  by  Mr.  Wood  of  King's  College  Hos- 
pital ;  and  more  lately  a  ^  catheter  urethrotome '  has  been  de- 
signed by  the  present  writer,  *  the  peculiarity  of  which  is  that 
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}  of  the  process  is  mechanically  certain  and  safe,  after 
liver  catheter  has  been  passed.'  The  catheter  having 
Q  the  urine,  and  thus  proved  that  the  instrument  is 


Fig.  297. 


Fig.  298. 


^ 


ffl 


i  r« 


theter,  size  of  No.  2,  by  which  the 
irithdrawn.  B  is  a  rod  of  the  same 
I  screws  into  the  end  of  the  catheter, 
urethrotome:  b  the  blade  sheathed; 
lie  which  unsheathes  it.  This  instru- 
M  down  a  groove  in  A,  and,  after  in- 
■tricture,  is  withdrawn ;  when  E,  a 
c  catheter,  is  passed  into  the  bladder 
itheter  and  rod,  AB. 


Civiale*8  urethrotome. 


felse  passage,  the  blade  slides  along  it  through  the 
is  then  withdrawn,  and  a  large  gum  catheter  is  passed 
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Fio.  299. 


over  the  small  sUver  catheter,  which,  being  also  withdrawn,  con- 
cludes the  operation  (see  Fig.  297).  This  remams 
for  twenty-four  hours;  and  the  subsequent 
treatment  is  the  same  as  that  described  m  the 
next  section.  More  recently  an  instrument  hu 
been  devised  which  bears  the  name  of  Tr^lat  of 
Paris,  more  efficient,  perhaps,  than  any  of  this 
kind  which  have  preceded  it,  inasmuch  as  it  maj 
be  used  not  only  from  before  backwards,  bati^ 
afber  such  an  incision,  a  second  is  necessaiy, 
it  can  be  made  from  behind  forwards,  and  with 
augmented  power  (see  Pig.  299). 

Incision  franh  behind  forwards. — NeverthelesB, 
this  mode  of  operating  is  for  the  most  part 
more  certain  and  effective  than  the  preceding; 
and  it  is  applicable  equally  to  all  parts  of  the 
canal.  It  requires  generally,  however,  that  the 
stricture  should  be  dilated  sufficiently  before- 
hand to  admit  that  part  of  the  urethrotome 
which  contains  the  blade  to  pass  through  and 
beyond,  before  the  incision  can  be  made ;  and 
this  portion  is  necessarily  equal  in  size  to  No.  3, 
4,  or  5.  This  preliminary  dilatation  is  accom- 
plished by  the  ^continuous'  process.  It  hi« 
often  been  objected  that  if  we  can  pass  a  No.  4 
or  5  through  a  stricture,  there  can  be  no  occa- 
sion to  employ  any  cutting  instrument  at  alL 
But  such  a  remark  is  based  on  defective  ac- 
quaintance with  the  subject.  The  indication  for 
a  cutting  operation  is  not  that  the  stricture  ii 
of  very  small  calibre,  but  that  it  is  non^ilatabk; 
that  is,  that  its  calibre  cannot  be  permanentlj 
increased  by  the  most  persevering  and  judicious 
application  of  instruments,  or  that  so  much 
fever  and  distress  are  produced  by  them  as  to 
counterbalance  the  benefit  of  any  dilatation 
they  may  effect.  Thus,  a  stricture  may  at  the 
outset  of  treatment  not  admit  even  a  No.  1 
bougie,  yet  in  a  short  time  it  may  be  easilj 
dilated,  and  show  only  slight  tendency  to  return, 
easily  counteracted  by  occasionally  passing  an 
ure\]^tome.       vasfeniaskftut  •,   on  the  other  hand,  a  stricture 
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irhich  habitually  admits  No.  6  or  7  may  be  the  cause  of 
the  greatest  suffering,  of  ahnost  daily  retention,  and  be 
irritated  instead  of  benefited  by  all  attempts  to  dilate.  It  is  in 
iQch  cases,  happily  not  frequent,  that  incision  has  proved  of  very 
great  service.  I  have  rarely  experienced  better  results  from  any 
operation  than  those  obtained  from  internal  urethrotomy  in 
eases  of  the  kind  described. 

Before  employing  any  form  of  internal  urethrotomy,  it  is 
necessary  to  have  an  accurate  idea  of  the  site  and  extent  of  the 
stricture  to  be  divided ;  this  is  obtained  by  employing  on  two  or 
three  occasions  a  solid  sound  with  a  bulbous  extremity,  just 
hrge  enough  to  pass  through  the  contracted  part  (p.  954). 

I  have  employed  by  choice  the  urethrotome  of  Civiale,*  and  to 
tlie  present  day  (1870)  I  prefer  it  to  any  other.    In  this  instru- 
ment the  blade  lies  concealed  in  the  bulbous  extremity,  from 
wbich,  by  means  of  a  simple  contrivance  in  the  upper  end  of  the 
sheath  or  canula,  it  can  be  made  to  project  one,  two,  three,  or 
fimr  degrees,  according  to  the  depth  of  the  incision  intended 
(see  Fig.  298).     The  mode  of  proceeding  is  as  follows :  having 
sufficiently  dilated  the  stricture,  so  that  it  will  admit  about  a 
Ho.  4  or  5  bougie,  the  situation  and  extent  of  the  obstruction 
lie  ascertained  by  means  of  the  urethrotome  itself,  the  bulbous 
end  of  which  forms  a  useful  sound.     The  bulb  is  then  carried 
about  one-third  of  an  inch,  or  a  little  more,  beyond  the  stricture, 
the  blade  projected,  and  the  incision  made  by  drawing  it  slowly 
but  firmly  outwards — that  is,  in  a  direction  towards  the  external 
meatus — to  the  distance  of  an  inch  and  a  half  or  two  inches, 
generally  towards  the  floor  of  the  urethra,  so  as  to  incise  fully 
the  stricture  and  a  little  of  the  sound  urethra  before  and  behind 
it.  Experience  shows  that  hazard  is  not  increased  by  the  length 
of  the  incision,  which  should  always  be  fiiUy  adequate  to  the 
porpose ;  but  it  is  quite  otherwise  in  the  important  particular  of 
dq>th :  this  should  never  exceed  the  amount  produced  by  about 
lialf  the  power  of  projection  possessed  by  the  instrument  in 
question.     It  is  not  an  unwise  proceeding  to  pass  immediately 
after  the  incision  the  dilating  or  distending  instrument  to  the 
fullest  size,  so  as  to  ensure  the  perfect  fi-eedom  of  the  canal  at 
all  points.     After  the  operation,  a  full-sized  elastic  catheter  is 

*  Various  other  methods  and  instruments  have  been  derised,  by  Amussat, 
Leioy  d'Etiolles,  S^illot,  Maisonneuve,  Kicord,  Mercier,  Keybard,  Heurteloup, 
Bonnet,  Boinet,  and  others ;  but  it  is  deemed  imnecessaiy  to  refer  further  to 
diemhere. 
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retained  for  twenty-four  hours.     During  the  first  fortnight,  a 

metallic  sound  is  passed  about  eTery  second  day,  taking  care  to 

press  the  convexity  of  the  curve  well  downwards  into  the  site  of 

the  wound,  so  as  to  keep  the  lips  asunder,  or  at  all  events  1o 

extend  the  cicatrix.     After  this  it  is  to  be  used  every  three 

days,   every  four,   every  week,   and  at  last  twice  a  month. 

Haemorrhage  to  any  considerable  extent  is  rare ;  if  it  is  free,  a 

full-sized  instrument  in  the  urethra,  and  external  cold,  will  stop 

it.     Febrile  symptoms  occasionally  show  themselves  after  the 

operation,  as  in  other  modes  of  treatment,  and  disappear  ivith- 

out  remedial  means.     In  relation  to  the  accidents  which  may 

immediately  follow  the  operation,  the  following  is  the  result  of 

perhaps  a  hundred  cases  of  urethrotomy  performed  by  myself  in 

the  manner  described.    In  those  practised  for  stricture  situated 

in  the  urethra  in  front  of  the  scrotum,  I  have  seen  no  ill  effects 

whatever.  In  those  practised  in  the  bulbous  part  of  the  urethra, 

I  have  twice  seen  free  but  never  dangerous  haemorrhage ;  and 

sometimes  a  smart  attack  of  fever,  but  never  abscess,  extravasa- 

tion  of  urine,  inflammation  of  the  bladder  or  kidneys,  or  pyaemia. 

Such  occurrences  may  occasionally  be  met  with,  doubtless, 

because  any  instrumental  interference  with  the  urethra— even 

the  passing  of  a  bougie — is  apt  in  certain  cases,  happily  veiy 

few  in  number,  to  give  rise  to  these  conditions.   Indeed,  no  one 

who  is  experienced  in  the  surgery  of  the  urinary  organs  can 

question  that  such  events  must  sometimes  arise. 

In  relation  to  the  positive  benefits  which  are  to  be  obtained, 
the  immediate  result  is  perfect.  Properly  incised,  there  is  no 
longer  the  slightest  grasp  on  the  largest  instrument  introduced, 
and  it  is  often  difficult  to  recognise  the  seat  of  the  former  con- 
traction. 

In  some  cases  these  results  are  permanent ;  in  others,  the 
stricture  shows  a  tendency  to  return ;  but  as  in  external  division, 
so  in  internal,  the  contractility  and  the  nondilatability — those 
characters  which  have  been  before  shown  to  be  the  indication8 
for  resort  to  operative  procedure — are  generally  greatly  dimi- 
nished in  intensity ;  and  if  subsequent  treatment  be  necessary, 
dilatation  usually  suffices. 

Such  have  been  the  general  results  of  urethrotomy,  when  pro- 
perly performed,  and  applied  to  suitable  cases.  I  think  it  right, 
however,  to  add  here,  that  my  observation  and  experience  of 
distension  at  a  single  sitting,  or  by  rupture,  have  conrinced  me 
that  we  may  t\i\3L%  produce  excellent  results  at  first,  which  how- 
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ret  are  often  not  durable ;  so  tEat  theae  methods  will  by  no 
means  soperjsede  internal  incisions.  For  all  non-dilatable  stric- 
tures situated  from  two  to  four  inches  from  the  external  meatus, 
I  decidedly  prefer  internal  urethrotomy :  the  operation  is  ],>er- 
fectly  safe  and  easy  to  perform,  and  its  results  more  lasting 
mi  complete  than  any  other. 
Incision  is  also  especially  applicable  to  that  not  uncommon 
of  stricture  which  occurs  at,  or  very  near  to,  the  orifice  of 
!  ui*ethra*  It  may  be  congenital,  the  result  of  inflammation, 
f  cicatrisation  after  chancre,  or  other  lesion  there.  It  may  be 
\  only  obstruction  in  the  canal,  and  yet  give  rise  to  the  most 
and  serious  symptoms,  and  even  to  a  fatal  result,  I  have 
edly  given  complete  relief  to  distressing  symptoms,  the 
of  which  was  not  suspected,  by  dividing  an  external 
atus,  which  admitted  nevertheless  a  No.  5  or  G  catheter*  The 
cision  may  be  performed  with  a  director,  and  a  straight,  nar- 
^-bladed  bistoury'  j  but  the  most  efficient  instrument  is  a  small 
i»rt  c^ichiy  which  is  passed  through  the  contracted  part  of  the 
pressiure  being  made  on  the  handle,  the  blade  is  opened 
f  an  extent  previously  determined  and  aiTanged  by  means  of 
\  screw ;  it  is  then  drawn  out,  with  the  edge  turned  towards 
fiieuum,  and  the  section  is  made.  A  piece  of  dry  lint,  in- 
luced  by  the  meatus  for  an  inch  and  left  there,  stops  the 
ig.  After  a  day  or  two,  the  patient  introduces  for  himself 
Bhort  conical  metal  bougie,  about  three  inches  long,  and  pro- 
ded  with  a  handle  sufficiently  large  to  prevent  its  slipping  into 

urethra- 
I  The  late  Mr,  Colles,  of  Dublin,  adopted  a  method  of  treating 
me  of  these  cases  which  deserves  notice.  It  consists  in  draw- 
ing over  the  surfaces  divided  by  the  section  described  the  two 
efes  of  urethral  mucous  membrane,  and  stitching  them  to  the 
ema!  margins  of  the  wound,  each  lip  of  which  is  thus  covered 
Ly  membrane,  and  prevented  from  adhering  to  its  fellow, 
Bj&to-wai  ureihrotomy, —The  division  of  the  tissue  composing 
^e  stricture  is  sometimes  efiected  by  incisions  commenced  from 
the  external  surface.  Various  external  operations,  although 
designed  mainly  to  relieve  retention  of  urine,  were  made  at  a 
Yery  early  period,  according  to  Rhazes  (10th  century),  and 
Avicenna  ( nth  century).  The  earliest  operation  for  the  cure 
cf  stricture  apart  from  retention,  but  in  which  the  sm-geon 
could  pass  no  catheter,  is  recorded  by  Wiseman  {1652),  A  few 
[ears  afterwards,  Suliugen,  at  Livourne,  adopted  a  similar  co^ic^» 
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Fran9ois  Tolet  and  Colet  (1690)  appear  to  liave  performed  simi- 
lar operations  in  France.  J.  A.  Petit  and  Ledran  (1740)  had 
recourse  to  them  also,  and  more  frequently  perhaps  than  their 
predecessors.  In  1783  John  Hunter  performed  the  operation 
now  known,  and  described  hereafter,  as  the  perineal  section; 
but  it  was  rarely  employed  until  Mr.  Grainger  of  Birmingham 
advocated  it,  in  1815.  He  was  followed  by  Mr.  Amott :  since 
which  time  it  has  been  the  proceeding  ordinarily  adopted  for  the 
treatment  of  certain  extremely  obstinate  and  complicated  cases, 
in  which  the  surgeon  has  found  himself  unable  to  pass  anj 
instrument  whatever  through  the  stricture.  More  recently 
(1844)  Mr.  Syme  has  advocated  the  division  of  the  stricture  for 
some  exceptional  cases,  in  which,  although  a  catheter  can  he 
passed  into  the  bladder^  no  other  treatment  has  afforded  sufficient 
or  permanent  relief.  This  operation  he  has  called  *  external 
division,'  a  term  which  should  be  reserved  for  his  method; 
while  it  is  equally  desirable  to  limit  the  use  of  the  term  *  peri- 
neal section '  to  the  proceeding  just  referred  to  in  connection 
with  strictures  which  have  been  found  impervious  to  the 
catheter. 

Perineal  section  will  be  first  considered.  This  operation,  or 
that  without  a  guide,  and  employed  only  for  so-called  *  imper- 
meable '  stricture,  is  much  less  frequently  performed  now  iian 
it  was  some  few  years  ago.  There  is  a  growing  belief,  which 
has  greatly  influenced  practice,  that  few,  if  any,  strictures  exist 
through  which,  if  the  urine  issues  externally,  a  catheter  of  ap- 
propriate size  may  not  be  passed  in  the  course  of  time,  with 
care,  gentleness,  and  skill.  This  opinion,  after  some  years  of 
experience  of  the  treatment  of  stricture  in  its  worst  form,  I 
entirely  endorse ;  and  have  no  hesitation  in  stating,  as  a  general 
rule,  admitting  of  very  few  exceptions,  that  no  stricture  perme- 
able to  urine  is  impermeable  to  an  instrument,  providing  that 
that  instrument  is  sufiiciently  small,  and  is  used  with  the  utmost 
gentleness  and  care.  If,  however,  the  surgeon  meet«  with  an 
exception  to  this  rule,  the  following  operation,  which  I  may 
repeat  I  have  had  occasion  to  perform  only  twice,  is  considered 
admissible.  The  stricture  being  situated  in  the  bulbous  portion 
of  the  urethra,  the  patient  is  placed  on  a  table,  in  a  good  light, 
is  secured  as  for  lithotomy,  and  the  perineum  is  shaved.  A 
large  catheter  is  to  be  passed  as  far  down  the  urethra  as  the 
obstruction  will  permit,  taking  care  that  the  instrument  rests 
on  the  face  of  the  stricture,  and  not  in  a  false  passage ;  an 
assiataivl  ^o\^^  \\>  %raA^ ,  ^tA  ^x^^^  the  scrotum  upwards.    An 
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bn  is  made  in  the  middle  line  of  the  perineum,  along  the 
1^  firom  the  base  of  the  scrotum  to  near  the  margin  of  the 
id  the  point  of  the  catheter  is  to  be  exposed  bj  deeper 
The  sides  of  the  opening  are  then  to  be  held  apart 
ly  as  possible  with  hooks,  better  still  by  two  loops  of 
one  passed  through  each  margin  of  the  urethra  at  the 
obstruction  as  soon  as  the  canal  has  been  laid  open  so 
'6  a  clear  view  of  the  urethra  and  of  the  contracted  open- 
This  done,  the  operator,  who  should  be  provided  with 
id  directors  of  the  smallest  size,  endeavours  to  carry  one  of 
Uirough  the  contraction,  and  if  he  is  successful,  the  division 
S  made  with  ease  and  safety.  He  may  not  be  able  to  pass 
rector  more  than  two  or  three  lines,  until,  having  made  a 
1  division  so  far,  he  may  be  enabled  again  to  follow  the  track 

Etracted  canal,  and  to  divide  another  portion  of  it  upon 
ment.  But  if  a  director  cannot  be  introduced,  he  must 
*  by  dissection  to  follow  the  urethral  canal  as  closely 
ipnble.  In  either  case,  as  soon  as  the  contiouity  of  the 
Ige  is  restored,  the  catheter  first  employed  is  to  be  carried 
■ds  into  the  bladder,  secured  in  the  usual  manner,  and  re- 
id  for  some  days. 

Hmmal  division. — This  proceeding  consists  in  first  passing 
lider  grooved  steel  sound  through  the  stricture  into  the 
ler,  and  in  cutting  down  from  the  external  surface  to  it,  so 
divide  entirely  the  stricture :  then  a  large  catheter  is  tied 
r  forty-eight  hours,  and  dilatation  maintained  at  intervals 
wards. 

be  following  are  the  details  to  be  attended  to  in  performing 
iperation :  First,  a  clear  idea  of  the  precise  situation  and 
&t  of  the  stricture  must  be  formed  before  commencing. 
1^  the  patient  being  placed  as  for  lithotomy,  a  staflF,  the 
r  half  of  which  is  slender  and  grooved,  and  the  upper  of 
lize,  is  passed  so  that  the  shoulder  or  edge  of  the  thick 
dOn  rests  firmly  against  the  face  of  the  stricture,  the  slender 
passing  through  it  into  the  bladder.  An  assistant  holds 
itaff  in  his  right,  and  draws  up  the  scrotum  with  the  left, 
1.  The  operator  makes  an  incision  in  the  line  of  the  raph6 
I  above  downwards,  about  two  inches  long,  and  steadily 
ms  the  direction  of  the  median  line,  through  the  structures 
irening  between  the  skin  and  the  staff*,  until  he  can  dis- 
[uish  the  shoxdder  of  the  staff,  and  by  that  is  guided  to  the 
ttion  of  the  stricture,  when,  taking  a  sharp  straight  bistoury 
Ufl  right  hand^  and  the  staff  itself  in  his  left,  \ie  engaLgi^^  >2^'^ 
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point  of  the  knife  in  the  groove  of  the  staff  about  an  inch  below 
the  shoulder,  and  cuts  upwards,  dividing  the  tissues,  to  the 
upper  end  of  the  groove.  If  the  stricture  has  been  properly 
divided,  the  shoulder  of  the  stiaff  may  be  passed  dovmwards 
through  the  incised  part  with  ease,  and  if  so,  is  withdrawn, 
and  a  catheter  passed  in  its  place.  Since,  however,  the  point 
of  a  catheter  sometimes  catches  in  the  wound,  and  does  not  go 
readily  into  the  bladder,  perhaps  from  the  urethra  occasionallj 
collapsing  at  the  posterior  limit  of  the  incision,  I  prefer  to  in- 
troduce by  the  wound,  before  withdrawing  the  staff,  a  conca?e 
curved  director  along  the  convexity  of  the  staff,  on  which  the 
catheter  glides  securely  and  certainly  into  the  bladder.  If  the 
catheter,  however  (which  should  not  be  smaller  than  No.  10), 
be  obstructed  at  any  point,  and  be  obviously  grasped  after  it 
has  been  passed,  it  is  certain  that  some  fibres  still  require  divi- 
sion, and  these  should  be  at  once  incised. 

At  the  end  of  forty-eight  hours  the  catheter  is  to  be  with- 
drawn ;  and  generally  about  three  days  after  a  ftill-sized  sound 
should  be  passed.  Mr.  Syme  likes  to  guard  the  wound  from 
contact  with  urine  as  much  as  possible,  by  introducing  a  tube 
from  the  wound  to  the  bladder,  and  leaving  it  there,  as  after 
lithotomy ;  and  he  employs,  in  that  situation,  one  with  a  double 
curve,  and  about  nine  inches  long,  instead  of  the  catheter,  which 
he  dispenses  with  altogether  at  first.  Subsequently  the  catheter 
is  passed  every  three  or  four  days  for  a  time,  then  once  a  week, 
then  once  a  fortnight,  and  finally  once  a  month ;  and  the  prac- 
tice may  be  continued  if  any  disposition  to  contract  appears ; 
but  if  otherwise,  it  is  necessary  only  to  make  a  trial  of  it  from 
time  to  time. 

Mr.  Syme  lays  stress  upon  the  importance  of  attending  to 
the  following  particulars,  which  I  add  briefly  here  :  1.  Maintain 
the  median  line  in  the  incisions.  2.  Make  a  direct  opening 
down  to  the  staff,  not  a  tortuous  one.  3.  Divide  the  whole  of 
the  contracted  part,  rather  more  than  less.  4.  Do  not  cut  so 
far  back  as  to  endanger  the  deep  fascia  of  the  perineum,  and 
use  the  knife  in  the  deep  incisions  with  the  cutting  edge  upper- 
most. 5.  Do  not  close  the  end  of  the  inlying  catheter,  lest 
urine  be  forced  into  or  through  the  wound,  for  want  of  patency 
in  the  instrument.  6.  Avoid  escape  or  displacement  of  the  in- 
stiniment.  7.  If  incisions  are  made  far  back,  introduce  a  curved 
tube  through  the  wound  when  the  catheter  is  withdrawn. 
8.  Do  not  neglect  dilatation  during  the  progress  of  recovery. 
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esiilts  of  treatment  by  external  ijirisioiis,' — ^In  reference  to  the 
mtion  without  a  guide,  or  the  perineal  section,  the  best  that 
lye  said  of  it  is,  that  it  is  a  hazardous  proceeding,  and  no 
*«on  should  entertain  the  idea  of  performing  it  except  after 
oughlj  asBUi^ing  himself  that  the  stricture  cannot  be  rendered 
:aeable  to  instruments,  and  so  made  amenable  to  other 
mB>  of  treatment.  lu  a  few  cases  the  operation  is  performed 
essfully,  but  in  most  there  can  be  little  doubt  that  the 
e  of  the  stricture  itself  is  not  followed,  and  that  the  knife 
^^  a  new  channel  through  adjacent  and  often  verj  unsound 
les,  very  inadequate  toperiorm  subsequently  the  function  of 
fthra*  ^n  many  instances  the  attempt  to  make  a  channel 
ae  bladder  has  wholly  failed,  aud  the  patient  has  been  re- 
ed from  the  operating-table  imrelieved  ;  and  in  not  a  few 
result  of  the  proceeding  has  been  fatal.  This  termination, 
ever,  is  to  be  anticipated  in  a  large  proportion  of  what  must 
Sfisarily  be  the  worst  cases  of  their  kind.  Such  views  of 
operation  tend  to  impress  us  more  strongly  with  the  con- 
>n,  that  every  chance  of  getting  an  instrument  through 
dihited  urethra  by  protracted  but  gentle  endeavours, 
ned  with  rest  and  constitutional  treatment,  should  be 
isted,  before  we  consent  to  resort  to  perineal  section, 
specting  the  operation  of  external  division,  or  that  per- 
(d  on  a  grooved  staff,  it  will  be  remembered  that  it  is 
lable  only  to  cases  which  present  an  insuperable  tendency 
tract  after  dilatation,  in  which  the  existence  of  in- 
hie  perineal  fistulie  demands  some  such  operation, 

a  careful  observation  of  a  large  number  of  cases  so 
there   is   ground   for   speaking  with  some  degree  of 
ty  respecting  the  immediate  and  remote  results  of  this 
.tion.     Among  219  cases,  collected  with  scrupulous  care  by 
*,  there  was  a  mortality  of  between  six  and  seven  per  cent* 
is   percentage   nearly   two-thirds   died   of   ijyaemia,   the 
ider   (one  or  two  only  excepted)   from  fever  and  sup- 
ion   of  urine.     Such    a   mortality  is  by   no  means  large 
we  consider  what  kind  of  subjects  selected  bad  cases  of 
are,  especially  as  they  occur  in  hospital  practice,  by 
most  of  this  series  was  furnished, 
imorrhage,  to  a  moderate  but  not  dangerous  extent,  not 
luently  occurs  either  at  or  after  the  operation.     Very 
is  it  serious  ;  and  when  it  is,  there  ought  not   to   be 
Ity  in  stopping  it,     A  full-sized  catheter  being  in  th« 

I.*  IV,  S  R 
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uretliray  it  is  necessary  to  plug  the  woond  with  lint,  and 
maintain  a  firm  pad  of  the  same  material  over  it,  by  means  of  a 
T-bandage  closely  applied.  In  one  case  in  which  I  operated, 
the  perinenm  being  greatly  indurated  with  several  figtak, 
there  was  obstinate  bleeding  from  vessels  which  the  ligature 
would  not  hold,  owing  to  the  nature  of  the  tissue  in  which 
their  mouths  were  embedded ;  but  I  succeeded  in  stopping  it 
by  carrying  a  small  curved  needle  beneath  each  bleeding  point 
In  regard  to  the  important  question  of  remote  results  &om  this 
operation,  there  have  been  some  few  cases  undoubtedly  in  which 
it  has  failed  to  be  successful ;  in  a  much  larger  proportion,  more 
or  less  of  recontraction  appears  after  the  lapse  of  time.  Thii 
has  sometimes  arisen  from  want  of  care  to  divide  the  entire 
contracted  portion  of  the  urethra ;  in  other  cases,  firom  neglect 
of  subsequent  dilatation.  On  the  other  hand,  in  some  cases,  I 
can  personally  vouch  for  the  fact  that  no  narrowing  has  ap> 
peared  seven  years  after  the  operation.  In  most,  I  belie?e,  it 
will  be  always  necessary,  or  at  all  events  prudent,  to  maintain 
some  dilatation  afterwards;  the  condition  usually  obtained 
being  a  dilatable  urethra,  in  the  place  of  a  non-dilatable  and 
obstinate  stricture. 

Spasm  of  the  Urethra. 

It  is  extremely  rare  that  any  considerable  narrowing  of 
the  urethra  takes  place  as  the  result  of  pure  spasm  of  the 
muscles  surrounding  the  passage.  Granted,  however,  the  pre- 
sence of  organic  narrowing,  or  of  inflammation  in  the  canal, 
an  undue  action  of  the  urethral  muscles  may  be  excited, 
so  as  still  further  to  narrow  it.  There  is  no  doubt  that  a 
slight  degree  of  this  action  may  be  excited  in  any  part  of  the 
passage ;  but  it  certainly  becomes  more  obvious  in  the  mem- 
branous part,  where  sphincteric  muscles  exist  in  addition  to 
those  unstriped  fibres  which  surround  the  canal  throughout  the 
whole  of  its  course.  Nevertheless  the  existence  of 'spasm 'i« 
very  constantly  and  very  frequently  affirmed,  often  without  any 
proof  of  its  presence,  and  usually  in  order  to  account  for 
unsuccessful  catheterism.  Organic  difficulties  are  quite  suf- 
ficient without  it,  in  many  bad  cases,  to  baffle  at  times  the  i 
most  experienced  and  most  dexterous  operator. 

As  immediate  causes  of  spasm  may  be  named  the  following: 
the  presence  of  organic  stricture ;  of  inflammation  from  repressed 
gonorrhoea!   discharge;    irritation   of  the   mucous   membrane 
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tram  highly  acid,  and  occasionally  from  acrid,  urine;  from 
foreign  matters  ingested^  and  expelled  by  the  nrine,  as  can- 
tharidea,  turpentine,  and  perhaps  some  forms  of  condiments 
of  alcoholic  drinks ;  and  from  voluntary  retention  of  urine 
ert-ecl  during  too  long  a  period  of  time.  Examples  of  more 
aote  causes  of  spasm  are  rectal  irritations,  as  litemorrhoids, 
Bure,  prolapsus,  fistulse,  operations  in  the  rectum,  ascarides, 
iirigo  about  the  anus,  derangements  of  the  digestiTre  apparatus 
of  the  cerebro-spinal  system.  But  it  is  important  to  re- 
ember  that  the  distinguishing  feature  which  marks  the 
knomena  thus  ascribed  to  irregular  muscular  contraction, 
bd  by  which  they  are  contrasted  with  those  of  organic 
icture,  is  their  transitory  character.  The  symptoms  of  a 
rowed  urethra  may  repeatedly  occur,  but  the  canal  ordinarily 
esses  its  natural  degree  of  patency.  This  is  never  the  case 
the  presence  of  organic  stricture ;  the  stream  then  varies, 
it  never  attains  the  natural  size. 
[In  treating  spasm,  general  principles  must  be  kept  in  view, 
nd  applied  according  to  the  particular  requirements  of  each 
Be-  Local  treatment  of  the  urethra  itself  is  often  of  secondary 
aport-ance,  sometimes,  indeed,  prejudicial.  The  main  thing, 
in  aD  spasmodic  affections,  is  not  to  regard  so  much  the 
or  symptom  itself  as  to  investigate  the  cause,  a  correct 
preciation  of  which  is  the  only  key  to  successful  treatment, 
must  be  carefully  sought^  not  only  in  the  urinaty  tract, 
lit  in  adjacent  and  allied  organs,  and  in  the  condition  of  the 
stem  at  large.  Speaking  in  general  terms,  it  will  be  found 
attention  directed  to  the  condition  of  the  animal  powers, 
I  the  improvement  of  the  secretions,  and  to  the  regulation  of 
regimen  and  habits  of  the  patient,  will  conduce  more  to  the 
loval  of  the  local  symptoms  than  any  measures  apparently 
f  more  direct  or  special  application. 

[if  any  degree  of  organic  stricture  coexists,  it  is  essential  to 

it  this  in  the  usual  way ;  but  as  far  as  the  complication  of 

sm   is  concerned,  the  treatment  consists    in  obviating  all 

ces  of  derangement  which  can  be  discovered  as  likely  to 

Itience  the  condition  of  the  local  disease. 

have  known  a  single  instance  of  spasmodic  retention  to 

znv  periodically,  and  to  disappear  before  the  use  of  quinine: 

B.  Brodie  records  one  similar  case.     A  very  hot  hip-bath, 

[cupping  on  the  perineum,  or  th*?  inhalation  of  chloroform 

%y  sometinies  give  instant  relief.    For  the  most  part,  however, 
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spasmodic  action  in  the  urethra  is  associated  with  inflammation 
affecting  a  part  or  the  whole  of  the  canal,  and  especially  when 
inducing  retention  of  urine.  Any  further  notice  of  it-s  treatment 
will  therefore  be  referred  t-o  the  management  of  that  condition* 
(See  Retention  of  Urine,  p,  989.) 

hiflainmoMon. — Eetention  of  urine  is  undoubtedly  canseJ  1 } 
inflammation  of  the  urethra;  but  this  is  by  no  means  inflammatorr 
stricture  in  any  sense  in  which  the  term  can  be  logically  em* 
ployed;  the  pathological  condition  usually  present  in  sucli 
eases  is  acute  inflammation  of  the  prostate^  with  swellijig  of 
that  gland  (see  p.  940).  The  patient  complains  of  heat,  fulness, 
and  tenderness  in  the  perineum ;  the  j^assing  of  the  uriiie  is 
exquisitely  painfid ;  the  stream  narrows  rapidly  during  the  act 
of  passing  it,  and  ceases  before  the  bladder  is  emptied  or  the 
desire  diminishes.  Usually  it  is  found  on  inquiry  that  a  recent 
purulent  discharge  from  the  urethra  has  been  suddenly  chalked 
by  external  cold  or  wet ;  the  signs  of  inflammatory  fever  ar^ 
usually  present.  As  this  condition  almost  in  variably  wmes 
under  the  surgeon's  notice  for  relief  of  retention  of  urine,  tk 
subject  of  treatment  will  be  considered  in  the  section  derotei 
to  that  condition  resulting  from  acute  prostatitis. 

Tumours  in  the  urethra. — The  cause  of  urinary  obstnictioo 
was  formerly  supposed,  in  nearly  all  cases,  to  be  the  existence 
of '  camosities '  or  *  caruncles '  growing  from  the  mucous  mem- 
brane of  the  urethra.  Such  bodies  do  exist,  but  they  art 
excessively  rare. 

Pascal  (1718)  descnbe^  two  cases  of  numerous  small  fungT:^id  exenecentei 
fAmtnniimg  the  uretbra.  Morjragiii  (1761),  lo  his  forty-eecond  letter,  «pe«b(l 
one  which   he  h&d  seen  nmong  many  examinatioDB.     Aroaud  {1701^) 


three  iustHnce».  Hunter  met  with  two  ea.sea;  on©  ia  in  the  Museiun  of  t]» 
Koyal  College  of  Sui^eons.  Sir  Charles  Bfll  describes  and  fig-urea  two  mk* 
Amussat,  Civiale,  Lallemaod,  RicoTd,  Cheliiii*,  I^^rov»  and  Mercier,  all  de^crilo 
Lxca«ional  cases  met  with  in  their  own  individual  experiencea.  Guthm  m4 
others  in  thk  country  have  met  with  a  caae  occafiionally.  A  good  tpficioirt  .  M 
exiHta  in  the  Mu^um  of  Guy's  Hospital  of  polypoid  growth  sprmgiog  torn  th§  { 
mucous  memhmne  of  the  membranoua  portion.  I  hare  myself  met  with  a  gooi  » 
example  of  small  polypus  spring:! ng  from  the  verumontAnum,  in  a  man.  tp^  '  . 
fifty-four  jeiir?),  a  patient  in  the  tSt  Marvlebone  Infirmary.  The  only  ii^^  l^ 
it>*  existence,  wbieb  eould  be  ascertained  during  life,  was  an  increased  ftf><jM«y 
tfcf  micturiliou.  Thofse  which  are  found  at  the  anterior  part  of  the  ciuiaJ«  w^ 
which  appear  almost  confined,  as  regards  ttituation,  to  the  fotsa  navicu]an^  ■"  i^ 
usually  soft,  of  a  roee-red  colour,  bleed  verj  readily,  and  are  not  veij  tea^itiw*  i  . 
Their  close  proximity  to  the  erectile  tlssuea  beneath  may  be  reaaonably  mippo^  , 
to  be  the  cause  of  their  peculiar  vascularity.    That  they  are,  but  mott  r* '' ;  ^ 

to  be  found  in  the  posterior  parts  of  the  canal^  m  proted  by  some  of  tb«  f^f*"     *^ 


fi 
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I  referred  to.     On  the  other  hand,  almost  all  the  specimena  of  the  poly- 

tbs  which  I  h&ve  seen  are  confined  to  the  prostatic  portion,  nnd  ttre 

I  accompauied  bj  others  at  the  neck  of  the  blfldder  or  within  it,  to 

1  latter,  indeed,  they  then  have  the  appearance  of  being  secondan,'  fornm- 

j  and  they  are  juore  frequently  found  aftocting  only  the  linint^  of  tbtr  bladder, 

Dt  that  of  the  urethra  at  alL    In  such  cases  their  structure  anmunte  to 

aore  than  hypertrophy  of  the  nmcous  membrane. 

conclusionB  to  be  drawn  from  the  facts  known  respecting 
is  into  the  urethral  canal  are ; 

that  the  existence  of  any  excrescence  bo  large  as  to 
^observation  as  an  independent  growth  in  the  nrethi'a  ia 
i-are. 
Jy,   that  these   bodies   consist   either  of  (a)   va^cnhir 
(h)  poli^poid  fm^m^timis  peculiar  to  the  prostatic 
*  of  the  nrethra ;  or  (c)  masses  of  tuhercular  and  tancer<nis 


ily,  that  tubercular  and  cancerons   deposits  are   rarely 
in  the  urethra,  but  are  mostly  secondary  to  disease 
ie  kidney,  bladder,  or  prostat-e,  and  mrely  appear  until  the 
disease  has  been  developed  to  a   formidable   extent 

ere. 

fetwir^  abscess- — most  frequently  a  result  of  obstruction  in 
rethral  canal — may  be  regarded  in  reference  to  its  situation 
penal  or  ante-serotal,  scrotal,  perineal,  and  intra-pelvic* 
ong  these  the  perineal  is  the  most  common,  next  comes  the 
>tal ;  the  intra-pehic  occurs  usually  in  very  advanced  eases 
tricture,  &c,^  in  which  a  fatal  result  is  impending,  and  also 
1.  consequence  of  operatious;  and  the  penal  is  rare,  most 
uently  being  caused  by  gonorrhoeal  inflammation  of  the 
Jira. 

•casionally,  but  by  no  means  commonly,  urinary  abscess  in 
^>erineum  may  be  met  with,  when  there  is  no  obstruction 
Jiy  part  of  the  urethra.  When  this  is  the  case,  there  is 
e  ground  for  suspectiug  that  disease  exists  at  or  near  the 
\l  of  the  bladder,  particularly  disease  of  the  prostate.  In 
3nic  suppurative  disease  of  that  organ,  perineal  abscess 
etimes  appears. 

•rdinary  urinary  abscess  in  the  perineum  may  be  acute  or 
:>iiie  ;  the  former  usuall}^  requu*cs  prompt  interference  on  the 
:  of  the  surgeon,  and  its  presence  is  often  indicated  by  con- 
itional  symptoms  before  local  evidence  appears  of  a  marked 
racter.  If  these  are  severe,  and  there  are  also  tension, 
lesa,   and   tenderness  in   the  perineum,  a  ir^e  ^uai  Ci^^^^ , 
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incision  made  in  the  middle  line  will  often  give  instant  relief; 
and  if  matter  is  not  seen  at  once,  such  a  proceeding  will  do  no 
harm,  although  nothing  else  result  but  a  little  bleeding,  and 
the  relief  of  tension.  No  considerable  haemorrhage  need  be 
feared,  although  sometimes,  when  there  has  been  much  inflam- 
mation in  the  part,  a  smartish  trickling  may  continue  for  some 
little  time.  When  it  has  ceased,  a  poultice  should  be  applied  to 
the  wound.  Great  improvement  in  the  patient's  condition  oftei 
takes  place  almost  immediately ;  the  fever  subsides,  and  com- 
plete recovery  may  follow  in  a  very  short  time. 

The  importance  of  speedily  evacuating  such  collections  of 
matter,  even  at  the  commencement  of  their  formation,  cannot 
be  overrated.  Matter  pent  up  behind  the  deep  perineal  hack 
which  forms  a  partition  too  dense  to  be  penetrated  by  the  action 
of  absorption,  will  find  its  way  into  the  cellular  tissue  of  the  ] 
pelvis,  by  the  side  of  the  bladder,  between  it  and  the  rectum, 
and  give  rise  to  dangerous  consequences,  or  in  event  of  recoveiy, 
to  urethro-rectal  or  vesico-rectal  fistulse.  Otherwise  it  may  burst 
into  the  urethra,  and  be  discharged  by  the  external  meatus. 
The  collection  having  been  opened,  pus  in  some  quantity  . 
escapes,  usually  alone,  sometimes  mixed  with  urine,  but  not  | 
necessarily  so.  One  of  the  main  objects  in  making  an  early 
opening  into  a  collection  of  matter  in  the  perineum,  is  to  pre- 
vent the  occurrence  of  any  lesion  of  the  urethral  walls ;  if  its 
evacuation  be  soon  and  fully  insured,  we  may  hope  to  find  the 
cavity  gradually  closing,  and  that  no  urine  will  penetrate  it, 
when  there  will  be  less  fear  of  its  remaining  long  open,  or  of  it3 
becoming  an  abnormal  passage  for  the  urine. 

In  the  case  of  chronic  abscess,  it  is  desirable  that  an  incision 
should  be  made  when  the  presence  of  matter  is  perfectly 
evident.  These  abscesses  are  usually  situated  in  the  neigh- 
bourhood of  the  bulbous  portion  of  the  urethra,  and  appear  in 
the  perineum  and  scrotum ;  sometimes  as  the  result  of  a  little 
ulceration  behind  the  stricture,  and  escape  of  a  drop  or  two  of 
urine  into  the  cellular  tissue;  ofbener,  perhaps,  from  the 
adjacent  irritation,  without  having  any  direct  communication 
at  first  with  the  urethra.  This  communication  almost  in- 
variably takes  place  if  the  abscess  breaks  of  itself,  sometimes 
when  it  is  opened  by  the  lancet ;  but  generally  no  urine  appeal 
when  it  is  opened  early,  until  some  days  after  the  operation,  J^ 
and  occasionally  not  at  all.  An  unnatural  opening,  however,  | 
having  been  established,  the  frequent  passage  of  the  urine  -. 
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through  it,  which  must  occur  at  each  act  of  micturition  if  the 
gtrictnre  be  narrow,  prevents  its  closure.  This  artificial  canal, 
tisually  termed  uriuarj  fistula,  is  one  of  the  common  aceompani- 
meot^  of  neglected  stricture,  and  often  forms  a  troublesome 
complication. 

Urinary  Jishdir. — The  external  openings  of  these  passages  are 
most  commonly  seen  in  the  penneum  and  scrotum,  which  are 
traversed  bj  them  in  various,  and  often  circuitous,  routes; 
less  frequently  they  are  observed  in  the  groins,  the  upper  part 
of  the  thighs,  the  adjacent  part  of  the  nates,  or  even  above  the 
pubic  symphysis.  In  the  last-named  situation,  the  devious 
ehaimel  usually  results  from  incisions  made  to  relieve  extrava- 
iation ;  but  in  the  scrotum  or  perineum  it  is  generally  due  to  a 
iously-existing  urinary  abscess. 

Inder  the  term  '  urinary  fistula? '  all  these  conditions  are 
imonly  inchided ;  some  of  them  simplej  and  easily  amenable 
[treatment  j  others  complicated,  and  requiring  much  care  and 
He  in  order  to  attain  a  successful  result.     Some  are  merely 
MiTow  channels  through  nearly  healthy  parts ;    others   pass 

tDUgh  structures  indurated  and  deformed  by  repeated  de- 
its  of  plastic  matter,  and  eoraetimes  connected  with  cavities 
ieereting  pus,  and  detaining  in  their  interior  some  quantity  of 
Bi  urinary  secretion.  The  external  orifices  of  the  fistulous 
Ifasaage  may  be  few  or  numerous  j  being  in  the  latter  case 
ke  outlets  of  sinuous  channels  springing  from  the  original 
ck,  and  giving  exit  to  a  number  of  small  streams  when  the 
of  micturition  is  performed.  And  lastly,  besides  the  fore- 
3g,  there  are  those  openings  into  the  urethra  which  have 
origin  in  loss  of  substance  by  sloughing  from  extravasa- 
:)n,  phagedtenic  ulceration,  or  violent  injury  to  the  parts  ;  and 

r^  abnormal  conditions  are  distinct  in  their  nature  from  the 
preceding  classes.  This  mode  of  arranging  the  numerous 
imd  widely-difFering  lesions  comprehended  under  the  general 
term  urinary  fistulae,  indicates  three  forma  of  morbid  condition, 
each  requiring  appropriate  treatment. 

KL  Simple  fistulfjD.  The  first  class  embraces  those  cases 
ere,  in  connection  with  strictm*e  of  the  urethra,  one  or  mci^e 
fistulous  passages  exist,  the  surrounding  parts  being  not  much 
■lered  from  their  natural  or  healthy  condition.  These  open- 
ly are  the  result  of  nature's  mode  of  affording  relief  in  cases 
pt  narrow  stricture ;  they  act  as  safety-valves  to  the  pressure 
&d  upon  important  organs  behind  the  obstruction.     Thus 


we  often  see  pafcients  enjoying  fair  health  and  comfort^  natwith- 
standing  large  fistulous  passages  in  the  perineum,  by  which  all 
their  urine  is  passed.  But  the  annoyance,  sometimes  the  pain, 
besides  the  tendency  to  grow  worse,  which  accompany  urinary 
fistula,  to  say  nothing  of  considerations  arising  in  relatioD  to 
the  sexnal  fnnetion,  demand  the  interference  of  the  surgeon  to 
bring  about  a  natural  state  of  things. 

For  these  casesj  as  a  rule,  nothing  else  is  required  than  to 
dilate  fully  the  urethra.  The  urine  will  flow  by  the  natanJ 
channel,  and  the  iistulse  will  heal  of  themselves,  if  we  insure  a 
free  passage  from  the  bladder.  Those  patients  who  form  the 
exceptional  instances  to  this  rule  are  for  the  most  part  weak  m 
constitution,  have  little  reparative  power,  or  are  subjects  of 
some  chronic  disease  in  addition  to  stricture  of  the  urethra. 
The  management  of  these  is  mostly  that  of  the  nert  class, 

2,  Cases  in  which  the  fistulie  pass  through  tissues  indurated 
and  deformed  by  inflammatory  exudation. 

In  these  cases  also,  the  primary  object  is  to  dilate  adequatelr 
the  stricture,  and  to  observe  the  ettect  induced.     In  some  of 
them  it  is  sufficient  to  enable  the  fistulous  passages  to  heal 
slowly.     Dilatation^  however,  having  been  maintained  for  some 
time,  and  little  or  no  benefit  having  resulted,  it  will  be  de- 
sirable either  to  stimulate  the  walls  of  the  fistula?  themselveK 
and  so  bring  about  adhesion  of  opposing  surfaces;  or  to  bj 
them  open,  in  order  to  produce  recent  and  healthy  wotmds,  sa 
that  they  may  heal  up  soundly  from  the  bottom^     At  the  same 
time  we  must  attend  eloselj'^  to  the  patient's  general  heaUt 
seeking  to  maintain   the   secretions   in   a   natural   conditklj 
Various  agents  have  been  employed  to  stimulate  the  indolent 
fistuhe ;  one  of  the  best  is  the  concentrated  tincture  of  canthj| 
rides,  applied  on  a  cameFs-hair  brush,  or  with  a  fine  S)Tii^| 
Solutions  of  the  sulphate  of  zinc  or  copper,  and  of  the  nitrate  of 
silver,  injected  by  the  syringe,  sometimes  give  good  results* 
An  excellent  mode  is  to  introduce  carefully^  as  far  as  possibk 
a  small  and  flexible  silver  probe,  coated  with  nitrate  of  silver 
a  plain  probe  having  been  introduced  beforehand  as  a  guide 
the  length  and  direction  of  the  passage.     It  often  happens 
the  external  orifice  of  the  sinus  is  smaller  than  any  other  p 
in  such  a  case,  a  little  caustic  potash  should  be  applied  for 
purpose  of  enlarging  it^  and  so  permitting  free  removal  of  tk 
discharge. 

The  application  of  compression  to  the  fistulse  has  been 
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HreraJ  times,  and  success  has  been  claimed  for  it  in  two  or 
three  cases;  in  one  of  whieli,  all  ordinary  means  having-  failed, 
a  cure  was  obtained  by  making  the  patient  apply  iirmly  to  the 
perineum  an  india-rubber  ball,  inflated  with  air,  on  every 
occasion  before  making  water,  and  fiir  some  miimtes  afterwards. 
This  plan  was  at  odiously  followed  dnriog  fifteen  day  a,  when  the 
opening  had  soundly  cicatrised.  Four  months  after,  the  patient 
was  perfectly  welL 

The  cure  of  obstinate  urinary  fistula  has  also  been  attempted 
_bj  introducing  a  catheter,  and  permitting  it  to  remain  in  the 
ethra  for  days  together,  on  the  principle  of  insuring,  as  it  has 
en  supposed,  the  passage  of  the  urine  through  the  instrument, 
Eld   thus   preserving   from    irritation  the    fistulous   passages, 
tie,  however,  is  thus  gained;    for  experience  shows  that, 
Dwever  large  the  instrument  may  be,  axid  however  closely  it 
ay  fit  the  urethra  at  the  present  moment,  before  thirty-six 
Durs  have  elapsed  it  will  lie  loosely  in  the  canal,  and  urine 
4U  pass  by  its  side.     It  is  not  possible,  indeed,  to  remove 
ae  from  the  bladder  for  any  lengthened  period  by  this  means 
hithout  inducing  suppuration  in  the  urethra,  which  is  a  bar  to 
ccess. 

It  is  better  to  withdraw  all  the  patient's  urine,  by  introducing 

^catheter  three  or  four  times  a  day,  or  more  frequently  if 

cessarj^     ^Yben  the  patient  can  do  this  cleverly  for  himself, 

lid  thus  insure,  at  every  want  to  pass  urine  during  a  period  of 

reral  weeks,  that  it  is  carefully  removed  without  contact  with 

ke  urethra,  a  most  successful  result  may  be  hoped  for,     I  have 

an  instance  of  this   under  my  own  care,  where  a  large 

portion  of  the  floor  of  the  urethra  being  lost,  the  opening  closed 

r;er  three  or  four  months'  attention  to  this  practice. 
Fi'ee  incisions  through  the  fistulfe,  down  to  their  origin  in 
the  urethra,  or  nearly  so,  have  been  found  successful  in  in- 
ducing a  healthy  process  of  granulation  from  the  bottom  of  the 
wound,  and  thus  in  ultimately  closing  the  unnatural  passages; 
proTided  always,  however,  that  there  is  no  obstruction  to  the 
free  egress  of  the  urine  by  the  urethra,  otherwise  no  such 
measures  can  be  of  any  service.  In  some  eases  in  which 
erternal  division  of  the  stricture  on  a  grooved  stafi*  is  indicated, 
this  operation  may  be  performed  in  such  a  manner  as  to  in- 
clude the  fistulous  opening  in  the  incision,  in  which  case  a 
successful  result  may  generally  be  reckoned  on.  Old  chronic 
perineal  fistulee  are  sometimes  better  dealt  with  by  the  galvanic 
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cautery  than  by  any  other  method.  Another  obstinate  species  \ 
of  fistulous  passage,  communicating  with  the  prostatic  urethra, 
sometimes  follows  the  operation  of  lithotomy  ;  this  also  may  be 
often  successfully  treated  by  the  introduction  of  an  iron  wire 
heated  to  intensity ;  the  best  means  of  effecting  which  in  un- 
doubtedly the  galvanic  current,  since  it  maintains  as  well  u 
produces  the  required  temperature.  I 

A  fistulous  passage  is  sometimes  prevented  from  closing  hj 
the  presence  of  a  small  calculus  in  some  part  of  its  course.  It 
may  be  a  small  concretion  which  has  escaped  from  the  bladder, 
or  a  deposit  from  unhealthy  urine  while  passing  tbroush  the 
sinus.  Sometimes  it  occurs  in  fistuke  coimected  with  diseased 
pi*09tate,  or  with  a  prostate  which  is  the  subject  of  calculous 
formations,  Tistula  associated  with  the  prostate  may,  how- 
ever, exist  in  the  absence  of  any  of  these  causes ;  such  as  tho^e 
which  are  sometimes  connected  with  prostatic  abscess,  and 
which  are  generally  exceedingly  obstinate  and  irremediable. 

Fistula  is  not  necessarily  a  continuous  passage  from  the 
urethra  to  the  siu-faee ;  opening  from  the  urethra  at  one  end,  it 
may  have  a  blind  or  cieeal  extremity:  hence  *  blind  urinary 
^stula '  ha^  been  described.  A  small  tumour,  originally  formed 
by  a  collection  of  matter,  and  having  a  communication  with 
the  urethra,  constitutes  the  general  form.  Its  origin  has  been 
variously  accounted  for  5  some  believing  it  a  result  of  sti'icttire, 
others  of  inflammation  of  the  mucous  follicles  of  the  urethni. 
Until  the  tumour  is  opened  externally,  it  will  not  disappear, 
when  it  becomes  a  fistula  of  the  ordmary  kind^  requiring  treat- 
ment already  indicated. 

Urethro-rectal  fistula?  sometimes  occur  as  a  consequence  of 
stricture  or  abscess,  and  more  rarely,  perhaps,  vesico-rectiJ. 
In  either  case  their  existence  is  usually  first  announced  by  the 
passage  of  liquid  in  an  \musual  manner  and  quantity  by  the 
anus;  sometimes  by  the  appearance  of  feculent  matter  iu  the 
urine  or  by  the  urethra, 

I  have  recently  treated  a  eaj*e  of  urethro-rectal  fistula  in  a  gentleman  of  >ljnat 
twenty  years  of  age,  in  whom  it  resulted  from  scitte  prostatic  nbsce^s  followiaf 
ponorrhoea.  The  tirine  pa^st^d  fret^y  by  the  «nus  for  flome  weeks :  »fler  trtiflf 
various  meana^  the  use  of  the  catheter,  kc,  without  euece«a,  I  ilxsc«:>vered  tiiit 
by  placing  him  flat  on  bis  face  during  the  action  of  micturittoni  ahuoat  aH  tbe 
urine  passed  by  the  nrethra.  This  plan  was  unifonnly  adopted  for  three  moDtb^ 
Urine  ceased  to  pass  ahofrether  by  rectum  in  a  montb«  and  in  two  morv  ''^ 
could  pa^  it  in  the  iipn^ht  position  without  luiy  escape.  The  fi»tul«  h»? 
remained  soundly  healed  ever  since, 
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If  aucli  a  plan  does  not  socceed,  the  actual  cautery^  and  par- 
ticularly that  heated  by  the  galvanic  current,  aflrbrds  the  best 
chance  of  succesa.     It  may  be  applied  through  the  rectum ;  a 
spectduni  having  been  fii-st  introduced,  and  a  full-sized  sound 
carried  into  the  bladder.     On  the  day  before  the  operation  the 
bowels  are  to  be  freely  purged,  and  cleared  by  an  enema  an  hour 
or  two  before  the  application  of  the  cautery,  after  which  they 
must  be  prevented  from  acting  for  two   or  three  days.     The 
[cautery  is  to  be  re-applied  two  or  three  times  if  necessary.   If  the 
opening   is   large,   the   edges   should   be   pared   and   brought 
L  together  by  silver  sutures,  after  the   method  of  Dr.  Marion 
I  Bims. 

3.  The  third  class  of  urinary  fistuloe  comprehends  those  un- 

I  natural  openings  into  the  urethra  which  depend  upon  actual 

I  destruction  of  substance  from  the  walls  of  the  urethra  and  super- 

j  jacent  parts.     The  common  causes  of  these  are,  sloughing  from 

eitravasation  of  urine,  simple  and  phageda3nic  ulceration,  and 

mechanical  injuries  of  various  kinds*     They  are  for  the  most 

part  larger,  although  not  invariably  so,  than  any  of  those  already 

leferred  to.     Generally  a  portion  of  the  floor  of  the  urethra  is 

[destroyed,  as   well   as  the  structures   which  have   intervened 

I  letween  it  and  the  external  surface ;  so  that  in  many  cases 

f  More  or  less  of  the  mucous  membrane  of  the  upper  aspect  of 

,  the  canal  is  visible  from  the  outer  orifice.     As  a  consequence 

the  whole,  or  nearly  the   whole,  of  the  urine  passes  by  the 

artificial  channel  in  a  full  stream.    Such  apertui*es  maj'  be  found 

,  before  the  scrotum,  and  are  called  ante-scrotal  or  urethro-penal 

[listulae  ;  or  in  or  behind  the  scrotum,  known  simply  as  scrotal 

id  perineal  fistulse* 

A  broad  distinction  exists  between  these  two  classes  in  rela- 
tion to  their  amenability  to  treatment,  and  to  the  natiu:"e  of  the 
operations  necessary  to  their  cure.  Ante-scrotal  urethral  open- 
'ings  are  the  most  diificult  to  close,  since  the  coverings  of  the 
urethra  here  possess  but  little  substance.  And  further,  owing 
to  the  extreme  mobility  of  the  member,  and  its  liability  to 
erection,  it  is  difficult  to  maintain  that  perfect  steadine>s  of 
position  so  desirable  in  a  j)art  which  is  the  subject  of  an  auto- 
plastic operation.  Nevertheless,  with  all  these  difficulties,  in 
addition  to  that  formidable  one,  the  contact  of  urine,  such  open- 
ings, even  when  large,  are  not  to  be  regarded  as  beyond  the 
reach  of  surgical  skill.  The  exercise  of  considerable  patience, 
and  of  unremitting  attention  during  a  long  period,  is  indispen- 
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sable  both  to  the  surgeon  and  to  the  patient  in  a  case  of  nr^thio- 
penal  fistula  requiring  a  plastie  procedure  fur  its  cure. 

Openings  in  the  perineum  involving  loss  of  substiince,  although 
by  no  means  easy  to  close,  are  remediable  with  less  difficulty,  on 
account  of  the  absence  of  the  conditions  just  adverted  to  as  the 
obstacles  in  ante-scrotal  fistulse. 

Treatment, — ^Ante-scrotal  fistulous  openings  which  are  of  small 
size,  but  obviously  depending  upon  loss  of  substance  in  some 
degree,  have  been  closed  by  repeated  applications  of  a  caastic 
agent  to  their  edges  and  to  the  surrounding  parts.  Of  thaw 
the  nitric  acid,  the  nitrate  of  silver,  or  the  strong  tincture  of 
can thar ides  have  been  successfully  employed  in  very  small 
openings. 

Dieffenbach  used  the  cantharides,  and  sometimes  combined 
with  it  what  he  called  ^the  lace  suture,'  This  he  describes  aa 
applicable  to  small  fistulsB  in  the  anterior  part  of  the  canal. 
The  margin  of  the  fistula  and  the  sun-onnding  skin  must  be 
frequently  touched  during  the  day  previous  to  the  operation 
with  the  strong  tincture  of  cantharides.  Before  using  the 
suture,  the  loose  epidermis  is  to  be  removed  by  scraping,  andi 
sound  introduced  into  the  urethra  beyond  the  opening.  Th« 
operator  is  then  to  take  '  a  small  curved  needle,  sharp  at  the 
point,  but  not  at  its  edges,  with  a  stout  silk  waxed  thread,  and 
by  means  of  a  needle-holder  to  introduce  it  beneath  the  skin  ai 
about  three  lines  from  the  border  of  the  fistula.'  The  point 
the  needle  is  to  he  carried  deeply,  but  not  into  the  urethra,  and 
made  to  emerge  at  another  point,  about  three  lines  from  the 
margin  of  the  fistulous  opening.  By  tliree  or  four  of  these 
stitches,  the  thread  is  to  be  carried  round  the  opening,  until  it 
finally  emerges  at  the  point  at  which  the  needle  was  originaliy 
entered.  Tlie  thread  is  imbedded  in  the  cellulai*  tissue  around 
the  fistula,  at  about  three  or  four  lines*  distance  from  it*  I 
ends  are  now  to  be  drawn  together  slowly,  so  as  gradually 
approximate  the  borders  of  the  fistulous  orifice  until  it  is  o1 
1  iterated,  and  then  to  be  fastened  by  a  knot.  In  three  or  fooi 
days  the  lig^iture  may  be  divided  and  drawn  away.  Moei 
commonly,  however,  some  plastic  operation  is  necessary  ft 
these  openings.  The  proceedings  of  Cooper  and  Earle,  the 
on  record,  are  the  basis  of  many  various  proceedings  since  em- 
ployed. Space  does  not  admit  of  the  necessary  description  here* 
Two  of  the  modes  employed  for  ante-scrotal  opening'  are  de* 
scribed  in    the  Essay   on   Plastic    Subgeet:    I   have  gi^^i* 
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In  the  seeond  edition  of  tny  own  work  on  Stricture  and 
d  Fistula  in  some  detail. 

ttian  of  urine, — By  this  term  is  generally  understood  a 
on  in  which  the  patient  is  unable  to  pass  any  urine  what- 
r  only  an  extremely  small  quantity  ;  and  is  in  danger  of  ' 

consequences  if  not  relieved  at  no  distant  period.    Urine  \ 

J,  and  often  is,  habitually  retained  in  the  bladder,  while  j 

ient  nevertheless  passes  as  much  in  the  twenty -four  hours  ' 

kidneys  farnish,  the  reservoir  remaining  more  or  less  I 

This  is  engorgement  of  the  bladder,  and  is  not  retention, 
term  is  held  to  indicate  an  acute  and  not  a  chronic  con- 


ntion  of  urine  may  he  caused  by  simple  prostatitis,  usually 
ng  in  young  and  middle-aged  subjects ;  by  stricture  of 
stbra,  usually  in  middle  life  ;  and  by  hypertrophied  pro- 
n  elderly  persons  only. 

consideration  of  the  first  and  second  forms  will  come 
I  order  here. 

pleie  retention, — When  ajiy  degree  of  organic  stricture 
however  slight,  retention  of  urine  is  always  possible  if 
lie  to  the  influences  of  certain  exciting  causes  takes  place. 
lion  of  the  passage  may  be  caused  by  inflammatory  en- 
nent,  or  unwonted  muscular  contraction  ;  more  frequently, 
M^  by  a  combination  of  both*  Sometimes  it  may  be 
1  by  a  foreign  body,  as  a  small  calculus,  a  portion  of  a 
:une,  or  the  Mke,  obstructing  the  stricture ;  and  this  is 
Ij  the  rarest  form. 
•eating  retention,  the  catheter  is  the  first  means  required 

cases  out  often,  and  often  the  only  means.  The  first  point 
acertained  is,  is  it  a  case  of  merely  temporary  obstruction 
iiflamniation  following  gonorrhoDa,  or  does  it  depend  on 
y  stricture  of  some  standing  ?  The  next  points  are  the 
►XI  of  the  attack  and  the  condition  of  the  bladder,  bearing 
d  that  while  some  patients  may  exhibit  distension  of  that 
a.lmost  to  the  umbilicus,  the  subject  of  an  old  stricture  may 

state  of  greater  danger,  although  no  distension  is  percep- 
bove  the  pubes,  owing  to  the  contracted  condition  of  the 
r,  which  has  become  natural  to  him.  The  treatment 
Somewhat  in  the  two  cases  just  briefly  described.  In  the 
ifie,  or  that  of  temporary  inflammatory  obstruction,  it  has 
*eeommended  to  employ  baths,  opium,  and  depletion  before 
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using  the  catheter ;  and  relief  may  certainly  be  afforded  in 
this  manner,  although  at  the  expense  of  prolonged  snfferbg  to 
the  patient.  The  object  of  this  plan  is  to  avoid  injury  to  the 
urethra  in  its  inflamed  condition ;  and  if  the  surgeon  is  not 
gentle,  or  is  not  skilled  in  the  use  of  the  catheter,  it  is  probaUj 
the  safest  course  to  follow.  But  if  he  employs  a  light  and  care- 
ful hand,  a  catheter  of  rather  small  size,  say  No.  4  or  5,  of 
gum-elastic  or  silver,  the  former  producing  less  pain,  should  be 
at  once  passed  into  the  bladder ;  and  in  these  cases  this  is 
generally  easily  accomplished,  if  the  flexible  instrument  retaini 
a  good  curve  afber  the  stilet  is  withdrawn.  If  the  surgeon 
does  not  succeed  in  passing  an  instrument,  the  patient  shonM 
be  put  into  a  hot  bath,  100°  to  103°  or  104**,  to  relax  spasm  and 
relieve  internal  congestion ;  a  full  dose  of  opium  should  be  given 
by  the  mouth ;  and  if  there  is  much  straining,  an  enema  or 
suppository  containing  opium  may  be  also  administered  with 
advantage. 

K  there  is  much  inflammation  about  the  parts,  as  shown  bj 
a  swollen  penis,  urethral  discharge,  and  tender  perineum, 
cupping  or  a  dozen  leeches  on  the  latter  region  are  decidedlj 
useful,  in  the  event  of  retention  persisting ;  generally,  however, 
some  relief  follows  the  use  of  the  bath  and  the  opium,  which 
latter  may  be  repeated  two  or  three  times,  to  insure  its  full 
action  on  the  system.  There  are  very  few  cases  among  tiiose 
here  regarded  as  inflammatory  or  spasmodic  that  will  not  yield; 
sometimes  slowly  without  further  catheterism,  sometimes  by 
means  of  an  instrument,  which  may  often  be  passed  with  com- 
parative ease  after  the  treatment  described. 

There  are  some  instances  where  the  difficulty  seems  more 
spasmodic  than  inflammatory,  in  which  repeated  doses  of  the 
tinct.  ferri  sesquichl.,  that  is  to  say  15  or  20  minims  every 
quarter  of  an  hour,  administered  four  or  six  times,  relieve  the 
retention.  When,  on  the  other  hand,  we  have  to  deal  with  reten- 
tion resulting  from  confirmed  organic  stricture,  it  is  better  at 
once  to  examine  the  urethra  in  the  usual  way,  that  is,  with  a 
full-sized  instrument ;  and,  having  ascertained  the  locality  of 
the  obstruction,  patiently  to  devote  a  long  time  to  the  carefiJ 
use  of  the  smallest  catheters,  silver  and  gum.  In  relation  to  its 
mauagement,  see  pp.  957,  958,  on  Catheterism  in  difficult  cases. 
If  this  proves  unsuccessful,  the  hot  bath  must  be  resorted  to; 
and  after  faiiitnes^  has  been  induced,  the  catheter  may  be  agaifl 
employed  while  the  patient  is  still  in  the  bath. 
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further  treatment,  if  necessarj,  must  depend  upon  the  con- 
dition of  the  patient.  Generally,  opium  should  be  given  bj 
eBema  and  by  mouth,  after  which  the  catheter  is  aguin  to  be 
used.  The  time  which  is  to  be  devoted  to  the  employment  of 
all  these  means  must  be  reg-ulated  by  the  judgment  of  the 
surgeon.  The  condition  of  the  patient,  and  a  knowledge  of  the 
time  during  which  absolute  retention  has  existed,  will  enable 
Mm  to  decide  the  question  of  affui*diiig  relief  by  aome  other 
^pasures.  Chloroform  is  an  agent  of  great  value  in  obstinate 
retention.  It  relaxes  the  muscles ;  by  causing  insensibility  it 
jyercomes  involuntary  resistance  and  straining,  and  thus  enables 
■be  sturgeon  to  use  the  catheter  with  greater  advantage,  although 
Bpt  with  more  force  than  without  its  influence. 
"  But  supposing  none  of  the  treatment  hitherto  employed  has 
been  successful,  that  the  patient's  condition  is  urgent,  the  next 
proceeding  is  to  afford  relief  by  making  an  artificial   opening 

(iier  into  the  bladder  or  the  urethra* 
To  effect  this,  the  following  operations  are  employed  : 
The  stricture  may  be  '  forced  ;'  or,  the  urethra  may  be  opened 
or  behind  the  stricture  ;  and  the*  bladder  may  be  punctured, 
ther  by  the  rectum ,  above  the  pubes,  or  through  the  pubic 
tymphysis. 

1.  The  first  method,  or  *  forcing '  a  stricture,  is  rarely  per- 
formed now  with  delil>erate  intention.  It  consists  in  driving  a 
catheter  of  mcwlerate  size  forcibly  through  the  obstacles  which 
oppose  its  course,  in  the  direction  of  the  bladder,  which  when 
reached  is  evacuated,  and  the  instrument  is  tied  in.  I  have 
seen  it  successful  in  old,  hard  strictures.  But  it  is  not  a  pro- 
ceeding which  can  be  recommended  in  competition  with  those 
less  harsh  and  dangerous  proceedings  which  are  generally 
practised  by  modem  surgeons. 

2.  The  urethra  may  be  opened,  first,  by  a  dissection  from  the 
surface  to  the  stricture,  and  through  it,  according  to  the  nietliod 
abeady  described  as  perineal  section  (p.  974);  secondly,  the 
urethra  may  be  opened  behind  the  stricture,  the  bladder 
relieved,  and  the  obstruction  divided  subsequently.  Both  these 
are  difficult  operations*  Especially  when  the  perineum  is 
thickened  and  indurated^  it  is  by  no  means  always  certainly 
possible  to  dissect  through  the  stricture  from  tlie  front,  or  to 
liit  the  urethra  behind  the  obstruction.  The  perineal  section, 
Under  such  circumstances,  often  fails  t<3  trace  the  narrowed 
channel,  and  sometimes  even  to  discover  the  urethra  at  all  3  and 
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a  prolonged  operation,  with  much  loss  of  blood,  not  tmfrequentljj 
results  in  failure  to  relieve  the  patient. 
The  method  of  opening  the  urethra  by  an  incision 
altogether  behind  the  stricture  %vas  recommended  in  this  countT 
by  Gutlu'ie  and  Liston,  bat  is  very  rarely  performed, 
puncture  of  the  bladder  per  rectum  being  now  generally  pre 
ferred.  The  operation  is  performed  by  introducing  the 
forefinger  into  the  rectum,  to  distinguish  the  apex  of  the  pr 
state,  and  entering  a  straight  sharp-pointed  bistomy  with 
right  hand  just  in  front  of  the  anus,  so  as  to  hit  upon  the  urethra 
at  the  point  intlieated  by  the  tinger  in  the  rectum.  The  knilij^ 
18  carried  upwards  exactly  in  the  median  line,  so  as  to  make  s 
incision  of  one  or  two  inches  in  length.  In  this  manner 
uretlira  is  to  be  sought,  and  the  stricture  afterwards  divide 
forwards  or  not,  as  the  operator  determines  to  be  most  desif 
able. 

3.  The  bladder  may  be  punctui*ed  in  two  principal  ways,  vii,] 
by  the  rectum,  and  above  the  pubes ;  to  which  may  be  added  tl 
third,  through   the  pubic  symphysis.     Formerly  it   was  abo] 
punctured  by  a  direct  stab  from  the  perineum — a  dangeron 
proceeding,  now  wholly  obsolete. 

Fundure  by  the  rectum  is  the  operation  most  commonly  adopte 
at  the  present  day-     Its  results  have  been  carefuUj  studied  < 
late  years,  and  have  been  brought  before  the  profession  mon 
prominently  by  Mr,  Cock,  who  has  done  much  to  test  its  value 
The  result  of  his  conclusions  is,  that  it  is  fraught  with  less^ 
danger,  and  is  more  easy  of  performance,  than  any  other  which 
is  adopted  for  the  relief  of  ret^iution.     The  objections  made  to  it 
are ;  the  liability  to  abscess  between  the  reetiun  and  the  bladder; 
a  persistent  fistadous   opening   there;   injury  to   the  seminal 
vesicles,   leading    to    suppuration    of    the    testicle ;    and   the 
danger  of  perforating  the  peritonaium  with  the  trocar,  and  thas 
inducing  inflammation  of  that  membrane  and  a  fatal  result 
The  last-named,  and  the  most  serious,  of  these  accidents  is 
happily  that  which  may  most  easily  be  avoided.     After  an  ei- 
amination  of  several  cases  by  dissection,  it  is  my  opinion  that 
the  peritomeum  is  out  of  reach  of  the  trocar  when  employed  j 
with  a  moderate  degree  of  care.     The  puncture  usually  fallij 
short  of  the  peritoneal  pouch  by  an  inch  at  least.     The  other] 
results  do  occasionally,  but  only  rarely,  occur. 

The  operation  is  thus  performed  :— The  rectum  being  emptied] 
by  an  enema,  the  patient  is  placed  in  the  position  for  hthotomji  ■ 
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Ij  held  by  two  assistants.  The  operator  then  introduceB 
forefinger,  oiled,  into  the  rectum,  and  defines  the  pos- 
j  marg^in  of  the  prostate,  beyond  which  the  finger  ghonld 
inded  if  possible.  Fluctuation  should  be  obtained  there, 
(the  contents  of  the  bladder,  by  a  tap  made  on  the  hypo* 
LC  region,  unless  the  viscus  be  very  contracted  indeed,  in 
case  the  propriety  of  operating  is  doubtful,  since  the 
may  enter  the  opposite  coat  of  the  bladder^  from  absence 
le  requisite  amount  of  distension*  Having  determined  the 
at  which  fluctuation  is  most  distinct,  and  directed  an 
tant  to  place  a  hand  ou  each  side  of  the  supra-pubic  region 
the  bladder,  a  well-curved  trocar,  seven  or  eight 
Lg,  is  carried  along  the  finger  in  the  middle  line  to  the 
icated,  the  handle  well  depressed,  and  the  point  carried 
the  coats  of  the  rectum  and  bladder,  until  it  is  felt  free 
,vity  of  the  latter.  The  stUet  is  withdrawn,  and  the 
or  a  flexible  tube  passed  through  it,  retained  by  a 
^e  and  tapes.  The  length  of  time  it  should  remain  will 
id  on  the  amenability  of  the  stricttu*e  to  treatment.  If  this 
B,  the  urine  will  pass  through  the  natural  channel,  and 
pening  in  the  rectum  will  readily  close.  Little  fear  need 
ttertained  of  the  continuance  of  a  fistulous  opening ;  for  on 
ll  occasions  on  which  the  canula  has  escaped  by  accident, 
I  been  impossible  to  replace  it,  and  a  fresh  puncture  has 
necessary.  When  it  is  impossible  to  find  fluctuation  by 
fectum,  or  when  the  prostate  is  enormously  enlarged,  this 
ttion,  as  a  rule,  is  not  to  be  employed. 

F'.ture  of  the  bladder  above  the  pubes  is  performed  as  follows : 
tient  being  placed  in  a  half-reclining  position,  and  the 
shaved,  a  vertical  incision  of  the  integument  is  made 
J  above  the  symphysis  pubis,  about  an  inch  and  a  half  or 
Lches  in  length  at  the  surface  ;  this  is  to  be  carried  down- 
through  the  linea  alba,  so  as  just  to  admit  the  tip  of  the 
to  reach  the  distended  bladder.     Meantime  an  assistant, 
g  behind  the  patient,  places  one  of  his  hands  on  either 
against  the  abdominal  walls,  so  as  to  steady  the  bladder, 
ight  or  a  slightly-curved  trocar  (if  the  latter,  the  conves- 
the  curve  shoold  be  upwards)  is  then  to  be  carried  with  a 
Kttle  inclination  downwards  into  the  bladder.     After  the 
tion  the  canula  should  be  exchanged  for  a  silver  tube, 
^^*^y  adapted  to  slide  through  it,  secured  by  tapes  and  a 
^^•ndage,  which  may  remain  a  day  or  two  until  \ym.ig\a.\MBka 
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been  effused  upon  the  edges  of  the  wound,  when  it  may  be  with- 
drawn, and  a  giim-elagtic  catheter  worn  in  its  place,  an  instro- 
ment  which  is  generally  better  tolerated  by  the  bladder  than  one 
made  of  inetaL  For  most  cases  of  retention  in  which  this  ope- 
ration is  required,  this  mode  of  performing  it  will  probably  be 
still  the  most  desirable  to  adopt. 

But  a  very  ingenious  proposal,  originating  in  Paris  last  year 
with  Dr,  Dieulafoy,  and  since  twice  realised  on  the  living  patient, 
must  not  be  left  without  notice.  Dr.  Dieulafoy  has  appUed  his 
*  aspiration  *  apparatus  to  the  distended  bladder  successfully  ia 
the  following  manner.  He  inserts  a  very  fine  trocar,  no  larger 
than  a  small  exploring  needle,  close  above  the  pubes  into  thetl^ 
mour ;  if  it  reaches  the  bladder  a  drop  or  so  of  urine  may  issue; 
he  now  applies  the  vacuum  instrument  to  it,  and  a  strong  jet  of 
urine  instantly  appears  and  soon  fills  the  instrument ;  this  iB  dis- 
charged by  a  side  tap,  a  new  vacuum  is  created  by  a  stroke  of 
the  piston,  and  the  process  is  repeat^^d.  In  this  manner  three 
or  four  pints  of  urine  may  be  withdrawn  by  ttiis  ininut>e  channel 
in  fiileen  or  twenty  minutes,  and  the  trocar  withdrawn  with  i 
scarcely  perceptible  puncture.  I  have  never  yet  applied  this 
apparatus  to  the  bladder,  although  I  have  proved  its  exceeding] 
perfect  action  twice  in  paracentesis  thoracis*  If  one  evacna' 
of  the  bhulder  were  sufficient,  this  very  simple  operation 
suffice,  but  if  a  route  for  succeeding  acts  of  micturition  is 
quired,  ae  is  almost  always  the  case,  a  larger  opening  i0 
necessary.  Still  the  large  trocar  generally  employed  is  by  no 
means  necessary :  thus  my  own  trocar  for  puncture  above  the 
pubes  is  only  equal  to  a  No,  6  catheter  in  size,  and  it  is  safi- 
ciently  large  for  all  purposes.  By  means  of  a  stilet  lengthen^^ 
by  screwing  to  its  end  an  additional  length,  forming  a  gaiile, 
a  gum-elastic  tube  may  be  slipped  into  the  bladder  in  place  of 
the  trocar  and  canula  when  these  are  withdrawn. 

The  puncture  ihroxujh  ike  mjmpkijns  puhu  was  first  proposed  bf 
Dr.  J.  M.  Brander  of  Jersey,  in  1825,  and  several  successfol 
cases  have  since  occurred  in  the  practice  of  himself  and  oth 
He  has  usuaUy  employed  a  hydrocele  trocar  of  medium  size 
the  operation^  which  is  thus  performed.  The  patient  should 
cline,  and  the  trocar  is  introduced — whether  after  a  small  pi 
minary  divisiou  of  the  integuments  or  without  it,  appears  to 
immaterial— about  the  centre  of  the  symphysis,  reckoning  fi 
above  downwards,  and  in  a  direction  at  about  right  angles  to 
vertical  axis  of  the  body.     Dt<  Bininder  says, '  somewhat 
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liquely  downwards  and  backwards  towards  the  sacrum,  varying 
the  direction  according  to  cireiim  stances ;  a  piece  of  flexible 
catheter  is  then  to  be  introduced  throngh  the  canula,*  and  re- 
tained by  a  tape.  I  attempted  to  perform  this  opemtion  some 
time  ago,  and  could  not  penetrate  the  symphysis,  although  tlie 
trocax  was  strong  and  not  large  in  calibre.  With  more  improved 
methods  of  supra-pubic  punctm-e,  as  abc»ve  referred  to,  and  by 
rectmn,  I  should  think  this  mode  ehoidd  not  be  in  future  con- 
sidered, certainly  in  the  cases  of  elderly  persons  where  the 
cartilage  is  very  firm  or  ossified. 

In  consideriug  these  methods  of  affording  relief  to  the  dig- 
tended  bladder  in  reference  to  any  case  which  requires  an 
operation,  the  question  to  be  first  solved  is  the  following : — 

Are  the  patient^s  powers  and  condition  such  els  to  compel  us 
to  prefer  the  simplest  method  of  affording  immediate  relief, 
without  regard  to  ulterior  results '?     If  so,  imless  the  urethra 
can  be  felt  in  the  perineum  distended  with  urine,  which  may 
Bometimes  be  the  case,  especially  if  that  region  be  not  thickened 
or  deformed,  the  rectal  puncture  of  the  bladder,  supjx»sing  the 
prostate  not  to  interfere  (putting  aside  the  puncture  by  the 
•fiaphysis,  as  not  yet  sufficiently  tested  by  experience  to  be 
considered  on  equal  terms  with  the  older  operations),  is  gene- 
rally the  simplest  method,  as  it  affords  instantaneous  rehef  at 
the  smallest  possible  expense  to  the  patient's  powei's.     But  if  it 
b  probable  that  the  canula  may  be  required  for  a  longer  period 
of  time  following  the  operation,  I  then  prefer  the  supra-pubic 
method,  esi>ecially  if  the  bladder  is  distended,  as  it  is  incon- 
?enient  and  distressing  to  a  patient  to  maintain  a  canula  in  the 
rectum  for  more  than  a  few  days ;  whereas  I  have  seen  patients 
wearing  with  perfect  comfort  a  tube  for  many  years  above  the 
symphysis  pubis.     Again — but  this  is  rare — if  distension  of  the 
urethra  is  perceived  in  the  perineum,  a  lancet  or  sharp-pointed 
Iristoury  may  be  carried  into  it,  and  a  female  catheter  introduced 
by  its  side  before  it  is  withdrawn ;  or  if  the  powers  of  the 
patient  are  good,  and  the  condition  of  the  parts  is  natural, 
perineal  section  may  be  employed.  Having  relieved  the  bliidder, 
yfe  can  make  a  careful  attempt  to  divide  the  strictiu'e,  by  intro- 
ducing a  fine  probe  from  below  upwards  through  the  stricture, 
and  passing  a  catheter  into  the  bladder.     K,  however,  indura- 
^on  and  deformity  of  the  perineum  exist,  as  above  indicated, 
"the  crisis  of  retention  is  not  generally  a  favourable  time  for 
^opting  this  proceeding. 

3  8  2 
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aing  the  curve  and  elevating  the  point  of  the  catheter,  so 
n  to  carry  it  over  the  enlarged  portion  in  a  manner  lesa 
^  accomplished  in  any  other  way. 

S  question  occasionally  arises,  is  it  desirable  at  once  to 
'ate  the  entire  contents  of  the  bladder  when  retention  has 
^^  for  a  considei'able  period  of  time  9  In  verj'  rare  instances 
^^amoval  of  a  large  quantity  of  urine,  amounting  to  sevenil 

C>  especially  when  an  upright  position  of  the  patient  has 
'incautiously  permitted,  has  been  followed  by  fainting  and 
aasion,  from  which  he  has  never  rallied.  When  the  extent 
ical  dulness  is  very  considerable,  it  is  therefore  prudent 
brd  relief  in  a  giudual  manner  j  and,  supposing  that  the 
i  iter  is  retained,  this  may  easily  be  accomplished.  The  re- 
K  il  of  some  thirty  or  forty  ounces  will  probably  afford  com- 
ease,  and  after  the  lapse  of  half  an  hour  or  an  hour  another 
may  be  withdrawn ;  in  this  manner  the  bhidder  may  be 
Dally  brought  to  adapt  itself  to  the  normal  condition  of 
taction,  which  subsequently,  as  a  rule,  must  be  insured  at 
once  or  tivice  a  day.  It  is  not  long  since  my  evidence  was 
red  in  a  court  of  law,  in  a  case  in  which  death  had  oecuiTed 
tly  after  six  pints  of  urine  had  been  suddenly  withdrawn 
B  Upright  position, 

int  of  importance  remains.  A  catheter  having  been  in- 
ced  with  difficulty  for  the  relief  of  retention,  should  it  be 
tted  to  remain  ?  The  answer  must  depend  on  circum- 
es.  In  support  of  the  negative,  if  the  parts  are  already  in 
se  of  considerable  irritation,  it  is  undesirable  to  permit  any 
&€8  of  adding  to  it,  of  which  th**  presence  of  a  catheter  may 
On  the  other  hand,  the  bladder,  after  long  retention, 
'ery  soon  fill  again,  and  less  hazard  maybe  incurred  by  the 
nee  of  the  instrument  than  by  a  repetition  of  the  efforts  to 
it  there,  especially  if  great  difficulty  was  experienced  in 
it  in  the  first  instance.  Greater  weiglit  usually  attaches 
!  latter  consideration,  as  a  rule,  than  to  the  former*  I 
often  seen  great  danger  incurred  by  the  too  early  re- 
[  of  a  catheter  which  had  relieved  an  urgent  attack  of 
rtion. 
however,  which  very  rarely  happens,  catheterism  proves 
*cessful,  and  relief  is  necesRary,  the  bladder  may  be  punc- 
L  or  the  prostate  perforated.  For  the  methods  of  pei*- 
g  the  former  operation,  see  page  992,  If  the  prostate 
ry  large,  the  rectum  is  not  so  convenient  a  aituatioTa.  fet 
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the  proceeding  as  the  supra^pubic  region,  which  is  theiefoiie 
generally  adopted.  I  have  punctured  by  rectum  with  the  beat 
results  for  retention  from  enlarged  prostate,  but  then  a  fiaetm- 
ting  point  was  within  reach  of  the  finger,  in  which  case  ifc 
would  be  safe  j  this  condition,  however,  ia  to  be  regarded  U 
exceptional. 

Perforation  of  the  obstructing  portion  of  the  prostate  mayt^ 

performed  with  a  strong  silver  catheter,  about  No,  D  or  10  ia 

size,  and  rather  longer  than  the  ordinary  catheter,  but  n4 

possessing  the  large  ciirve  of  the  fall  prostatic  instrument.  Tit 

operator  introduces  this  to  the  seat  of  obstruction,  and  satisfiei 

Iiimself  by  means  of  a  finger  in  the  rectum  that  it  lies  lairlv  ia 

the  urethra,  and  is  engaged  in  the  prostate ;  he  then  steadilj 

carries  it  onward  towards  the  cavity  of  the  bladder,  by  pp?ssiiig 

the  point  firmly  forwards,  and  at  the  same  time  slowly  depressinj 

the  handle;  and  he  desists  on  feeling  that  the  point  is  6^  in  I 

cavity,  and  on  finding  that  the  urine  flows  through  the  instrn^ 

ment.     This  was  done  by  Home  and  Brodie.     Listen  emplojed 

a  cutting  stilet  *  carried  through  a  slightly-curved  and  lonf 

cauula,'  and  *  practised  the  operation  a  few  times  successfully. 

Whatever  be  the  instrument  employed,  the  surgeon  is  careful  t( 

maintain  it  in  the  middle  line,  and  also  to  aim  at  making  tin 

point  emerge  just  behind  the  neck  of  the  bladder,  neitlier  to( 

near  the  pubes  on  the  one  extreme,  nor  the  post^srior  waU  <>f  th 

bladder  on  the  other.     The  catheter  or  canula,  as  the  case  ml 

be,  should  be  retained  not  less  than  forty-eight  hours  afterwait 

in  the  bladder,  that  the  tissues  around  may  consohdate,  and  i 

difficulty  be  experienced  in  replacing  it  by  a  catheter  wLi 

withdrawn. 

Extravasation  of  wnne  from  rupture  of  the  urethra  may  tal 

place  during  unrelieved  retention  of  urine  by  the  giving  way 
the  urethra  at  some  point ;  it  is  very  rare  indeed  that  ti 
bladder  itself  is  ruptured*  In  either  case,  however,  meehanid 
distension  is  not  the  direct  nor  the  only  cause.  Ulceration 
the  mucous  membrane  behind  the  stricture,  increased  by  ti 
influence  of  urine  in  almost  constant  contact  with  it,  causas 
breach  of  the  urethral  walls.  The  bladder  contracting  drifi 
the  urine  with  gi-eat  force  into  the  cellular  interspaces  of  tl 
superficial  ftiscia  of  the  scrotum  and  abdomen,  when  the  ruptiil 
occurs  anterior  to  the  membranous  portion,  as  is  almost  inrtf 
ably  the  case.     The  situation  of  the  sweUing  and  infiammatici 
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is  characteristic  in  tlieae  caseg,  because  the  course  of  the  extra- 
vasated  urine  is  defined  and  Umited  by  the  imion  of  the  super- 
ficial with  the  deep  layers  of  fascia  at  certain  points.  Thus  the 
scrotum  is  first  gently  distended;  a  hag,  as  it  were,  being 
formed  by  the  union  of  the  superficial  and  deep  fasciae  across 
the  perineum,  and  by  their  connection  with  the  pubic  rami.  As 
the  fluid  increases^  it  rises  into  the  coverings  of  the  penis  and 
over  the  pubes  and  abdomen,  but  does  not  descend  to  the 
thighs^  because  in  the  line  of  Poupart'a  ligament  these  fascise 
similarly  blended,  and  prevent  the  passage  of  urine  beyond 
^eir  junction.  The  consequences  of  this  extravasation  are 
tremely  disastrous ;  an  unhealthy  inflammation  results  from 
irritating  fluid  wherever  it  goes,  and  the  areolar  connections 
'  the  skin  and  subjacent  tissues  are  destroyed.  If  unrelieved, 
distension  becomes  enormous,  the  scrotum  sometimes  at- 
ling  the  size  of  a  human  head;  the  skin  assumes  a  dusky 
hue,  or  becomes  purplish  and  livid ;  and  gangrenous  spots 
sometimes  apparent ;  not  unfrequently  such  a  one  is  seen  on 
dorsum  of  the  penis,  and  is  generally  regarded  as  a  very 
favourable  sign,  although  by  no  means  one  that  is  necessarily 
ktal.  The  general  condition  of  the  system  is  one  of  great 
Bpression ;  and  unless  complete  relief  be  afforded,  the  patient 
iiiist  inevitably  soon  succumb.  He  is  frequently  delirious,  with 
[)wn  tongue  and  extremely  feeble  puke,  when  the  extra- 
&tioii  is  considerable. 

In  these  circumstances  it  is  necessary  at  once  to  make  free 
ad  depending  incisions  into  the  distended  parts.  The  scrohim 
cially  demands  a  deep  incision  on  either  side  the  middle 
Tines,  frequently  the  pubes,  and  the  penis  itself  also.  These 
incisions  will  not  only  free  the  parts  from  the  extravasated 
^■rine,  but  provide  for  its  passage  from  the  bladder.  By  these 
^■penings  the  purulent  matters,  debris,  and  sloughs  will  subse- 
^kently  come  away,  often  in  very  large  quantity.  No  immediate 
^pleasures  for  the  cure  of  the  stricture  are  necessary,  as  in  the 
present  state  of  the  patient  they  are  neither  practicable  nor 
advisable ;  although  it  is  probable  that  when  the  retention  is 
elieved  a  catheter  may  be  passed  into  the  bladder  by  the 
ethraj  however,  there  is  no  occasion  to  do  tliis  until  the 
stem  has  rallied,  which  it  often  does  to  a  marvellous  extent. 
a  few  hours  the  sufPerer  may  emerge  from  a  state  of  utter 
stration  to  one  of  comparative  comfort  and  promise;  the 
^mptoma  of  depression  and  exhaustion  sometimes  disappearing 


witti  tlie  scrotum  to  a  greater  < 
Bometimes  completely  stripped 
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The  symptoms  of  vesical  iniptiire  take  place  after  a  prolonged 
but  not  neceesarilj  absolute  retention^  for  some  surplus  of  urine 
may    have    been    previously   escaping  by   the   urethra*     The 

Ebient  usually  states  that  he  has  felt  something  give  way, 
ute  abdominal  pain  then  sets  in  ;  the  belly  becomes  exceed - 
fly  tender  and  distended ;  the  features  are  piuched  and 
HDJcious;  the  breathing  hurried;  obstinate  hiccough  occurs, 
sometimes  vomiting ;  the  pulse  is  sharp,  quick,  and  irregular ; 
the  flow  of  urine  ceases  altogether,  as  also  does  the  straining 
to  void  it.  General  fluctuation  may  be  sometimes  found  in 
the  ahdomen,  and  inordinate  distension  of  the  bladder,  before 
fcdt  in  the  rectum  beyond  the  prostate,  has  now  disappeared* 
Bpinetimes  the  patient  is  delirious,  and  even  maniacal.  And 
sfter  a  period  varying  from  thirty*  six  hours  to  four  or  five  days 

t)m  the  time  of  the  accident,  dnring  which  the  patient^s 
onies  are  extreme,  death  takes  place. 
The  indications  of  treatment  which,  in  the  absence  of  expe- 
mce,  we  should  endeavour  to  fulfil,  would  be  as  follows  :  To 
provide  for  the  free  exit  of  the  urine  from  the  bladder  by 
ptmctnre ;  to  alleviate  suffering  by  large  doses  of  opium,  with 
hot  fomentations  and  rubefacients  to  the  abdomen ;  and  to 
support  the  powers  of  life.  Whether  an  attempt  to  remove 
the  urine  in  case  of  extravasation  into  the  abdominal  cavity,  by 
puncture  of  its  walls,  should  ever  be  entertained,  is  an  unsolved 
question.  Such  a  proceeding  affords  the  only  chance  (exceed- 
ingly slender  as  it  is)  of  recovery  which  surgical  aid  could 
ford. 

HENKY  THOMPSON. 
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OF  all  the  ailments  to  which  the  human  firame  is  liable,  that 
of  the  formation  of  a  stone  or  calculus  in  the  kidney, 
bladder,  or  urinary  passages  is  undoubtedly  one  of  the  most 
formidable  and  important.  And  on  account  of  the  tendency 
of  this  formation  to  become  lodged  in  certain  dilated  portions 
of  the  urinary  apparatus  behind  natural  necessary  narrow- 
ings,  it  is  thereby  rendered  liable  to  increase  in  size,  and 
consequently  soon  to  become  impassable  and  incapable  of 
expulsion.  The  stone  now  acts  as  a  foreign  body,  and  irri- 
tates the  delicate  structure  of  the  part  in  which  it  is  retained, 
causing  at  first  local  disturbance  and  mischief,  afterwards 
seriously  involving  the  constitution,  and  ultimately  leading  to 
a  miserable  existence,  which  most  frequently  terminates  in  a 
lingering  death. 

In  order  to  comprehend  more  folly  the  subject  in  all  its 
bearings,  it  behoves  us  to  take  into  consideration  the  causes 
and  formation  of  stone ;  and  in  doing  so  we  must  necessarily 
review  cursorily  the  circumstances  which  may  give  rise  to  this 
affection,  by  passing  in  survey  the  more  simple  and  slight 
deviations  of  the  urinary  fluid,  then  its  more  aggravated 
changes  from  the  condition  of  health,  until  we  arrive  at  those 
still  more  complex  and  dangerous  forms  which  cause  the  amal- 
gamation of  the  deposits  into  a  mass,  constituting  a  stone. 

But  previous  to  these  inquiries,  it  is  the  essential  duty  of 
the  surgeon  to  be  weU  acquainted  with  the  urine  in  a  state  of 
health,  and  in  its  varied  conditions  under  every  circumstance. 
He  should  know  its  chemical  constitution,  its  specific  graritj. 
its  amount  of  acidity,  its  variety  of  colour,  its  microscopical 
appearances,  &c. ;  and  not  only  this,  but  he  must  also  bear  in 
mind  the  changes  which  the  urine  undergoes  during  certain 
conditions  of  the  body,  and  during  certain  periods  of  the  day; 
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thus  there  is  the  urine  of  the  blood,  passed  early  in  the  morn- 
ing before  any  repast;  the  urine  after  the  use  of  drinks  ;  and 
the  urine  after  the  partaking  of  solids— all  modifying  the  con- 
dition of  the  constituents.  All  these  points  are  carefully  de- 
tailed in  our  standard  chemical  and  physiological  works,  and 
in  the  numerous  special  monographs  on  the  urine,  to  which 
the  reader  is  referred. 

In  making  a  careful  analysis  of  the  constituents  of  the  urine^ 
we  find  that  there  are  two  sources  from  which  an  abnormal 
condition  may  arise ;  and  that  an  excess  or  deficiency  of  the 
elements  from  either  of  these  sources  may  distnrb  the  balance^ 
and  thus  dispose  to  a  precipitation  of  one  or  obher  of  the  con- 
stituents, causing  deposits.  The  one  source  is  from  the  organic 
elements,  and  of  these  urea  and  uric  acid  are  the  most  frequent. 
Urea  bears  the  proportion  of  12  or  15  to  30  or  40  parts  in  1000 
parts  of  urine ;  it  is  exceedingly  soluble  and  liable  to  decompo- 
sition with  a  development  of  ammonia,  which  is  accelerated 
by  niucns  or  other  animal  substances  becoming  putrid ;  this 
may  take  place  in  the  urine  in  the  bladder  under  certain  dis- 
eased actiouSj  and  prove  an  abundant  source  for  calculus.  Uric 
acid,  on  the  contrary,  exists  in  very  small  proportions^— half  a 

€.  to  one  gr.  in  1000  grs,  of  urine ;  it  is  very  insoluble  in  water, 
that  any  excess  of  living,  such  as  increased  animal  diet,  will 
use  a  ready  deposition  of  this  substance ;  hence  the  frequency 
of  deposits  and  calculi  of  uric  acid ;  and  from  this  being  the 
chief  constituent  of  most  stones,  the  deposit  has  derived  the 
name  of  lithic  acid.  The  other  source  is  from  the  inorganic 
constituents,  the  salts  of  the  urine  ;  these  comprise  saline  and 
fciineral  ingredients.  The  saline  are  soluble  in  water,  and  con- 
Tist  of  sulphuric,  phosphoric,  and  hydrochloric  acids,  in  combi- 
nation with  their  bases,  potash  and  soda.  The  mineral  salts 
are  insoluble  in  water,  and  consist  of  phosphoric  and  occasionally 
carbonic  acids,  in  combination  with  their  bases,  lioie,  magnesia, 
and  sometimes  alumina ;  traces  of  silica  are  occasionally  met 
with.  Of  these  salts  the  phosphates  are  the  most  important, 
as  being  more  readily  prone  to  be  deposited. 

Urinanj  deposits.^ — These  may  be  advantageously  arranged 

H    *  In  giving-  a  description  of  iiriiiaTy  depoflits  and  urinary  calculi,  tlie  author 
Hbi$  Availed  himself  of  the  standard  ivorks  :  for  more  minut*  detail   refeTetice 
Htoiint  be  maide  to  the  works  of  Bird^  R^ak*,  Tlmdiclmoi,  Bsuce  Jones,  the  Cata- 
lo^e  of  Calculi  of  R.C.S.  England,  Hassallj  &c» 


L 


products,  such  as  blood,  pus,  mucus,  < 
milk,  fattj  matter,  &c. ;  and  the  hi 
doubtful  origin,  viz.  cjanourine,  melai 
blue.  Two  rare  forms  of  deposit,  the  f 
will  be  alluded  to  under  the  head  of  a 
1.  The  uric  add  deposits  may  be  sim] 
lateritious  sediment,  composed  of  v£ 

Fig.  300. 


M  0 


K^Si 


Uric  add. 


these  crystals,  however,  may  collect  in 
ducing  a  kind  of  sand,  of  about  one-f( 
an  inch  in  diameter,  and  mostly  glo 
such  masses  may  concrete  and  form  a 
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lie  crystal  is  mucli  affected  by  the  strength  of  the  acid  which 
cided ;  thus^  where  the  acid  is  small  in  quantity,  the  crystals 
regular,  mostly  t^ibles,  squares  and  lozenges ;  where  the 
L  is  in  larger  quantity,  added  to  a  strong  solution  of  urate 
-:inmoniaj  they  consist  of  large  and  long  tables,  with  very 
ugated  lozenges ;  and  where  the  acid  is  strong,  and  amor- 
mis  urate  itself  used,  the  crystals  most  frequent  are  acicular 
1US,  The  causes  which  give  rise  to  this  deposit  are  described 
Dr.  G.  Bird*  to  be :  1^  the  waste  of  tissues  being  more 
.d  than  the  supply,  as  in  fever,  rheumatism,  &c. ;  2,  the  sup- 
of  nitrogen  in  the  food  being  greater  than  is  required  for 
reparation  of  the  tissues,  as  in  over-indulgence,  especially 
lie  use  of  animal  food ;  3,  the  process  of  digestion  being  in- 
Lcient  to  assimilate  an  ordinary  and  normal  supply  of  food, 
in  dyspepsia;  4,  obstruction  to  the  cutaneous  outlet  for 
'ogenised  secretions,  as  met  with  in  diseases  of  the  skin, 
ability  of  the  climate,  &c. ;  5,  congestion  of  the  kidneySj 
>wiiig  injury  or  disease  of  the  organ.  Imperfect  respiration 
Iso  said  to  be  a  cause  of  an  undue  proportion  of  uric  acid  in 
urine,  owing  to  an  excess  of  carbon  and  oxygen  uniting 
urea.  The  treatment  to  be  adopted  will  of  course  be  to 
1  and  remedy  the  cause  by  abstinence  from  over-indulgence 
imal  food,  regular  diet,  exercise,  free  action  on  the  skin 
,ths  and  moderate  diaphoretics,  mild  diuretics,  diluents, 

oee  of  good  water,  and  so  on. 

The  nratesy  generally  known  as  the  urates  of  ammonia,  form 

most  frequent  urinary  deposits*     Heintzf  regarded  these 

Dfiits  as  consisting  of  urate  of  soda  and  urate  of  ammonia, 

I  traces  of  urates  of  lime  and  magnesia.     Their  colour  is  a 

\  fawn,  but  it  may  vary  from  snow-white,  through  every 

,  to  brick -red,  pink,  or  purple.     Dr.  Bird  remarks,  that  in 

T^hite,  fewn,  or  brick-red  deposit  there  is  a  deficient  state 

(he  cutaneous  functions  j  whilst  in  the  pink,  crimson,  or 

>le  variety,  there  is  more  or  less  evidence  of  functional  or 

uiic  derangement  of  the  liver,  spleen,  or  other  organs  in- 

bced  by  the  portal  circulation,  which  is  attributed  by  some 

lie  presence  of  purpurine,  and  by  others  to  the  obstructed 

lination  of  carbon,  as  in  rheumatism,  gout,  and  diseases  of 

liver  or  spleen.     The  alkaUne  urates  generally  form  an 

irphous  deposit  of  minute  spheres,  having  protruding  there- 

|0n 
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from  acicular  spiculse  of  sharp  crystalB-of  uric  acid.  Some 
describe  two  forms  of  fawn-coloured  deposit  of  urate  of  am- 
monia :  the  one,  in  which  the  precipitate  mixes  readily  with 
the  supernatant  fluid  by  slight  agitation,  appears  to  form  a 
very  homogeneous  mixture,  and  subsides  exceedingly  slowly  by 
repose  ;  the  other,  with  frequent  admixture  of  crystals  of  pure 

Fig.  301. 


Urate  of  ammonia. 

uric  acid  forming  a  pale  urine,  with  diffusion  of  the  deposit 
through  the  fluid  in  detached  bran-like  particles,  which  readily 
subside,  and  occasionally  form  dense  clouds  in  the  fluid,  like 
puriform  mucus,  disappearing  on  heating ;  the  urine  is  of  low 
specific  gravity.  Sometimes  the  deposit  becomes  quite  white, 
and  often  assumes  a  mucilaginous  or  jelly-like  character. 

The  causes  and  treatment  are,  for  the  most  part,  those  of 
the  uric  acid  deposit.  Open  air,  healthy  residence,  and  tonics, 
either  mineral  or  vegetable,  are  essential. 

3.  The  uric  oxide  deposits,  otherwise  called  xanthic  oxide  or 
xanthine,  closely  resemble  uric  acid,  but  the  conditions  of  the 
urine  depositing  them  are  unknown.  It  is  supposed  that  these 
depend  upon  an  imperfect  oxidation  of  the  materials  from 
which  uric  acid  is  eliminated  by  the  ordinary  processes  of  the 
kidney. 

4.  The  oxalates  are  usually  observed  in  the  form  of  oxalate  of 
lime,  the  crystals  consisting  of  two  varieties.  One  of  these  is 
the  quadratic  octahedron  class,  which  generally  have  one  axis 
much  shorter  than  the  other  two.  Their  varieties  in  shape  are 
due  to  the  position  in  which  they  are  viewed,  some  even  being 
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square,  and  resembling  the  back  of  a  letter 
e  other  variety  is  the  dumb-bell -shaped  ciystal : 
?red  by  many  to  be  formed  by  oxalurate  of 
others  to  consist  of  uric  acid,  both  of  which 
xplained  in  Dr»  Beale*8  work,  pp.  300  et   eeq. 

crystals  often  unite  into  a  mass,  and  form  the 
concretion  called  the  hemp-seed  calculus.  Dr. 
Bred  these  deposita  to  be  due  to  an  increased 
he  uric  acid  formation,  and  believed  that  they 

healthy  urine,  although  their  constituents  are 
3ne  form  or  another.  Lime  is  always  present  in 
bined  with  phosphoric  and  perhaps  other  acids  ;  j 

the  insolubility  of  the  oxalate  of  lime,  and  so 

Fig.  302. 


Oxalate  of  lime. 

tuai  affinity  of  its  constituents,  that  the  addition 
M  a  soluble  oxalate  instantly  determines  the  pre- 
he  salt.  The  particular  manner  in  which  the 
tie  oxalic  acid  found  in  the  nrine  occurs  can 
;arded  as  at  all  satisfactorily  explained ;  most, 
to  regard  it  as  a  secondary  product  of  the  oxida- 
charine  matter  occasionally  present  in  the  secre- 
appear  inclined  to  draw  a  close  analogy  between 
n  which  sugar  and  that  in  which  oxalic  acid  is 
r.  Prout  maintained  that  oxalic  acid  is  one  of 
imperfect  digestion,  and  that  it  is  derived  from 
,  more  especially  such  as  contains  sugar.  Liebig 
arises  from  the  imperfect  oxidation  of  uric  acid 
iamorphoBis  of  the  living  tissues ;  if  the  supply  of 
0  a  certain  extent,  the  products  ot  coiE^msi^iwycw 
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in  the  lungs  are  urea,  oxalic  acid,  and  the  snbBtanoe  called 
allantoin.  Dr.  Owen  Bees''^  considers  that  the  oxalate  of  lime 
concretion  is  formed  by  the  decomposition  of  uric  acid,  or  of  an 
nrate  in  the  kidneys  or  bladder;  these  are  converted  into 
oxalic  acid,  which  unites  with  the  lime,  so  that  the  oxalitie 
diathesis  is  an  accidental  and  unimportant  modification  of  the 
uric  acid  diathesis. 

The  causes  of  this  condition  have  been  attributed  to  great 
nervous  depression,  as  from  grief,  loss  of  blood,  malaria;  and 
of  course  the  treatment  will  be  to  counteract  these  causes,  and 
to  pay  great  attention  to  diet  and  the  action  of  the  skin ;  as  abo 
to  avoid  all  articles  containing  or  liable  to  produce  sugar,  ai 
fruits,  fermenting  liquors,  and  substances  into  which  oxalie 
acid  enters  as  a  constituent ;  mineral  acids  are  highly  bene- 
ficial. 

5.  The  cystic  oxide  deposits,  or  cystine,  are  considered  to  be 
modifications  in  which  the  urea  and  uric  acid  are  replaced  bj 
an  excessive  elimination  of  sulphur.  The  deposit  is  described  to 

Fie.  303. 
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Cystic  oxide. 

be  bulky  and  easily  diiBFusible,  resembling  in  appearance  the 
white  or  pale  lithates,  and  to  consist  of  more  or  less  distinct 
six-sided  plates,  variously  super-imposed  one  upon  the  other, 
the  centre  portion  of  the  crystals  being  somewhat  opaque.  Dr« 
G.  Bird  believed  that  it  does  not  exist  in  healthy  urine,  and 
rarely  in  morbid ;  but  is  probably  derived  from  the  sulphur  ex- 
tractive matter  of  the  urine ;  and  he  inferred  that  it  proceedi 

*  Crooman  Lecturea,  London,  186d 
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;  the  waste  of  tissues  and  of  the  hajmato-globuline.     In  the 
pity  of  the  suflFerers  the  general  health  and  nutrition  have 
f  bad.     The  indications  for  treatment  are  acids  and  tonics  ; 
i  as  nitro-hydrochloric  acid,  chalybeates,  &c. 
jienow  come  to  the  deposits,  for  the  most  part  of  inorganic 

N:— 

r  The  pho»phatic  deposits.  The  phosphatic  salts  in  healthy 
p  are  of  two  kinds,  the  alkaline  and  the  earthy  phosphates, 
■dkaline  includes  the  phosphate  of  soda,  the  acid  phosphate 
|Ba,  and  the  phosphates  of  soda  and  ammonia,  which  are 
letly  soluble,  and  do  not  give  rise  to  deposits  or  concretions. 
Isearthy  phosphates,  viz.  phosphate  of  lime  and  magnesia, 
1^  in  very  small  quantities,  and  are  eliminated  in  a  perfect 
1^  of  solution,  but  under  certain  circumstances  and  certain 
bid  actions  are  readily  deposited  and  form  concretions, 
ie  earthy  phosphates  are  insoluble  in  water,  but  are  dis- 
pd  by  mineral  acids;  they  are  soluble  in  organic  acids: 
tninous  substances  dissolve  them,  but  the  salts  are  again 
ily  precipitated  by  ammonia.  Thus  the  phosphatic  deposits 
lerived  from  the  earthy  phosphates  of  the  urine,  and  com- 
)  three  varieties : — 

tt.  The  phonphate  of  lime.  The  deposits  of  this  salt.  Dr. 
L  observes,  have  led  to  more  errors  than  any  other  class. 

Fig.  304. 


Phosphate  of  lime. 


ire  it  exists  in  the  urine  in  solution,  or  is  precipitable  by 
,  it  has  repeatedly  been  mistaken  for  albumen ;  and  where 
is  formed  the  great  mass  of  a  deposit,  has  as  frequently  been 
itken  for  pus  or  purulent  mucus.  The  deposits  consist  gene- 
-  of  a  white  amorphous  matter,  not  in  crystals,  but  as  minute 

>L.  IV.  ^  T 


an  oblique,  six-sided,  prismatic 
amrruynio'phosphate  of  magnena  (i 

Fig. 


Triple  ph< 

and  ammonia)  generally  assume  t 
prisms  with  truncated  extremitic 
are  sometimes  bevelled  off;  or  of 
six-sided  plates ;  or  again,  of  st4 
has  been  added  to  the  urine.  Tl 
of  a  natural  colour,  of  rather  hig 
times  neutral,  often   acid,   and 
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1^  alkaline  state  of  the  urine,  from  a  diminution  of  tlie  re- 

aciditj;    this   alkaline   condition   being   due  to   local 

injury  of  the  urinary  organs,  the  presence  of  foreign 

or  to  general  morbid  conditions,  such  as  over-exertion, 

pression,  spinal  disease,  insufficient  food,  or  abuse  of 

and  medicines.     The  source  of  this  alkali  may  be  an 

I  of  carbonate  of  ammonia,  probably  eflFected  through  the 

of  a  ferment  converting  the  urea  into  a  volatile  alkali. 

,  mucus  altered  by  an  unhealthy  condition  of  the  mucous 

16  may  effect  the  conversion  of  urea  into  an  alkali ;  so 

the  presence  of  a  fixed  alkali,  such  as  the  phosphate 

,  produced  during  digestion.     Dr.  G.  0.  Eees  maintains 

alkali  which  causes  the  precipitation  of  the  phosphate 

eted  by  the  mucous  membrane  of  the  bladder ;  the  earthy 

precipitated  from  the  urine,  and  not  secreted  from  the 

Itas  membrane,  as  was  formerly  supposed.     The  treatment 

jjih  deposits  will  be  the  removal  of  all  recognisable  causes, 

i  as  imperfect  digestion  and  assimilation,  improving  the 

felt's  powers,  and  correcting  the  morbid  conditions  of  the 

(jrs  and  mucous  membrane  of  the  bladder. 

?The  carbotiate  of  lime  deposits  are  of  rare  existence,  gene- 

of  secondary  formation,  and  usually  occurring  in  an  amor- 

I  form.     Under  the  microscope  they  appear  as  small  and 

ite  crystalline  spherules.  These  often  congregate  together, 

iBsume  the  shape  of  a  drum-stick.     The  deposit  is  stated 

*the  result  of  such  a  state  of  enervation,  that  the  bond  of 

fcy,  which  in  a  healthy  condition  of  the  nervous  system 

I  firmly  united  the  elements  of  urea,  becomes  loosened ;  a 

|ttigement  of  atoms  occurs,  the  urea  becomes  carbonate  of 

fenia,  and,  under  the  influence  of  ordinary  chemical  affinity, 

Itaate  of  lime  is  generated  at  the  expense  of  the  calcareous 

ftrf  the  urine.* 

irring  thus  taken  a  cursory  survey  of  the  formation  of  de- 
ft due  to  changes  in  the  urinary  fluid,  we  now  pass  on  to 
tere  aggravated  conditions,  viz.  the  amalgamation  or  con- 
am  of  such  deposits  into  a  mass,  forming  a  stone  or  calculus. 
formation  of  a  calculus,  in  a  practical  point  of  view,  may 
bibuted  to  one  of  three  causes :  Ist,  it  may  take  place  in 
iKsreting  cells  of  the  kidney,  by  precipitation  of  the  salts, 
4B8  occurs  naturally  in  the  kidneys  of  reptiles  and  birds ; 


•  Gutf^s  Hosp,  Reports f  series  i.  vol.  vii.  p.  224. 
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deposition  ot  urate  ot  ainmoni 
amorphous  ingredients,  accordii 
state  of  irritability  or  innervati< 
the  bladder. 

The  simplest  mode  of  witne 
stone  is  in  cases  where  a  gum-e! 
to  remain  in  the  bladder  for  s( 
urinary  crystals   and   deposits 
Foreign  bodies,  no  matter  of  w 
bladder,  cause  decomposition  of 
tion  of  its  salts  upon  it.     Solid 
the  mucous  membrane  of  the  1 
observes,  causes  the  latter  to  sec 
which  comes  in  contact  with  the 
cipitated  around  the  foreign  b 
contrary,  such  as  mucus,  fibrin, 
coat,  but  cause  a  precipitation  o 
around  them,  viz.  the  uric  acid, 
form  stone. 

Another,  and  by  far  the  most 
of  a  vesical  calculus  is  the  esca 
which  cannot  pass  with  the  u 
which  acts  in  fact  as  a  foreign 
on  its  surface.     Renal  calculi  t  J 
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■ing  in  bulk  as  the  hardening  process  continues.  Others 
ktain  that  the  calculus  is  formed  by  direct  precipitation  of 
It.  If  an  excess  of  uric  acid  be  separated  by  the  kidneys, 
of  uric  acid  are  thrown  down  ;  the  latter  may  also  be 
Bed  from  decomposition  of  the  urate  of  ammonia — the  more 
laxy  source. 

oxalate  of  lime  calculus  of  the  kidney,  according  to  Dr. 
if  s  researches,  is  not  generated  in  a  perfectly  healthy 
ny,  and  two  conditions  are  necessary  to  its  formation  :  the 
that  the  oxalic  acid  should  exist  in  the  system,  and  be 
ted  with  the  urine ;  the  second,  that  lime,  in  some  shape 
lother  (that  is,  the  phospliato  or  carbonate),  shall  be  fur- 
[  by  the  mucous  membrane  of  the  infundibulum.  The 
phosphate  of  ammonia  and  magnesia  is  rarely  deposited 
kidney,  but  it  may  form  a  coating  for  the  other  calculi, 
l^d  for  a  considerable  time  in  the  organ.  Its  formation, 
ferding  to  Dr.  Prout,  takes  place  in  the  following  manner : 
ine,  under  ordinary  circumstances,  contains  the  phosphate 
hi^esia,  which  is  held  in  solution,  being  a  highly  soluble 
But  in  some  cases  of  disease  the  urea  of  tlie  urine  becomes 
mposed  in  the  kidneys,  and  ammonia  is  evolved,  which 
rines  with  the  phosphate  of  magnesia  so  as  to  make  the 
)  salt. 

\  Beale  *  observes :  ^  It  is  not  uncommon  to  meet  with 
pkoscopic  uric-acid  calculi ;  aggregations  consisting  of  uric 
%  crystals,  which  if  retained  might  receive  deposits  of  fresh 
Iberial  on  the  outside,  until  small  calculi,  varying  in  size  from 
Mstard-seed  to  that  of  a  pea,  or  larger,  are  formed.  Micro- 
be calculi  of  phosphate  of  lime  are  by  no  means  uncommon, 
%,  are  often  found  in  the  kidney ;  but  until  a  few  years  ago  1 
&  never  had  an  opportunity  of  wat<;hing  the  formation  of 
Bali  composed  of  oxalate  of  lime.  The  nucleus  of  these 
psuli  does  not  consist  of  mucus  or  epithelium,  as  in  the  phos- 
Wic,  but  is  of  the  same  composition  as  the  exterior.' 
Ehe  formation  of  a  calculus  in  the  bladder  without  any 
rrious  nucleus  of  renal  origin,  or  the  presence  of  a  foreign 
|ly,  is  due  either  to  an  excess  of  insoluble  material  and  the 
ikiediate  precipitation  of  the  salts  of  the  urine, — as  in  the 
Unary  forms  of  uric  acid,  urate,  and  oxalate  concretions, — or 
stagnation  of  the  urine  in  the  bladder,  in  consequence  of 


On  Urinary  DeposiiSj  2nd  edit.  p.  392. 
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formation  to  fermentation. 

The  whole  of  the  chemical  co] 
be  held  together  by  a  kind  of 
be  derived  from  animal  matter 
matter ;  and  some  affirm  that  it 
or  even  pus.  Mr.  Coulson  (in 
Bladder  J  p.  843)  thus  sums  up  :  ! 
secretion  of  the  bladder ;  Fourci 
and  sometimes  to  gelatine  Avith  a 
however,  could  not  determine 
fibrin,  albumen,  gaseous  matter, 
it  to  consist  of  a  mixture  of  gela 
'that  the  smaller  calculi  are  a 
mucus,  albumen,  or  some  other 
which  entangle,  and  ultimately  < 
the  more  insoluble  ingredients  o 
as  quoted  by  Gross,  extends  this 
of  the  concretion ;  he  found  tl 
animal  matter  enveloping  the  par 
of  salts,  bore  a  great  resemblance 
frequently  detected  in  the  cen 
proportion  of  epithelial  scales  fro 
fibrinous  casts  from  the  uriniferc 

Urinary  calculi  may  be  arrann 
distinct  classes,  to  wliich  a  tliinl 

'•    <• •  Tlw.     -flvs:!    ^^■'^]]    nwll 
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lements  of  calculi,  yet  there  are  other  chemical  ingredients 
it  in  more  or  less  quantities ;  such  as  organic  matters, 
late  of  magnesia,  silica,  oxide  of  iron,  benzoate  of 
iiua,  oxalate  of  ammonia,  phosphate  of  iron,  urea,  clay- 
Ac. 

number  of  urinary  calculi  present  varies  ;  the  renal  are 
ally  two  or  more,  the  vesical  usually  only  one,  and  the 
ic  very  numerous  :  the  vesical,  however,  may  amount  to 
42,  807,  678,  and  even  to  1000,  as  stated  by  Dr.  Physick.* 
size  also  is  extremely  variable,  viz.  from  that  of  a  pea, 
r  almond,  to  a  cricket-ball ;  the  phosphatic  calculi  usually 
the  largest  size. 

weight  depends  not  so  much  upon  the  size  as  the  compo- 

of  the  stone,  for  the  phosphatic  are  very  light,  and  the 

very  heavy ;  it  may  vary  from  a  few  grains  to  many 

,     The  majority  are  under  an  ounce;  the  heaviest  on 

was  61bs.  Sozs.f     Recent  calculi  are  heavier  than  old,  as 

ning  moisture. 

shape  is  not  uniform,  depending  greatly  upon  the  situa- 
id  composition  of  the  stone ;  thus  renal  calculi  are  irregu- 
nd  often  moulded  to  the  form  of  the  calyces,  pelvis,  and 
iibulum  of  the  kidney  ;  those  in  the  ureter  are  generally 
[cal ;  the  vesical  are  more  regular  and  of  an  ovoid  form  ; 
ffostatic  numerous,   small   and   facetted,  or  pea-shaped, 
uric  acid  and  urate  of  ammonia  calculi  are  generally 
and  regular ;  the  oxalates  tuberculated  like  a  mulberry, 
the  latter  appellation;  the  phosphates  irregular  and  con- 
Bat  there  are  an  infinite  variety   of  forms,  such   as 
pyramidal,    triangular,    cubical,    square,    rhomboidal, 
,  pisiform,  cardiform,  cuneiform,  semilunar,  &c.  Some 
as  if  they  had  been  actually  divided  by  a  firm  cutting  in- 
dent ;  and  in  one  case,  in  the  Guy's  Museum   (No.  2136*®), 
Ijpparently  divided  portions  seem  as  if  they  had  again  be- 
1^  cemented  and  framed  in  by  a  subsequent  deposit.     In  the 
l^collection  (No.  2145'*)  there  is  a  cystic  oxide  calculus  in 
Ihape  of  an  ear-drop.     Some  remarkable  forms  of  calculi 
|>een  detailed  in  the  Guy's  Hospital  Reports,  series  iii.  vol. 
r861,  where  the  appearance  resembles  that  of  two  calculi 
ft  by  a  transverse  bar,  from  which  circumstance  they  are 


•  Gibson's  InstituteSy  5th  ed.  vol.  ii.  p.  220. 
t  Coulson,  op.  cit.  5th  ed.  p.  337. 
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termed  barsliot  or  dumb-bell  shaped  calculi ;  these  forms  are 
<jrenerally  met  with  in  calculi  which  have  originated  or  become 
lodged  in  the  prostate,  and  grown  backwards  into  the  bladder. 
Such  shapes  have  also  been  found  in  encysted  calculi  of  the 
bladder. 

The  colour  of  a  calculus  depends  for  the  most  part  on  the 
chemical  natm^e  of  the  crust  or  surface,  but  this  by  no  means 
indicates  the  actual  nature  of  the  interior  of  a  calculus  :  a  white 
surface  shows  a  phosphatic  crust ;  a  cinder-grey,  that  of  urate 
of  ammonia  ;  a  yellow  pale-brown,  or  brown,  the  uric  acid; 
cinnamon-brown,  the  uric  or  xanthic  oxide ;  a  brown,  brownish- 
green,  or  even  blackish-green,  the  oxalate  of  lime;  a  grej- 
greenish  hue,  the  cystic  oxide.  These  colours,  however,  are 
liable  to  modification,  and  give  but  presumptive  evidence. 

The  odour  of  recently  extracted  calculi  is  sometimes  peculiar. 
The  phosphatic  calculi  are  very  ammoniacal,  fetid,  and  acrid; 
oxalate  of  lime  calculi  on  section  are  said  to  emit  a  faint  odour 
of  semen.  Some  are  affirmed  to  possess  an  aromatic  smell,  like 
that  of  castor  or  musk. 

The  consistence  depends  in  a  measure  on  the  chemical  compo- 
sition, on  the  amount  of  cohesion  of  the  particles,  and  on  the 
presence  of  moisture  or  organic  matter:  it  varies  fi'om  that  of 
soft  mortar  or  sand  to  that  of  hard  marble.  Phosphatic  calculi 
are  generally  soft,  the  uric  acid  hard,  and  the  oxalate  very  hari 
The  crust  is  usually  the  softest  part  of  a  stone,  and  the  nucleus 
the  most  dense.  A  stone  of  rapid  formation  is  less  dense  than 
one  of  long  existence  and  of  small  size. 

The  section  of  a  calculus  shows  its  internal  construction,  and 
ordinarily  presents  a  centre  or  nucleus,  a  body  or  intermediate 
part,  and  a  crust  or  outside  coating.  When  all  these  consist  of 
one  and  the  same  chemical  material,  the  calculus  is  called  uni- 
forin  or  simple  ;  when  it  is  made  up  of  one  or  more  elements, 
the  stone  is  termed  mixed,  heterogeneous,  or  compound.  Agaiiii 
these  elements  may  be  so  disposed  as  to  form  a  solid  mass, 
without  any  visible  distinction  of  arrangement ;  but  generally 
they  are  deposited  in  concentric  layers  or  laminae,  and  in  sorii^ 
instances  there  are  seen  lines  radiating  from  the  centre  to  the 
circumference,  as  if  the  laminae  were  composed  of  perpendicular 
crystalline  fibres.  Dr.  Prout*  thus  explains  the  laminated  con-  i 
dition  :  '  Between  the  different  intervals  at  which  the  ditftrest ; 


'   Prout,  On  Gravel,  CalciilM,  &c.,  p.  aCh 
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laminse  have  been  formed,  periods  have  intervened  during 
which  no  deposition  has  taken  place.  This  remark  not  only 
applies  to  the  differenfc  laminae  of  a  heterogeneous  calculus,  but 
to  the  diflferent  laminas  of  calculi  composed  of  the  same  sub- 
stance ;  as,  for  instance,  to  the  different  laminae  of  which  lithic 
acid  concretions  usually  consist.  This  explanation  is  in  perfect 
accordance  with  the  circumstances  attending  the  formation  of 
calculi,  which  often,  as  is  well  known,  remain  in  the  bladder  for 
a  great  number  of  years  without  attaining  any  remarkable  size. 
Moreover,  the  constant  state  of  change  alone,  to  which  the 
urine  in  all  individuals  is  liable,  almost  precludes  the  notion  of 
homogeneity  in  a  calculus.  We  may  suppose,  therefore,  that 
certain  changes  take  place  in  the  urine  during  which  the  law  of 
continuity  of  deposition  is  suspended,  and  the  surface  of  t)ie 
concretion  becomes,  as  it  were,  water- eateny  and  less  apt  for 
future  accretion ;  in  short,  assumes  all  the  properties  of  a  hete- 
rogeneous substance.  Under  these  circumstances,  when  a  ten- 
dency to  deposition  occurs,  it  will  have  to  commence  de  novo, 
and,  as  it  were,  on  the  surface  of  a  foreign  body.  The  conse- 
quence will  be,  that  the  adhesion  between  the  new  and  the  old 
coats  or  laminae  will  be  less  firm  than  in  the  intermediate  parts, 
and  that  a  calculus  thus  formed  will  be  disposed,  when  broken, 
to  separate  into  concentric  laminae.^ 

Dr.  Hodgkin*  gives  the  following  account  of  the  Structure  and 
Character  of  Calculi : — 

A.  Calctdi  of  a  Crystalline  Character. — In  many  instances,  the  particles 
separated  or  precipitated  from  the  urine  to  fomi  calculi^  assume  a  crj'stalline 
character ;  and  the  mode  in  whicli  this  crystallisation  takes  place  around  a 
small  nucleus  materially  influences  the  structural  character  and  the  form  of  a 
calculua.  The  structure  is  radiated,  and  the  form  more  or  less  round^^d.  Such 
specimens  of  calculi  bear  considerable  analogy  to  certain  zoolites,  and  to  some 
specimens  of  radiated  quartz.  The  cystic  oxide  alTords  one  of  the  best  speci- 
mens of  decidedly  crj'stalline  calculi.  Some  of  the  phosphates  appear  to  come 
next ;  and  calculi  consisting  of  oxalate  of  lime  frequently  present  evident  traces 
of  crystallisation. 

B.  Amorphous  or  Massive  Calculi. — The  molecules  which  unite  in  the  coui posi- 
tion of  these  calculi  do  not  possess  a  perceptible  crystalline  form,  and  the  resultinjr 
substance  is  what  the  mineralojzists  would  call  massive,  with  no  other  indica- 
tion of  structural  an-angement  than  more  or  less  distinct  traces  of  superposition 
in  concentric  layers.  There  is  considerable  variety  in  calculi  of  this  descrip- 
tion ;  some  possessing  granular  texture,  which  might  be  compared  to  a  coarse 
sort  of  sandstone,  whilst  in  others  it  is  soft  and  earthy,  like  some  of  the 
softest  specimens  of  chalk  or  tufa.     The  lamellar  arrangement  is  ver}-  dif- 


*  Gtty^s  Hospital  ReportSj  series  i.  vol.  ii.  pp.  268  et  seq. 
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^  body  of  the  entire  calculus ;  a  circumstance,  in  all  pro- 
ty,  arising  from  a  layer  of  blood  or  mucus  having  concreted 
lid  the  nucleus,  and  the  matter  forming  the  body  of  the 
IS  having  been  deposited  on  this  layer.  In  this  case,  on 
liole  becoming  dry,  the  mucus  or  blood  would  be  diminished 
ery  thin  film,  and  the  calculus  would  appear  to  contain  a 
nucleus.  In  a  few  instances  calculi  appear  to  possess  no 
B,  the  centre  being  occupied  by  a  cavity  full  of  stalactites 
iiammillated  projections,  giving  the  idea  of  the  external 
f'  having  been  first  formed,  and  the  mammillated  portions 
Iquently  in  the  interior.  In  the  Museum  of  Guy's  Hospital 
jirtate  occurs  only  in  the  uric-acid  calculi.  In  one  specimen 
jb  collection  (No.  2154)  the  central  cavity  is  lined  with  fine 
hia  of  triple-phosphate,  resembling  the  crystals  of  quartz 
ken  found  lining  cavities  in  flints.  The  explanation  of  the 
iktion  of  such  cavities  is,  that  the  original  nucleus  was 
cr  blood  or  mucus,  which  has  disappeared  by  desiccation. 

hough  in  an  essay  of  this  kind  we  cannot  enter  fully  into  the  chemical 
|k  of  urinary  calculi,  yet  we  have  deemed  it  advisable  to  introduce  the 
|!hig  oft-quoted  table  of  Dr.  Bence  Jones,*  somewhat  modified : 

puiry  Calcttii. 

Mtroyed  by  heat ;  combustible ;  leaving  only  a  small  residue  : 
Become  red  on  the  addition  of  nitric  acid,  and  form  a  mu- 
rexide : 

a.  Soluble  in  carbonate  of  potash,  evoUing  fio  ammonia  ;\ 

soluble  incaustic     ammonia,  or  potash;  on  the  ad- 1    j,  .        ., 
dition  of  an  excess  of  acid  crystallises  in  angular  f 
crystals ;  not  soluble  in  water J 

b.  Soluble  in  carbonate  of  potash,  evolving  ammonia;  8o-\ 

luble  in  water  when  boiled  ;  solution  in  water  with      Urate  of 
a  few  drops  of  ammonia,  when  evaporated,  crystal-     ammonia. 

lises  in  needles 

Do  not  become  red  on  the  addition  of  nitric  acid. 
a.  Soluble  in  ammonia,  fwt  crystallising  when  evaporated  :\ 

insoluble  in  carbonate  of  potash ;  dissolves  with-  Uric  or 
out  eflervescing  in  nitric  acid,  leaving  a  lemon-  >.  xanthic 
coloured  residue ;  soluble  in  strong  sulphuric  acid,       oxide. 

not  precipitated  by  dilution 

ft.  Soluble   in  ammonia,  crystallising  in   six-sided    plates \ 

when  evaporated  ;  soluble  in  strong  caustic  potash  ;     Cystic  ox- 
the  solution,  when  Ixjiled  for  a  few  moments,  on  v    ide,  or 


the  addition  of  a  drop  of  dilute  acetate  of  lead 
gives  sulphuret  of  lead 


cvstine. 
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bonated  alkalies  and  oxalate 
dilute  acetic  acid,  with  efferves 

2.  Soluble  with  hydrochloric  acid ; 

soluble  in  mineral  acids  withe 
in  acid  when  neutralised  givei 
carbonated  alkalies  and  oxala 
in  acetic  acid ;  decomposed 
yielding  carbonic  acid  and  ci 
boiled  with  carbonate  of  sodf 
in  the  solution  and  precipitate 

3.  Soluble  with  hydrochloric  acid; 

before  or  after  heating : 
<i.  Solution  in  acid  with  excess  o 
cryttaUine  precipitate ;  wi 
phate  of  lime  (bone-earth 
blow-pipe,  and  gives  off  a 
solves  in  acetic  acid  with< 

b.  Solution  in  acid  with  excess  < 

phous  precipitate ;    with 
phate  of   ammonia  and 
before  the  blow-pipe  .     . 

c.  Solution  in  acid  with  excess  i 

partly    crystalline,  partly 
without  addition  easily  fu 

4.  Not  acted  upon  by  acids  or  alkal: 

bulk  of  carbonate  of  soda  forms  { 


We  will  now  give  a  general 
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iliate  of  lirae,  giving  a  white  appearance;  and  the  nucleus, 
Bgh  consisting  of  pure  uric  acid  according  to  Dr.  G.  0. 
may  be  quite  white,  owing  to  the  absence  of  colouring 
ir.  The  size  varies  greatly,  and  it  often  attains  considerable 
1^  the  weight  and  specific  gravity  is  intermediate  between 
isalate  and  the  phosphate ;  the  form  is  generally  ovoid, 
Bly  compressed  and  smooth,  but  sometimes  beset  with 
f;  tubercles,  which  may  be  increased  to  such  an  extent  as 
kike  the  stone  resemble  the  oxalate  of  lime  :*  the  calculus 
Ubo  mould  itself  into  irregular  shapes  in  the  locality  in 
^  it  may  be  placed.  The  appearance  on  section  varies 
biely;  Dr.  Thudichumf  describes  it  to  consist  of  concentric 
i  of  variable  thickness,  every  layer  preserving  its  own 
Bess  pretty  regularly  all  round  the  calculus ;  the  texture 
it  seen  on  the  surface  ;  in  the  hard  and  pure  varieties  it  is 
alline  and  fibrous,  the  fibres  of  each  layer  converging  like 
towards  the  centre  of  the  stone,  and  their  fracture  being 
it  parallel  with  those  fibres;  the  less  dense  and  pure  calculi 
rf  a  more  earthy  character  and  amorphous  in  fracture, 
m  no  laminse.  Some  few  are  so  hard  as  to  impart  a  ringing 
on  percussion,  a  sharp  sound  like  a  pebble.  Here  the 
are  is  conchoidal,  and  such  stones  when  broken,  as  in 
rtrity,  form  sharp  angular  fragments,  which  are  dangerous 
their  tendency  to  wound  the  bladder  and  urethra. 
Tlie  urate-of -ammonia  calculus  is  not  common ;  it  was  dis- 
»d  by  Fourcroy  and  Vauquelin  in  1798  (see  Plate,  Fig.  2). 
le  Museum  of  the  Eoyal  College  of  Surgeons,  Edinburgh, 
>  are  only  14  in  649  calculi,  being  1  in  46 ;  at  Guy's  Hospital 
ram  there  are  7  in  394  :  but  this  substance  forms  an  impor- 
constituent  of  compound  calculi,  varying  from  1  in  3  J  to  1  in 
Fall  calculi.  The  calculi  are  seldom  large,  rarely  exceeding 
nch  in  size,  are  generally  ovoid  and  smooth,  or  sometimes 
itly  tuberculated  on  the  surface.  Their  colour  is  very  gene- 
characteristic,  being  of  a  slate,  pale  greyish-fawn,  or  clay 
IT ;  not  unfrequently  they  more  nearly  resemble  pipe-clay 
it ;  sometimes  there  is  an  admixture  of  red  or  brown,  and 
re  instances  pink  layers  are  observed  near  the  centre.  In 
hiy's  Hospital  Museum  (No.  2213)  there  is  a  remarkable 
stion  of  142  calculi  removed  from  the  bladder  of  one  patient 


♦  See  preparation  No.  2125,  Guy's  Hospital  Museum, 
t  Thudiclium,  On  Urinanj  Deposits^  &c.  p.  111. 
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by  Sir  Astley  Cooper,  all  of  the  same  figure,  being  cubes 
rounded  at  the  edges  and  angles ;  these  have  the  colour  of 
pipe-clay,  and  are  chiefly  composed  of  urate  of  ammonia :  it  is 
curious  that  the  patient  had  afterwards  another  calculus,  which 
on  examination  proved  to  be  of  a  diflFerent  kind  from  these. 
Their  consistence  is  usually  compact,  earthy,  and  very  brittle, 
and  they  have  a  fine  earthy  fracture ;  this  is  well  shown  in  a 
calculus  (Guy's,  No.  2136*°),  where  there  is  a  remarkable  fissure 
running  through  it,  as  if  it  had  been  fractured  and  subsequently 
reframed  by  a  deposit  of  urate  of  ammonia.  They  seldom 
present  the  distinct  concentric  arrangement  of  uric-acid  calculi, 
generally  appealing  homogeneous,  but  at  times  an  indistinct 
thin  laminated  condition  may  be  traced ;  this  circumstance  is 
readily  explained  by  the  frequent  amorphous  condition  in  which 
the  urate  is  deposited  in  sediments.  These  calculi  are  generally 
observed  in  children,  and  are  said  to  give  rise  to  little  constitu- 
tional disturbance. 

Calculi  of  urates  of  soda  or  lime  are  not  met  with ;  the  salts 
are  generally  mixed  with  those  of  urate  of  ammonia  or  uric  acid 
in  the  several  layers  of  compound  calculi.  In  one  instance, 
however  (Guy's  Hospital  Museum,  No.  21 54'®),  there  is  a  fusible 
calculus  with  a  nucleus  of  urate  of  lime. 

3.  Uric  oxide^  or  xanthic  oxide^  or  xanthine^  discovered  by  Dr. 
Marcet  in  1815,  is  a  very  rare  calculus,  of  which  only  four 
specimens  are  recorded  (see  Plate,  Fig.  5). 

The  calculus  in  which  Dr.  Marcet  first  detected  this  substance  weighed  but 
eight  grains,  and  nothing  is  known  regarding  the  portion  not  consumed  in  the 
analysis :  it  does  not  exist  in  the  collection  at  Guy's  Hospital,  and  neither 
Dr.  Prout,  Dr.  Yelloly,  nor  Dr.  Babington  can  give  any  information  on  thii» 
point.  It  wa*'  rediscovered  by  Dr.  Stromeyer  :  *  the  calculus  was  removeii  bv 
T^angenbock  from  a  peasant's  child,  eight  years  of  age,  at  Hanover.  In  ifhapi* 
it  resembled  a  flattened  pullet's  egg :  it  broke  into  three  pieces  during  the 
opei-ation.  The  whole  calculus  weighed  nearly  339  English  grains;  its  se<»- 
tion  was  partly  of  a  lustrous  bright  brown  colour,  and  partly  earthy  and  jmJ^ 
brownish  flesh  colour.  It  was  composed  of  concentric  separable  layers,  without 
any  appearance  of  a  crystalline  or  fibrous  texture  :  it  possessed  a  distinct  nu- 
cleus, which  did  not,  however,  differ  in  chemical  characters  from  the  body  of 
the  calculus.  It  was  as  hard  as  uric-acid  calculi  generally  are,  and  on  slight 
friction  it  assumed  a  wax -like  lustre,  l^fessor  Merx  of  Gottingen  sent  two 
fragments  of  the  calculus  to  Dr.  Willis,  one  of  which  is  in  the  Museum  of  the 
Royal  College  of  Surgeons,  Edinburgh,  and  the  other  is  in  the  Guy's  Hospital 
iMuseum  (Xo.  214o^<').  In  the  Catalogue  of  Calculi  at  the  College  of  Surge.^"^ 
of  England  there  is  a  plate  of  this  calculus  (see  Plate  xii.). 


Annalen  der  Physik,  Band  41,  p.  393. 
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B  calculus  bears  a  close  relation  to  uric  acid,  and  seems 

pend  on  an  imperfect  oxidation  of  the  material  from  which, 

ie  ordinary  processes  of  the  kidney,  uric  acid  is  elimi- 

L 

iThe  oxalate-of-lime  calcuhiSy  discovered  by  Wollaston   in 

jl'is  the  next  most  frequent  after  the  uric-acid  calculus,  and 

||the  ratio  of  1  in  14^  to  1  in  20  of  other  calculi.     These 

tdo  not  generally  attain  a  very  large  size,  but  are  very 
t,  dense,  and  proportionately  heavy.  As  a  nucleus  in 
bond  calculi,  its  proportion  varies  from  1  in  4^  to  1  in  7^ 
llate,  Fig.  4). 

LG.  Bird*  thus  describes  these  calculi:  Their  form  or 
d  configuration  is  almost  invariably  that  of  a  tubercular, 
hr,  or  spinous  character,  and  rarely  perfectly  smooth, 
lu  together  with  their  colour,  varying  from  grey  to  a  rich 
il  or  almost  black,  has  gained  for  them  the  specific  name 
mulberry.'  Li  some  calculi  the  surface  is  studded  with 
■  so  acute  and  slender  as  to  resemble  thorns ;  in  others 
bis  a  coating  of  acute  octahedrons  of  transparent  oxalate 
■e,  giving  an  extremely  beautiful  appearance.  Sometimes 
»  crystals  are  opaque,  and  the  octahedron  is  remarkably 
med :  the  calculus  then  looks  as  if  studded  with  pearl-spar.f 
1.  Bird  observes :  *  It  has  been  supposed  that  the  spinous 
irregular  form  of  these  calculi  depends  upon  their  being 
ed  in  the  kidney,  and  that  they  were  casts  of  the  pelvis  and 
les  of  the  organ.  This,  however,  is  by  no  means  sufficient 
leount  for  their  figure ;  for  no  calculus  so  closely  becomes  a 
of  the  interior  of  the  kidney  as  the  fusible  variety,  and  yet 
ever  presents  a  tolerably  smooth  surface,  however  contorted 
igrare.  It  is,  therefore,  more  likely  that  the  constantly 
Mlline  state  in  which  the  deposit  of  oxalate  occurs  has  more 
>  with  it ;  and  without  calling  to  our  aid  any  very  fertile 
Ration,  a  tendency  to  a  cubic  or  octahedral  outline  can 
I  be  traced  to  the  entire  calculus.'  Sometimes  these  inter- 
between  the  projections  or  spines  are  filled  up  by  some 
rphous  substance,  as  urates,  or  phosphates,  thus  giving  the 
Ie  an  ovoid  character.  The  appearance  on  section  is  gener- 
tiiat  of  an  imperfectly  lamellated  structure,  the  consecutive 
IB  forming   waving   lines,  and   often   resembling   knotted 


•  Gw/^8  Hospital  Reports^  series  i.  vol.  vii.  p.  213. 

t  See  Preparation  2139^*  in  the  Guy'd  Hospital  Museum. 
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heart  of  oak ;  occasionally  there  is  seen  a  layer  of  oxalate  of 
lime  arranged  round  the  interior  one  with  great  regularity, 
having  a  remarkably  radiated  appearance,  like  a  series  of  infi- 
nitely minute  needles  placed  side  by  side,  and  presenting  a 
perfectly  porcellaneous  structure.  In  compound  calculi  the 
oxalate  of  lime  deposition  gives  to  the  character  of  a  stone  a 
remarkably  beautiful  appearance  resembling  that  of  fortifica- 
tion agate. 

The  rarer  varieties  of  oxalate-of-lime  calculus  are  the  fol- 
lowing : — 

Ist.  The  small,  smooth,  globular  ^hemp-seed  calculus'  de- 
scribed by  Dr.  Wollaston,  and  thus  alluded  to  :  *  It  is  of  a  much 
lighter  colour,  so  as  to  resemble  in  hue  as  well  as  smoothness 
the  surface  of  a  hemp-seed.'  There  may  be  one  or  many,  and 
they  are  generally  found  in  the  kidney. 

2nd.  Where  the  character  of  the  calculus  is  crystalline  through- 
out, and  it  has  a  white  or  pale  brown  colour.  These  calculi 
consist  of  nearly  pure  oxalate  of  lime  in  a  crystalline  form. 
Dr.  Yelloly,  on  analysing  the  calculi  in  the  Norwich  Hospital 
MuseuDi.  met  with  not  less  than  twenty  examples  of  such  crys- 
tallisation. The  author  has  removed  by  lithotomy  a  calculus 
consisting  of  pure  oxalate  of  lime,  and  of  a  pale  brown  colour, 
which  crumbled  to  pieces  immediately  after  extra<;tion,  a  cir- 
cumstance which  was  due  to  the  absence  of  any  binding  material, 
there  being  no  tra<3e  of  animal  matter. 

The  third  variety  is  the  pure  white  oxalate-of-lime  calculus. 
This  is  of  a.  milk-white  colour,  possesses  a  highly  poUshed 
surface,  is  of  extreme  rarity,  and  is  generally,  if  not  always, 
found  in  the  kidney ;  its  external  surface  presents  no  crystals, 
but  is  perfectly  smooth,  though  it  may  be  spinous.*  This 
variety  seems  to  have  escaped  the  attention  of  writers  on  Stone. 

In  the  Muaenm  of  the  Norfolk  and  Norwich  Hospital  are  three  specimen? : 
tlio  first,  a  moist  preparation  representing  a  renal  calculus  of  caulifl«)wer  shape 
a!i(l  of  groat  magnitude  ;  it  occui-s  in  the  form  of  a  single  irass,  filling  a  greatly 
distende<l  pelvis.  From  this  mass  there  branch  out  other  smaller  massw. 
which  till  up  the  infnndibula.  The  whole  kidney  is  greatly  enlarged.  The^t<'n<f 
is  extremely  white,  quite  smooth,  very  hard  and  compact,  and  polished ;  it  re- 
sembles Parian  marble.  The  only  circumstance  known  of  its  hij^tory  is,  that  th- 
pre])aration  was  removed  from  a  man  after  death. 

The  second  example  is  a  small  calcailus,  very  smooth  and  shining,  wtM'piiini: 


•  For  the  detailed  account  of  this  variety  we  are  indebted  to  yir.  Charlt'* 
Williams,  formerly  JIouse-SurgeDU  to  the  Norwich  HospitaL 


L 
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about  the  size  of  a  hone-bean,  said  to  have  been  passed  by  an  adult 

On  analysis  it  yielded  oxalate  of  lime. 
hizd  specimen  is  nearly  spheroid  in  shape,  and  about  the  size  of  an 
'  marble ;  it  is  of  a  white  colour,  though  not  so  polished  as  the  above 
;  its  external  surface  is  covered  with  spines  and  tubercles  peculiar  to 
■Iberry  calculus,'  which  it  most  closely  resembles  in  everything  but 
Its  tubercles  are  smooth,  i.e.  they  are  devoid  of  crystals ;  its  weight  is 
5  grains.  The  catalogue  informs  us  it  was  passed  by  a  female,  aged 
who  was  pregnant  at  the  time.  On  scraping  its  surface,  and  placing 
under  the  microscope,  very  minute  octahedra  of  oxalate  of  lime 
Ifeected ;  they  were  insoluble  in  potash  and  acetic  acid,  and  thus  dis- 

from  other  substances  which  they  resemble, 
ference  to  this  Mr.  Williams  remarks : — '  I  am  inclined  to  believe 
pure  white  colour  of  the  third  variety  of  oxalate-of-lime  calculus  is 
lie  circumstance  that  it  is  met  with  only  in  the  kidney,  and  that  while 
organ  it  is  not  permitted  to  lie  continuously  in  urine,  and  therefore 
iequire  the  dark  brown  or  almost  black  hue  which  the  oxalate-of-lime 
generally  assumes  when  situated  in  the  urinary  bladder.  The  tuber- 
form  of  this  calculus,  in  consequence  of  its  roughness,  causes  the 
membrane  of  that  viscus  (the  bladder)  to  pour  out  blood  far  more 
iy  than  any  other  variety  of  calculus;  and  there  can  be  but  little 
the  colour  is  derived  from  the  hsBmotoain,  which  has  been  ab- 

by  the  urine  from  the  blood-corpuscles,  and  remains*  suspended  in 

De  in  the  kidney,  the  constant  trickling  of  urine  over  this 

of  stone  gives  rise  to  its  smooth  white  surface. 
!he  cystic  oxide,  or  cystine  calculus,  discovered  by  Wollaston 
0,  is  a  rare  calculus  (see  Plate,  Fig.  3).   It  differs  from  all 

in  containing  a  considerable  proportion  of  sulphur,  no 
lan  two  atoms  being  present  in  every  equivalent  of  the 
The  calculus  is  not  a  product  of  the  bladder,  as  its 
Would  seem  to  imply,  but  of  the  kidneys ;  and  there  is  a 

.ble  hereditary  disposition  to  its  formation,  for  out  of 
ected  cases,  10  occurred  in  four  families,  and  in  3  cases 
Objects  of  the  complaint  were  brothers.     Ten  specimens 

collection  of  Guy's  Hospital  were  passed  by  the  same 
tt,  whose  age  was  30 ;  3  were  passed  in  the  year  1814 
144),  6  small  ones  subsequently  (No.  2145),  and  in  1828 
remarkable  one,  of  the  shape  of  an  ear-drop   (No. 

calculi  are  usually  small  in  size ;  the  largest  is  in  the 
ity  College  Museum,  and  weighs  850  grs. ;  at  St.  Bar- 


Pbmonliagic  uiine^  filtered  so  frequently  as  to  lose  all  the  corpuscles,  will 
pd  to  possess  the  dark  blood-stained  colour  notwithstanding. 
f  IV.  3  u 
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tholomew's  there  is  one  weighing  740  grs.  The  one  at  Gny'g 
Hospital  (No.  2143),  the  second  specimen  analysed  by  Dr. 
WoUaston  (the  discoverer),  is  described  by  him  in  the  PM. 
Trai%8.  for  1810 ;  it  is  an  inch  and  a-fifth  long  and  one  ind 
broad. 

They  are  described  to  be  generally  ronnded  and  smooth,  bat 
may  be  covered  either  with  smooth  tubercles  or  sharp  pro- 
jections externally ;  they  have  a  wax-like  lustre,  appear  semi- 
transparent  and  glistening,  and  resemble  very  much  the  ammo- 
niaco-magnesian  phosphate  calculus.  When  recent,  their  colour 
nearly  approaches  that  of  the  uric-acid  calculus,  being  of  a  pile 
yellowish  brown ;  they  undergo,  however,  a  remarkable  change 
by  long  keeping,  turning  slowly  from  brown  to  grey  or  green. 
Thus  the  calculus  in  Guy's  Hospital  Museum  (No.  2143)  wu 
brown  in   1817,  now  it  possesses  a  rich  bluish-green  colour. 
Some  consider  that  the  greenish-blue  or  dirty-green  colour  is 
due  to  the  presence  of  earthy  phosphates.     Dr.  Bird,  however, 
remarks,  *  It  has  been  suggested  to  me  by  both  Dr.  Front  and 
Dr.  Willis,  that  this  alteration  in  tint  may  in  some  way  depend 
upon  changes  produced  by  the  sulphur.'     Their  consistence  ii 
soft,  and  on  section  they  present  a  very  imperfectly  radiated 
structure,  and  exhibit  no  tendency  to  a  development  of  con- 
centric layers ;    when  scraped,  they  yield  easily  to  the  knife, 
and  form  a  perfectly  white  powder,  whether  the  calculus  be  j^^ 
brown  or  green.     The  fracture  is  crystalline. 

6.  The  phosphate-of^lime  calculua^  discovered  by  WoUaston  in 
1797  (see  Plate,  Fig.  6),  is  likewise  rarely  found  in  the  bladder 
uncombined  with  other  salts ;  and  it  seldom  forms  the  nucleTis 
of  other  calculi.  Calculi  chiefly  or  entirely  composed  of  it  are 
tolerably  hard  and  smooth  externally,  not  presenting  the  angnltf 
asperities  of  the  oxalate  of  lime,  or  the  contorted  and  irregular 
figure  frequently  assumed  by  the  fusible  calculus:  sometimes 
they  consist  of  two  or  three  portions  fitting  into  each  other  in  a 
variety  of  ways. 

Of  three  specimens  in  the  Guy's  Hospital  Museum,  the  first  (No.  2143)  p»- 
sents  a  porcellaneous  appearance  externally,  admitting  of  considerable  polisli 
by  friction  ;  is  conchoidal  in  its  fracture,  and  is  of  a  greyish-white  colour ;  tic 
second  (No.  2149)  is  more  regular  in  figure,  and  is  made  up  of  a  series  of  coi>*  I^^ 
centric  layers  of  the  phosphate,  readily  distinguished  from  each  other  by  their  ^^^=Z-.- 
tint,  being  alternately  white  and  fawn-coloured;  the  third  (No.  2150)  ialipk^'   J", 
coloured,  and  has  a  spongy,  cancellated  structure^  and  looks  more  like  a  boor  i-^^ 

concretion  than  a  deposition.  |  ^ 

I 

There  are,  however,  two  varieties  of  this  form  of  calcolos:  \-^ 
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le,  as  described  by  WoUaston,  of  renal  origin,  and  consisting 
stral  phosphate  of  lime ;  and  these  are  usually  pale  brown, 
A  smooth  polished  surface  regularly  laminated,  and  the 
pe  so  slightly  adherent  as  to  be  easily  separable  into 
ptric  crusts ;  in  some,  radiating  lines  are  seen  in  a  direction 
ikdicular  to  the  laminee ;  these  calculi  contain  a  consider- 
■oportion  of  animal  matter.  The  other  form  is  of  vesical 
L  and  composed  of  phosphate  of  lime,  similar  to  that  of 
t  and  hence  often  called  ^  bone-earth '  calculi ;  they  are 
immon  than  the  former,  and  constitute  irregular  masses 
g  mortar,  or  a  granular  semi-crystalline  powder,  en- 
in  a  tenacious  mucus.  Dr.  Taylor,  in  the  Catalogue  of 
of  the  Eoyal  College  of  Surgeons,  England,  has  described 
Iqpecimens  as  consisting  entirely  of  this  salt, 
i  phosphates  are  scarcely  ever  succeeded  by  any  other  form 
bolus,  but  there  are  three  instances  in  which  a  phosphatic 
Ids  was  succeeded  by  uric  acid  or  urate  of  ammonia,  and 
i  instance  it  was  followed  by  oxalate  of  lime ;  the  general 
fad  which  they  succeed  other  deposits  is  1  to  4yV-  Foreign 
I  as  a  rule  have  earthy  phosphates  deposited  upon  them ; 
lere  is  one  remarkable  exception  (Cat.  of  the  Eoyal  College 
Igeons  of  England,  Plate  iv.  Kg.  6)  where  a  slender  piece 
iel  formed  the  nucleus  of  a  large  oval  calculus,  consisting 
ti  entirely  of  uric  acid. 

qpecting  the  earthy  phosphates  in  calculi  Dr.  Thudichum 
iks  : — *  Not  quite  10  per  cent,  of  all  calculi  have  a  nucleus 
ized  phosphates;  but  these  substances  enter  into  the 
Dfiition  of  about  34  per  cent,  of  all  calculi,  forming  either 
lK)dy,  one  or  more  layers,  or  the  crust.  This  shows  that 
resence  of  deposits  of  mixed  phosphates  in  the  urine 
Hj  ever  gives  rise  to  the  formation  of  calculus,  but  that 
resence  in  the  bladder  of  other  calculi  frequently  cause  a 
it  of  phosphates  to  be  formed  around  them,  in  which 
at  every  calculus  is  nothing  else  than  a  foreign  body.  For 
a  concretion  to  form,  it  requires  the  presence  of  some 
ag  material,  such  as  ropy  mucus,  or  a  clot  of  blood  or 
9  in  hsematuria  and  chronic  disease  of  the  mucous  mem- 
of  the  bladder.' 

The  triple-phosphate  calculus^  or  ammoniaco-magnesian 
iSbate,  also  discovered  by  WoUaston  in  1797  (see  Plate,  Fig. 
rare. 

V  are  three  specimens  of  this  calculus  in  the  Museum  of  the  Koyal 
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College  of  Surgeona  of  Ed  gland,  and  one  or  two  onlj  at  Guy's  ITo^pitAl :  in  \h 
former  collection  ihey  appear  a8  a  white  crvstailine  mass,  radiAtin)?  fr^m  th*' 
centrei  and  baving  the  auTface  studded  with  gliining  crystals,  which^  whfn 
recoat,  are  nearly  transpftrent,  but  by  exposure  become  opaque ;  their  textoi? 
h  earthy,  friable,  and  imperfectly  lamellar ;  some  are  hard  and  ooaipaet,  femi- 
transparent,  and  crystalline  in  fracture  like  alabaster.  In  the  Guy*«  collecti'm 
(No,  2154)  a  calculus  of  this  kind  is  to  be  seen  which  haa  no  nucleui^,  but  & 
central  cavity  lined  with  delicate  crystals  of  triple  phosphate,  resembling  th^ 
crystals  of  quartz  in  the  cavities  of  flints^  and  No,  :2152  is  a  *j^ctioii  of  &  Ut^ 
calculus  of  the  kind  on  a  nucleujs  of  a  tobacco-pipe.  Dt,  Thompson  mentions  t 
calculus  of  this  sort  weighing  nearly  2  lbs, 

8,  The  fumble  calculusy  or  mixed  phosphate,  or  the  phosphate- 
of-lime  and  phosphate-of-uiagnesia  and  ammonia  calculo^ 
discorered  by  Wolhiston  in  1797  (see  Plate,  Fig.  8),  is  the  most 
frequent  of  the  phosphatic  calculi,  and  forms  rather  more  than 
-i*^  of  all  calculi,  being  rarely  succeeded  by  any  other  species  of 
urinary  deposit ;  their  relative  proportions  in  the  several  col- 
lections are  various,  from  1  in  8^  to  1  in  13^, 

These  calculi  grow  to  a  considerable  extent,  and  are  co©* 
parativelj  light  and  of  low  specific  gravity ;  they  are  geueraUy 
very  irregularj  and  mould  themselves  to  the  situation  in  whick 
they  are  placed,  often  filling  the  interior  of  the  bladder,  and 
becoming  impressed  with  its  rugce ;  sometimes  they  are  globuki 
and  ovoid,  at  other  times  taking  on  the  most  extraordinarr 
shapes ;  where  there  are  two  or  more,  the}"  assume  a  cubic  *>i 
tetrahedi-al  form.  Their  colour  is  white,  gi'ey,  or  dull  yelloir, 
and  their  consistence  is  more  friable  and  earthy  than  any 
other  variety,  and  is  sometimes  so  soft  as  to  resemble  moist 
chalk. 

Their  appearance  on  section  is  thus  described  by  Dr.  Tarlf 
(op.  cit*) :  *  They  are  frequently  composed  of  conceii trie  lamina* 
which   in  general  adhere  but  slightly  to  each  other;  betwa^n 
tlie  lamina?  shining  crystals  of  the  triple-phosphate  are  oifen 
observed ;  in  some  the  lamina3  are  entirely  wanting,  and  tliar 
form  a  white  friable  mass  like  chalk ;  in  others  they  appe^^ 
semi-crystalline,  as  if  made  of  numerous  small  crystals  con- 
fusedly aggregated  together.     The  relative  proportion  of  tbe 
coustituenta  of  this  calculus  is  exceedingly  various,  aud  tiw 
predominance  of  one  or  the  other  salt  gives  peculiar  characters j 
in  those  which  have  a  crystalline  and  glistening  teiiure  tk 
triple-phosphate  is  most  abundant,  while  the  calcareous  plw?^  , 
phate  is  in  excess  in  those  which  have  an  amorphous  eartij 
appearance/ 
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^■It  generally  congtitutes  the  calculous  masses  deposited  on 
^roreigu  bodies  accidentally  or  intentionally  inti'odnced  into  the 
I^Uadder. 

^p9.  The  carbonate-of'Ume  calctilus,  discovered  by  Brugnatelli 
m  1819j  is  a  veij  rare  form  indeed. 

He  describes*  forty-eight  small  concretions  extracted  from  the  bladder  of  a 
young  man :  theae  were  of  the  si^w  of  ft  jwn,  laniellaT  in  Btructui'e,  and  broke 
irith  a  shining  ffacture.  He  alao  mcntiona  several  ash-coloured  calculi,  six- 
teen in  numWr,  and  of  the  size  of  a  nut,  which  were  composed  of  carbonate  of 
lime  with  a  tnice  of  carbonate  of  iron  :  these  were  removed  after  denth  from 
the  bladder  of  a  woman.  Dr.  Prout  lias  also  seen  small  calculi  of  this  salt, 
and  these  were  perfectly  white  and  very  friable. 

la  Guy's  Muiieum,  No.  2182'",  there  are  some  calculi  of  carbonate  of  lime, 
with  mere  traces  of  carbonate  of  magnesia  and  alumina ;  in  one  specimen, 
No.  2187**'j  it  constitutes  the  body  of  a  calculus,  being  deposited  of  a  snow- 
wHte  colour,  on  a  nucleus  of  uric  acid.  There  are  several  in  the  Oxford 
Museum,  among  the  collection  of  Mr.  Hitehios,  and  there  is  in  the  possession 
of  Mr.  li.  Smith  of  Brist4il  a  remarkable  collection  of  these  calculi,  some  of 
which  are  figured  in  the  Catalogue  of  the  Royal  College  of  Surgeons  of  Eng- 
land, Plate  xii.  Figs.  3,  4,  5,  {%  and  7.  t*f  these  calciilij  five  were  extracted 
by  the  lateral  operation  from  the  bladder  of  a  boy  aged  sixteen,  and  the  other 
^ftoen  were  passed  by  the  uretlira  previous  to  the  operation ;  these  latter  were 
of  the  size  of  peas,  of  a  rouuded  Jigtire,  nnd  had  flattened  surfaces ;  they  were 
compact  and  lamellar  in  structure,  and  their  external  surface  was  of  a  light 
brown  colour.  Those  extracted  by  openition  were  exceedingly  irregular,  and 
their  external  surface  dusted  over  with  white  powder:  the  largest  was  of  the 
size  and  figure  of  a  large  almond ;  when  sawn  through,  the  concretion  f bowed 
no  concentric  lamina^  but  irregular  waved  lines  similar  to  those  of  the  mul- 
berry calculus.  The  largest  was  so  hard  as  to  re^juire  the  assistance  of  the 
lapidary's  wheel  to  divide  it 

Prostatic  calculi  sometimes  consist  almost  entirely  of  this 
substance,  but,  as  Dr*  Tliudichum  observes,  '  it  is  always  ques- 
tionable  whether  the  lime  or  the  carbonic  acid  were  in  any  ease 
derived  from  the  urine.' 

*  10.  The  fibnufms  calcAilus  of  Dr,  Mareet  and  of  Dr.  Prout  is 
by  some  not  ranked  amou^  calculi,  in  consequence  of  its  differ- 
ing so  t<:>tally  fi-om  those  other  concretions.  Dr.  Birdf  says  :— 
•  It  must  be  regarded  as  a  poi'tion  of  dried  inspissated  album i- 
sions  matter  exuded  from  an  irritated  kidney,  rather  than  as  a 
calculus  produced  under  circumstances  at  all  analagous  to  those 
of  other  concretions.  Several  specimens  exist  in  the  Guy's 
Museum  of  the  pelvis  of  the  kidneys  and  ureters  being  ob- 
atructed  by  clots  of  fibrin ;  but  none  of  them  present  the  hard 


*  LilG^vgia  JJmmm^  Pavia,  1819. 

t  Quys  Hmpital  Meportif  series  i.  vol.  vii.  p.  160. 
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concrete  condition  of  the  calculus  described  by  Dr.  Marcet.  I 
am  not  aware  of  this  variety  having  been  mentioned  by  any 
other  author  except  Brugnatelli,  who,  in  his  Litologia  Umana, 
describes  some  calculi  as  consisting  of  crystallised  albumen; 
they  were  passed  by  one  individual,  and  each  was  about  the  size 
of  a  nut.  These  pseudo-calculi  appeared  to  consist  of  dried 
coagulated  albumen,  which  not  unfrequently  presents  consider- 
able lustre  and  a  vitreous  fracture,  although  scarcely  sufficient 
to  justify  its  being  regarded  as  crystallised.'  Some  have  de- 
scribed it  to  resemble  yellow  wax  in  appearance,  and  others 
have  regarded  it  as  an  elastic  organic  substance  closely  allied 
to  fibrine. 

11.  The  urO'Stealith  calculus  is  another  of  the  pseudo- forms: 
it  is  not  decided  whether  it  is  a  resin  or  fet,  and  its  elementary 
condition  is  entirely  unknown. 

It  has  been  described  in  Heller's  Archives  (1844,  p.  97,  and  1845,  p.  1),  and 
it  consisted  of  several  small  bodies  composed  of  a  peculiar  form  of  fatty  matter, 
which  were  passed  by  a  man  aged  twenty-four,  who  suffered  from  symptoiM  <rf 
stone  in  the  bladder.  Dr.  Moore  of  Dublin  has  confirmed  the  existence  of  this 
substance,  and  has  examined  several  specimens  sent  to  him  by  Dr.  Bobert 
Adams  of  Dublin.* 

12.  Blood  calculi  have  been  but  recently  discovered,  and  are 

likewise  pseudo-calculi 

Those  described  by  Dr.  Alison  t  were  found  in  the  infundibula  and  pelns 
of  the  kidney  of  a  painter,  aged  52,  who  died  of  consumption  ;  black  calculi 
occupied  the  pelvis,  while  the  infundibula  were  tenanted  by  a  few  calculi  of  a 
whitish-grey  colour,  with  one  exception  smaU  in  size,  about  the  magnitude  of 
pear-seeds,  and  wanting  the  ordinary  physical  characters  of  phosphate  of  lim?- 
One  calculus  which  occupied  the  infundibulum  was  the  size  of  a  horee-bean, 
looked  somewhat  worn  and  disintegrated,  and  at  one  point  resembled  a  piece 
of  decayed  wood,  and  was  black  on  one  side  from  the  presence  of  altered  blood; 
it  was  very  light  in  weight,  and  was  composed  of  blood  and  phosphate  of  lime. 
The  black  calculi,  which  formed  the  chief  point  of  interest,  were  about  six  m 
number,  and  ranged  from  the  size  of  a  coriander-seed  to  that  of  a  small  horse- 
bean  ;  when  found,  these  black  calculi  were  tolerably  hard,  but  being  friable 
they  broke  asunder  on  handling;  the  fractured  surface  varied  a  little  in  colour, 
in  some  parts  presenting  a  dark  rusty  appearance.  Liquor  potassse  dissolved 
them,  and  they  were  capable  of  partial  combustion  ;  the  microscope  revealed 
only  amorphous  particles,  but  Dr.  G.  0.  Rees,  with  the  assistance  of  a  neutral 
saline  solution,  discovered  forms  which  he  considered  to  be  the  remaiiu*  oi 
blood-corpuscles. 

Silicious  concretions  are  not  met  with,  although  silica  has  been 

*  Dublin  Quarterly  Journal  of  Med,  Science,  May  1854,  p.  473. 
t  Dr.  Scott  Alison,  Archives  of  Medicine,  voL  i.  p.  246. 
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found  in  other  calculi,  by  Bergelius,  Vauqueliu,  Fourcrojj  and 
others.  Those  which  have  been  extracted  from  the  bladder 
have  been  pebbles  or  small  stones  inti^oduced  from  without. 

There  are  certain  predisposing  causes  and  conditions  which 
are  supposed  bj  some  to  influeuce  the  formation  of  stone,  or 
tend  to  its  production ;  to  these  we  can  only  cursorily  allude* 
Thus,  respecting  climate  and  locality,  it  is  stated  that  calculus 
is  more  frequent  in  temperate  than  in  warm  and  cold  regions, 
but  more  especially  in  humid  and  moist  countries  of  moderate 
and  changeable  temperature,  such  as  Holland,  France,  England, 
and  Germany.  It  is,  however,  met  with  very  frequently  in 
Egypt,  Isle  of  France,  Bagdad,  Eussia,  and  both  the  Indies. 
Even  in  some  parts  of  the  same  country  it  is  more  prevalent  than 
in  others,  as  in  Norfolk  in  England. 

With  regard  to  race,  it  is  asserted  that  the  disease  is  much 
more  frequent  among  the  white  than  the  dark  ;  and  Liebig  at- 
tempts to  explain  this  by  suggesting  that  the  exemption  of  the 
people  of  China  from  gout  and  calculus  is  due  to  the  urine  con- 
taining large  quantities  of  tartar.  However,  stone  is  excessively 
common  among  the  natives  of  India, 

In  some  cases  it  may  be  traced  to  hereditary  transmission, 
especially  where  there  is  gouty  diathesis. 

The  sex  modifies  the  relative  propoiiion,  stone  being  less 
frequent  in  females  than  males,  their  proportion  being  1  to  20 
or  1  to  23.  This  is  due  to  the  peculiar  anatomical  disposition 
of  the  urethra  in  the  female,  viz.  its  shortness,  and  its  capability 
of  dilatation  allowing  the  easy  passage  of  a  small  stone ;  as  also 
to  the  comparatively  temperate  and  regidar  habits  of  life  of 
females. 

The  age  at  which  calculi  are  most  frequently  met  with  is  said 
to  be  in  the  young  and  in  old  people.  This  can  only  be  as- 
certained by  statistics,  which  are  for  the  most  part  imperfect. 
The  table  furnished  by  M.  Civiale  gives  the  following  results  of 
Oj-JrO  cases :  Under  20  years  of  age,  55'56  per  cent. ;  between  20 
and  40,  14*69  per  cent, ;  between  40  and  60, 14'95  per  cent* ;  and 
above  60  years,  14*76  per  cent.  That  of  Mr.  Coulson,*  of  3,264 
cases:  Under  20  years  of  age,  71  "20  per  cent. ;  between  21  and 
40  years,  12'10  per  cent. ;  between  41  and  60,  10*87  per  cent. ; 
and  between  61  and  80,  5*72  per  cent.  That  of  Sir  Henry 
Thompson,t  of  1,827  cases  i  Under  20  years  of  age,  60*42  per 

Coulaon,  On  ilw  Bladder^  &c.  p.  402. 
t  Thompson,  On  pracikal  Liihdnmtf  and  LithotrUy^  p,  269. 
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Here,  as  in  many  other  statistical  tables,  an  error  has  crept  in 
from  not  taking  care  to  distiuguiBh  between  absokite  and  rela- 
tive numbers  of  persons  living  at  the  geveral  periods  of  lite 
enumerated.  Corrected  in  this  manner,  the  tables  wonld  show 
that  children  and  yonng  persons  are  less  hable  to  calcnlons 
disorders  than  has  been  commonly  snpposed,  and  that  from 
twenty  years  and  upwards  the  tendency  goes  on  increasing  in 
a  yery  remarkable  maimer  to  the  end  of  life ;  or,  as  Sir  H. 
Thompson  pnts  it,  Hhat  the  proportion  of  elderly  calcidons 
patients  to  the  existing  population  at  tlieir  own  ages  is  larger 
thaji  the  proportion  of  children  afflicted  is  to  the  number  of 
I  existing  children,' 

The  condition  and  habits  of  life  have  some  effect  as  a  cause. 

lus   sedentary  habits  impair  the  functions  of  the  skin,  and 

five  increased  work  for  the  Iddneya  ^  so  also  liLjnirious  feeding 

ind  use  of  malt-liquors  and  nitrogenised  food  in  excess  furnish 

\%  source  from  which  concretions  are  derived  ;  again,  indiges- 

ion,  mal-assimilation   and   fermentation,  impairment   of  the 

ital  powers  and  acidity  generated  in  the  stomacli,  are  frequent 

causae. 

Respecting  the  exemption  of  sailors  and  soldiers  from  this 
disease,  as  alleged  by  Mr.  Copland  Hutchinson  and  others,  we 
have  not  snflScient  data  to  go  upon. 

Morbid  states  of  the  urinary  passages  may  predispose  to  cal- 
culous formations,  and  more  especially  the  presence  of  a  foreign 
body,  which  is  sure  to  cause  a  precipitation  and  deposit  on  its 
surface. 

With  regard  to  the  influence  of  certain  kinds  of  waters  and 
spas,  as  a  beverage,  in  inducing  stone,  it  has  been  proved  to  be 
entirely  imaginary;  none  of  the  forms  of  calculi  correspond 
with  the  salts  which  exist  in  natmral  waters, 
I  We  shall  now  proceed  to  the  description  of  the  sjTnptoms, 
effects,  and  treatment  of  urinary  calculi  as  met  with  in  the 
bladder,  prostate,  and  urethra.  Those  of  calculi  in  the  kidney 
and  ureter  are  described  in  the  essay  on  Diseases  op  the 
UEmABT  OaGANS,  p.  187* 


Stone  in  the  fciadrfer,— A  vesical  calculus  may  consist  of  every 
possible  variety  of  the  urinary  concretions  already  described. 
^Vhatever  may  be  the  nature  of  the  calculus,  when  once  it 
exists  in  the  bladder,  it  acts  as  a  foreign  body,  and  will  give 
rise  to  sufficient  evidence  of  its  presence  by  inducing  certain 
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symptoms,  so  as  to  lead  the  surgeon  to  its  detection.  Of  course 
all  these  symptoms  are  not  uniformly  met  with ;  they  may  vary 
in  degree  and  intensity,  depending  upon  a  variety  of  general 
and  accidental  circumstances,  so  that  it  will  be  prudent  to 
have  some  standard  as  indicating  the  symptoms  which  are 
generally  met  with  in  patients  suffering  fix)m  a  stone  in  the 
bladder.  The  symptoms  are  premonitory  and  actuaL  The 
premonitory  symptoms  can  exist  only  in  those  cases  where  the 
stone  is  of  renal  origin,  so  that  in  many  adults  and  old  people 
the  vesical  troubles  are  preceded  by  paroxysms  of  nephritic 
colic;  but  in  general  these  antecedent  complaints,  attending 
the  formation  of  stone  in  the  kidney  and  its  passage  along  the 
ureter,  are  so  severe,  that  directly  the  calculus  has  reach^  the 
bladder  a  more  or  less  long  interval  of  repose  and  quietude 
allays  all  farther  suspicion,  and  nothing  more  is  thought  of 
the  complaint  until  the  calculus  has  reached  a  sufficient  size 
to  be  incapable  of  being  expelled  through  the  neck  of  the 
bladder. 

The  actual  symptoms  or  signs  of  a  stone  in  the  bladder  con- 
sist of  two  kinds ;  first,  those  evinced  by  the  patient's  sensa- 
tions, &c.,  constituting  the  subjective  or  rational  symptoms, 
which  offer  but  presumptive  evidence  of  calculus ;  and  secondly, 
those  signs  detected  through  the  aid  of  mechanical  means,  and 
termed  physical  signs,  the  only  real  method  of  determining  and 
diagnosing  the  presence  of  a  stone. 

The  subjective  or  rational  symptoms  consist  of  the  following 
complaints: — There  is  pain  and  sensibility,  of  a  more  or  less 
acute  character,  referred  to  the  region  of  the  bladder  or  its 
neck ;  this  may  amount  to  a  mere  uneasiness  or  sensation  of 
weight  in  the  bladder,  perineum,  or  hypogastrium,  which  may 
be  so  slight  as  to  be  unnoticed  by  the  patient;  or,  on  the 
other  hand,  the  pain  may  be  very  severe  and  intense,  occurring 
in  paroxysms  of  great  agony ."**■  At  first  the  pain  is  generally 
only  intermittent,  occurring  during  and  after  micturition,  and 
more  especially  with  the  last  drops  of  urine ;  and  in  children 
this  is  so  frequent,  and  is  attended  with  such  irritation  at  the 
extremity  of  the  penis,  that  they  endeavour  to  allay  it  by 
drawing  the  penis  and  prepuce  forwards  ;  and  this  gives  rise  to 
an  elongated  condition  of  the  prepuce,  which  is  generally  sodden 


•  The  pain  was  so  severe,  continuous,  and  intense,  that  a  hlacksmith  ^ 
Amsterdam,  and  a  cooper  at  Kdnigsherg,  performed  self-lithotomy. 
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with  urine,  as  are  also  the  fingers,  causing;  them  to  emit  a 
urinous  smell.  The  pain  is  also  aggravated  in  the  acts  of 
waUdngj  riding,  jumping,  audden  exertions,  jolting  of  the  body, 
&c.,  and  its  intensity  generally  increases  with  the  advance  of 
the  disease.  Oftentimes  the  pain  is  reflected  along  certain 
nerves,  inducing  morbid  sensations  at  their  peripheral  extre- 
mity ;  this  pain  is  experienced  in  the  extremity  of  the  glans 
penis,  in  the  scrotum  and  testicle,  inducing  contraction  of  the 
scrotum  and  swelling  of  the  testicle,  in  the  perineum,  kidneys, 
down  the  thighs,  &c. 

John  Hunter*  quotes  the  reinarkaWe  case  of  the  ffltber  of  Lor<l  Cavendish, 
who  bad  pain  in  the  left  arm  assofnnted  with  calculius  in  the  bladdtfr,  and  thU 
was  the  only  iudication  af  a  waot  to  make  water.  Some  have  bad  tcrmeiitiEig 
Tiolent  pains  in  the  soles  of  the  feet^  with  numhoesa  and  tingling. 

The  pain  may  last  a  considerable  time,  and  then  Buddenly 
cease  altogether,  giving  rise  to  the  supposition  of  a  cure. 

Such  was  the  case  with  the  patient  of  M.  Mo  rand,  mentioDed  in  the 
M^moires  de  tAcademU  dm  Scienc&ff  1740,  where  a  catheter  detected  a  vesical 
ealculud,  but  after  that  all  symptoms  gradually  suhsided,  so  that  M.  Momod 
was  considered  to  be  in  error,  aud  the  patient  bequeathed  hiEi  hia  body  to 
teaeh  him  a  lesaoti ;  but  on  the  post-mortem  examination  three  calculi  of  the 
Bize  of  apricot-stones  were  found  on  one  side  of  the  bladder. 

On  the  contrary,  a  stone  may  exist  and  grow  to  a  consider- 
able size  withont  any  evidence  of  pain,  and  then  pain  may  all 
at  once  occur  after  some  act  of  exertion. 

Thoa  it  happened  in  the  case  of  a  priest,  who  was  in  the  act  of  taking  aome 
hooka  o^r  a  shelf^  when  sudden  symptoms  occurred,  after  which  the  presence  of 
a  large  stone  was  detected  :  here  in  all  probability  the  calculus  had  been  lodged 
and  then  suddenly  ejected  from  its  hiding-place. 

Pain  may  he  altogether  absent ;  and  such  is  the  case  when 
there  is  paralysis  of  the  bladder,  since  then  there  is  no  desire  to 
urinate,  nor  any  efforts  to  expel  the  urine*  After  all,  pain  is 
no  positive  sign,  for  it  may  occur  in  other  diseases;  hence 
it  merely  directs  the  attention  of  the  patient  and  surgeon* 

In  gouty  patients  a  calculus  in  the  bladder  is  attended  with 
mueh  pain  and  irritability,  which  is  sometimes  so  severe  that 
relief  is  anxiously  implored. 

Associated  with  pain  is  an  alteration  in  the  act  of  micturition  : 
ordinarily  there  is  a  frequent  desire,  from  irritation  of  the  neck 


•  Hunter*s  Works^  edited  hy  Palmer,  vol.  L  p,  321. 
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of  the  bladder,  and  there  are  futile  attempts  to  eracnate  fbe 
last  drop ;  again,  during  the  flow  of  urine  there  may  be 
one  or  more  sudden  stoppages,  but  for  a  moment  only,  the 
stream  reappearing  in  the  ordinary  manner.  At  times  there 
is  experienced  considerable  difficulty  in  urinating,  and  in 
some  rare  instances  this  has  amounted  to  retention.  In 
cases  where  the  stone  has  attained  a  very  large  size,  filling 
up  and  occupying  the  whole  cavity  of  the  bladder,  incontinence 
of  urine  takes  place,  so  that  the  urine  flows  in  drops,  the 
bladder  having  no  room  *for  receiving  the  fluid.  All  these 
varieties  are  not  peculiar  or  essential  to  the  presence  of  stone, 
for  they  are  met  with  in  other  diseases  of  the  bladder  and 
urethra. 

The  character  of  the  urine  is  of  little  assistance  in  the  diag- 
nosis, for  urinary  deposits  may  exist  without  calculus,  and 
calculus  may  be  present  without  any  deposit  whatever.  The 
urine  may  remain  perfectly  clear  and  natural  for  a  long  period; 
it  may  also  contain  deposits,  which  may  assist  in  ascertaining 
the  nature  of  the  calculus ;  but  it  may  become  at  any  moment 
turbid  and  mixed  with  mucus,  which  will  be  deposited  in  the 
shape  of  a  tenacious  matter  remaining  at  the  bottom  and 
sides  of  the  utensil,  as  seen  in  catarrh  of  the  bladder.  This 
secretion  may  become  retained  in  the  bladder,  and  may  under- 
go decomposition,  giving  rise  to  a  foetid  dirty-grey  discharge ; 
or  it  may  even  assume  a  puriform  character ;  or  it  may  subside 
and  entirely  disappear  for  a  short  time.  Albuminous  urine  is 
now  and  then  met  with,  and  may  be  due  either  to  the  presence 
of  pus  or  blood  in  the  urine,  or  it  may  be  owing  to  diseased 
kidneys.  Some  practical  deductions  might  be  derived  by  in- 
vestigating the  relative  importance  of  the  different  states  and 
quantities  of  albumen  in  the  urine  in  cases  of  stone;  but 
hitherto  this  has  not  been  done.  Lithotomy  has  been  suc- 
cessfully performed  on  many  occasions  in  cases  in  which  there 
has  been  a  good  quantity  of  albumen,  even  without  pus  or 
blood. 

HaDmaturia  is  not  always  present :  it  generally  takes  place  on 
expelling  the  last  drop  of  urine,  and  occurs  from  the  violent 
contraction  of  the  bladder  upon  the  stone ;  it  may  also  result 
from  sudden  exertions — the  jolting  in  a  cart  or  carriage,  the  act 
of  jumping,  &c. ;  but  by  rest  and  the  recumbent  position  it  will 
speedily  disappear. 

Sometimes  an  erection  of  the  penis  is   an  attendant  sym- 
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om,  and  in  adults  now  and  then  invalnntaiy  emissions  of  semen 
cur. 

In  some  patients,  espeeiallj  adults,  there  is  tenesmus  and  a 
of  bearing  down  of  the  rectum,  with  frequent  and  frnit- 

attempts  to  pass  a  stool;  in  others,  especially  children, 
is  frequent  defecation,  and  often  fa3ces  are  passed  at  every 

of  micturition ;  prolapsus  of  the  rectum  occurs  very  fire- 

itly  in  children,  and  sometimes  in  old  men. 

tie  physical  signs  of  a  stone  in  the  bladder  are  to  be  derived 
artificial  or  mechanical  aid  from  without,  giving  to  the 
ses  of  touch  and  hearing  on  the  part  of  the  surgeon  distinct 
ience  of  its  presence*  The  meana  of  attaining  this  is  by  the 
[iloration  of  the  bladder  with  a  solid  metallic  instrument, 
iich  on  eomiug  in  contact  with  the  stone,  enables  one  to  feel 
e  foreign  body,  and  on  striking  it  produces  a  ringing  noise  or 
knd;  hence  the  term  '  sounding  *  given  to  the  operation,  and 
band  *  given  to  the  instrument  used. 

EThe  sound  is  somewhat  similar  to  a  catheter  both  in  size  and 
pn,  but  is  made  of  solid  steel,  which  is  weU  polished  on  its 
fcerior,  its  length  and  size  varying  according  to  the  age  of  the 
ftient  undergoing  examination.  The  handle  of  this  instru- 
ent  is  expanded  and  flattened,  and  also  polished,  in  order  to 
jire  a  larger  extent  of  surface  for  the  fingers  and  thumb  of  the 
lerator  to  receive  tactile  vibrations.  The  curve  of  a  sound  is 
peraUy  that  of  the  ordinary  catheter ;  some  prefer  it  shorter, 
Irving  at  an  angle  of  45"^,  and  others  almost  straight,  except 
^  its  lower  extremity,  where  it  is  bent  or  curved,  and  made 
anew  hat  bulbous  (see  p.  926).  The  reason  why  catheters  are 
>t  ordinarily  used  is,  that  they  are  bad  conductors  of  sound, 
id  the  presence  of  the  stUet  in  the  instrument  may  give  rise 
\  a  rattling  noise,  a  source  of  fallacy,  A  sound  with  a  large 
jjrve  may  glide  over  a  calculus,  when  lodged  in  a  depression 
^ind  the  prostate :  hence  in  such  cases,  one  with  a  short  beak 
pd  at  right  angles  should  be  employed* 

I  The  position  of  the  patient  in  sounding  should  be  the  recum- 
mt  one ;  but  in  obscure  cases  it  is  necessary  to  vary  this,  and 
\en  to  explore  in  the  standing  posture^  The  rectum  should 
i  empty,  and  the  bladder  moderately  distended  with  m-tae. 
U  Civiale  generally  injects  water  previous  to  sounding* 
The  sound  should  be  introduced  carefully  and  slowly,  and 
lowed  to  glide  along  the  canal  by  its  own  weight ;  no  force 
hatever  is  required^  and  in  general  uo  pain  need  be  giiren* 


right  side;  large  calculi  are  gene: 
bladder,  small  and  medium  sized  caJ 
right  or  left  side. 

Sounding  not  only  enables  the  sui 
of  calculi,  but  it  assists  him  in  ascer 
number,  and  sometimes  density.  ' 
first  traversing  the  surface  of  the  st 
the  sound  from  side  to  side,  and  the 
before  backward.  The  presence  of 
be  sometimes  detected  by  careful  exj 
prove  deceptive  where  a  stone  is  vei 
of  a  stone  may  likewise  be  made  on 
free,  or  fixed  and  encysted ;  whethe 
left  side,  at  the  base  or  in  the  walls, 
bladder. 

The  noise  emitted  on  the  striking 
has  led  to  opinions  that  the  size  a 
may  be  thus  detected ;  for  some  wri 
very  movable  calculi  give  but  a  feeb 
calculi,  as  lithic  acid  and  oxalate  of 
sonorous  character ;  the  light,  fiiabl 
phosphates,  emit  a  dull  and  scarce] 
smooth  surface  of  a  lithic-acid  8ton< 
exterior  of  the  oxalate  of  lime,  may  in 
by  the  instrument. 

Difficulties  and  sources  of  fiillacv 
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evacuation  of  the  water  in  tlie  bladder  by  i»eans  of  a  catheter 
ay  cause  the  stone  to  be  felt. 

Sir  A*  Cooper  (La^treg  on  Swgtr^^  vol.  i,  p.  M%)  says : — '  I  have  myeelf 
sounded  and  not  detected  a  stone  nt  one  time,  wlikh  T  have  afterwards  felt.  I 
Ijare  aounded  and  not  dis-eovered  a  atone  which  another  surgean  haa  afterwarde 
perceived.  I  cut  a  patient  and  extracted  thirty-seven  stones  from  his  bladder, 
who  had  heen  aounded  and  declared  not  to  have  a  stone,* 

S.  Cooper  {First  Lines  of  SfinjeTy,  p.  688)  remarks : — *  In  sound  in  j^,  how 
possible  it  is  to  mistake  a  thickened  indurated  bladder  far  a  stone  in  that 
organ  may  well  be  conceived,  when  it  is  con^dered  that  Che^eldon,  with  all 
his  judgrment  and  experience,  actually  cut  no  less  than  three  patienta,  none  of 
whom  had  any  stone  in  the  bladder  at  the  time  of  the  operation/ 

The  principal  difficulties  and  som*ces  of  fallacy  are,  however, 
a  large  and  deformed  bladder,™ a  contracted  bladder,  unable  to 
contain  urine,—  a  sacculated  or  encysted  bladder, — an  irregular 
hour-glass  contraction  of  the  bladder, — calcareous  matter  ad- 
hering to  the  walls  of  the  bladder, — an  enlargement  and  rough- 
ening of  the  prostate  gland,— calculi  in  the  prostate  and  urethra, 
and  ttimours  at  the  nect  of  the  bladder.  Again,  the  calculus 
may  be  coated  with  blood  or  mncus.  Some  of  these  difficulties 
may  be  overcome  by  varying  the  position  of  the  patient,  by  ilie 
use  of  sounds  of  different  sizes  and  cui-ves,  and  by  moderately  dis- 
tending the  bladder  vrith  two  or  three  ounces  of  tepid  water. 
The  presence  of  a  stricture  in  the  urethra,  may  offer  difficulties, 
which  must  be  overcome  in  the  ordinary  manner  by  dilatation. 

Sounding  may  produce  cystitis  and  peritonitis ;  hence  caution 
and  gentleness  are  necessary  in  its  use. 

In  some  instances  exploration  with  a  litliotrite  has  cleared  up 
a  difficulty ;  but  care  must  be  taken  not  to  mistake  the  opening 
and  closing  of  the  blades  for  the  sensation  of  a  st/>ne.  When 
using  the  lithotrite  and  engaging  the  stone,  we  can  take  a  very 
fair  measurement  of  the  axis  and  size  of  a  stone,  a  point  which 
will  be  referred  to  in  the  essay  on  Lithoteitt. 

Sir  Henr}^  Thompson  has  suggested  and  employed  a  modi- 
fication of  the  lithotrite,*  which  may  act  as  a  sound,  catheter, 
and  measurer. 

Exploration  of  the  base  of  the  bladder  by  the  introduction  of 
the   finger  into  the  rectum  may  lift  the  calculus  out  of  the 

^p  •  Wei9a>  catheter-scoop  with  stop^coclc.     See  Thompson,  (h^  Pract.  Lithot. 
HL  219.     This  inf^truroent  in  iu  original  fonu  was  constructed  for  injecting  and 
^mMnoving^  the  dt^bris  of  calculi  from  the  bladder;  by  the  addition  of  the  stop- 
cock, it  is  aL*o  useful  for  measuring  the  size  of  the  stone  and  for  sounding*  See 
the  easay  on  Stteoical  Iksteumknts. 


many  stones  the  patients  in  tli 
the  operation  themselves,  and 
matter. 

The  prognosis  of  this  compla 
character;  there  are  no  mea 
disease,  unless  by  removal,  thro 
offending  foreign  body ;  otherwis 
at  a  more  or  less  remote  period, 
stone  through  the  urethra  no^ 
small,  and  in  some  rare  instance 
causing  the  stone  to  be  extru< 
rectum,  vagina,  or  perineum.  ' 
tional  cases.  The  surgeon  alt 
although  a  stone  has  been  sue 
lated  cases  a  second  or  even 
developed. 

The  progress  and  terminatic 
affected  with  calculi  in  the  blad 
and  productive  of  much  anxiety 
according  to  the  condition  of  t 
the  patient,  and  the  age  and  temf 
some  rare  instances  there  are  no 
is  only  after  the  post-mortem  exj 
a  stone  has  been  ascertained.     I 
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*^ocl.     The  skin  becomes  dry  and  the  ex- 

-iturition  frequent  and  distressing;  and 

^^y  of  the  bladder  takes  place,  so  that  there 

urine  except  in  the  reclining  posture  : 

-^ee,  becomes  in  part  retained  and  nuder- 

^    a^ssuniing^   an   ammoniacal  and    oifensive 

^^^ftering  now  ensues;    exhaustion,  loss  of 

^  digestion,  and  low  ferer  set  in  ;  next,  colli- 

^id  speedy  death. 

^lUary  results;  but  other  changes  may  take 

He  progress  of  the  ease:  thus,  acute  cystitis 

^  ient,  as  evinced  by  the  intensity  of  the  pain, 

'U^  and  muco-purulent  condition  of  the  urine  ; 

niucous  membrane  of  the  bladder  may  ensue ; 

inflammation  of  the  kidney,  or  even  acute 

iif  the  kidney,  may  set  in,  and  carry  the  patient 

anemia  or  pyfemia. 

;ilsu  hypenemia,  hy]>ertroph3'  of  the  coats  of 

,  imtable  bladder,  catarrh  of  the  bladder,  dysuria, 

5 1  ion  and  sloughing,  with  perfoi-ation  allowing 

'"''  calculus  into  the  peritoneum,  rectum,  vagina, 

or  pelvic  cellulitis  may  be  induced,  followed  by 

ppuration, 

luy  become  encysted  either  by  means  of  the  forma- 
rnial  protrusion  of  the  mucous  membrane  through 
rnlar  coats  of  the  bladder,  or  by  tbe  presence  of  a  parietal 
the  bladder  opening  internally  and  receiving  the 
sae.  Sometimes  a  large  and  heavy  stone  becomes 
jnd  the  neck  of  the  bladder,  and  here  forming  a 
or  bed  for  itself,  becomes  more  or  less  fixed, 
po«t-mortem  appearances  of  those  who  have  died  with  a 
t^iifi  in  the  bladder  will  of  course  vary,  according  to  the 
of  death  and  the  complications  which  have  previously 
t^.  Ordinarily  they  will  consist  of  chronic  cystitis  and 
.aic  inflammation  of  the  ureters  and  pelvis  of  the  kidney, 
J  slow  changes  in  the  glandular  structure  of  the  organ. 
h(>  ireatmeut  will  consist  in  palliating  and  relieving  the 
rdiate  distress,  and  then  resorting  to  such  means  as  may 
J  a  permanent  cure-  When  a  stone  has  arrived  in  the 
we  should  acquaint  the  patient  of  the  fact. 
ie  palliative  measures  will  comprise  such  treatment  as  may 
prove  the  general  health  and  the  secretions  and  excretions, 
TOL.  IV,  3  X 
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as  well  as  relieve  any  complication  b  which  may  exist,  Buch  as 
catarrli,  cystitis,  ischuria,  enuresis,  nephritis,  proBtatitis,  ic.  bj 
the  methods  usually  adopted  in  such  diseases.  Great  attention 
must  be  paid  to  the  diathesis  of  the  patient  suffering  from 
caknltig,  as  evinced  by  the  nature  of  the  sediment  pa5se<]» 
whether  it  be  lithic  acid,  phosphatic,  or  oxalate,  and  this  must 
be  treated  as  laid  down  in  the  early  part  of  this  essay,— by 
careful  attention  to  diet  and  ref^imen,  due  regard  to  the  action 
of  the  skin  and  bowels,  and  the  use  of  sedatives  and  anodvnes 
to  relieve  pain  ;  not  forgetting  to  correct  the  nature  of  the 
morbid  urine  by  appropriate  medicines,  snch  as  mncilagiiioa^ 
drinks,  diluents,  &.c.  Oftentimes  the  paroxysms  of  pain  are 
relieved  by  the  recumbent  position,  with  the  thighs  a«<l 
bnttocks  raised,  and  the  body  bent  forwards  to  relax  the  ab- 
dominal muscles-  A  decoction  of  the  triticum  repens  is  higblj 
recommended  by  Sir  H.  Thompson  as  giving  great  relief. 

The  curative  means  will  comprise  the  removal  of  the  stoDe 
from  the  bladder ;  and  three  methods  have  been  advised  and 
adopted  :  first,  the  attempted  dissohition  of  the  stone  by  chemi- 
cal and  other  agents,  such  as  the  far-fsimed  '  lithontriptics/ and 
the  solution  by  electrolysis  ;  secondly,  the  removal  of  the  st^ne 
by  mechanical  means  without  a  cutting  operation,  such  as 
dilatation  of  the  urethra,  and  lithrotrity ;  and  thirdly,  tie  ex- 
traction of  the  calculus  by  operative  measures,  commonly  known 
by  the  term  lithotomy. 

The  cure  by  lithontriptics  has  engaged  the  attention  of  sar- 
geons,  physicians,  physiologists,  and  chemists,  and  has  been 
had  recourse  to  by  quacks  and  empirics  of  all  descriptions. 
Dr.  Prout  has  fully  pointed  out  the  importance  of  the  adminis- 
tration of  increased  quantities  of  fluid  in  certain  calculous  and 
other  affections,  showing  that  many  comparatively  insoluble 
substances  are  slowly  dissolved  away  by  the  frequent  renewiii 
of  the  fluid  in  contact  with  them. 

Litliontriptics  have  been  employed  internally,  through  th^ 
general  system,  by  the  ad  ministration  of  certain  medicines  aiwl 
waters,  as  well  as  locally  by  the  injection  of  solvents  into  i^ 
bladder  and  the  use  of  electricity. 

The  constitutional  remedies  generally  made  use  of  consist  i 
the  prolonged  use  of  alkidies,  but  often  to  the  detriment  of  ' 
general  health  ;  these  are   inadmissible  in  oxalate-of-lime  < 
cuii,  as  the  latter  resist  their  influence ;  so  also  in  phosphatia  | 
calculi   they  are   prejtidicialj  inasmuch  as 'acids  are  ot  tn.OT^ 
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beneficial  effect  in  aiTesting  the  growth  of  such  stones  ;  but  in  the 
lithic  acid  variety  much  relief  has  accrued,  and  in  some 
instances  the  growth  of  the  calculus  has  been  decidedly  cut  8hoi*t 
by  the  use  of  such  alkalies.  The  alkaline  waters  are  supposed  by 
some  to  act  not  merely  by  a  process  of  solution,  hut  by  causing  a 
kind  of  disintegration  of  the  compont^nt  pai*t8  of  a  calculus*  Liquor 
pot^sste  and  the  carbonates  and  bicarbonates  of  soda  and  potash 
are  the  usual  medicines  eraployed*  The  Vichy  waters  have  be- 
come renowned  as  a  favourite  and  useful  remedy  in  calculous  dis- 
orders; and  in  some  instances  persons  having  undeniable  stone,  as 
ascertained  by  soxmding,  have  had  their  symptom  a  relieved,  and 
even  reraovedj  wdiilst  partaking  of  the  waters.  The  Academie 
des  Sciences,  in  reporting  upon  the  use  of  alkalies  in  cases  of 
calculi,  thus  sums  up  this  subject:  *  Although  we  admit  that 
alkaline  bicarbonates  are  not  without  influence  on  calculi,  yet 
these  present  siifticiently  great  difficulties  in  their  mode  of 
application  to  cause  them  to  be  regarded  with  caution,* 

Some  prefer  the  use  of  the  borate  of  soda,  as  being  more 
energetic ;  and,  again,  others  have  suggested  the  use  of  gastric 
jnice,  malic  acid,  and  the  nitro-saccharate  of  lead  as  having 
dissolvent  powers.  The  celebrated  nostrura  of  Mrs.  Stevens  was 
made  of  calcined  eggshells  and  soap. 

However^  up  to  tlie  present  time  no  satisfactory  remedy  ha,s 
been  discovered.  The  local  use  of  lithontriptics,  viz.  the  injec- 
tion of  solvents  into  the  bladder,  has  also  been  sedulously  tried, 
and  many  experiments  have  been  performed  on  calculi  to  ascer- 
tain their  solvents,  which  have  then  been  employed  by  means 
of  injection  into  the  bladder  through  a  catheter.  Unfortu- 
nately the  solution,  if  strong  enough  to  be  of  any  us^:^,  endangers 
the  coats  of  the  bladder,  and  when  diluted  its  action  is  uncer- 
tain in  the  extreme.  Diluted  alkaline  solutions  are  recom- 
mended for  uric-acid  calculi ;  diluted  acids,  such  as  the  hydro- 
chloric acid,  for  pliosphatic ;  *  and  dilute  nitric  acid  for  oxalate  of 
lime.  Salts  of  lead,  carbonate  of  lithia,  nitro-saecharate  of  lead 
have  been  suggested;  the  latter  as  being  less  injurious  to  the 


•  Sir  B.  Brodie  has  shown  that  pho^pliAtic  cjilculi  niigbt  be  greatly  reduced  in 
iUe.  or  entirely  di?i.'*olved,  by  injeeliiijjr  n,  weftk  Ridutioii  of  nitric  acid^  two  to 
two  ftnd  R  balf  miiiims  of  atrong  acid  to  tlje  tjiince  of  dUtilled  wat^^r. 

Dr.  Honkins  eaiplojod  n  weak  aolalioii  of  acLUte  of  lf*ad  (gr.  j.  nd  Jj.)  with  a 
mere  trace  of  free  ncid*  With  n  pbosphatic  stone  double  dectjmpo*<itir>n  occuni: 
^ho^plmte  of  lead,  in  the  form  of  a  fine  granular  precipitate,  and  an  acetate  of 
lime  and  mngnesia  are  formed. 
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bladder.  Tbe  free  use  of  water,  by  mtrodncing  it  through  a 
double  catheter  and  keeping  up  a  continued  stream  for  half  an 
hour  ever}"  two  or  three  days,  baa  been  employed:  Dr.  Willis 
has  recommended  that  the  fluid  should  be  placed  in  a  reservoir 
at  a  guffieient  height  above  the  patient,  and  connected  with  the 
catheter  by  a  tube  provided  with  a  stop-cock,  by  which  means 
the  flow  of  the  solvent  may  be  carefully  regulated* 

M.  Pelouse,  in  the  14th  vol.  of  the  Comptr^  Ee$idii^  of  the 
Acad^mie  des  Sciences,  thus  sums  up  the  conclusions  that  Lave 
been  arrived  at :  Ist,  the  efiects  of  different  agenta  upon  nriaary 
calculi  proceed  very  slowly,  and  are  chiefly  evinced  upon  tlie 
animal  matter  which  enters  into  their  composition ;  2ndly,  drinks 
and  baths  never  etfect  a  cure  ;  tJrdly,  the  results  of  injection  are 
problematical,  and  the  danger  of  inflammation  is  not  connt**!- 
balanoed,  as  in  litliotrityj  by  a  rapid  destruction  of  the  caleului; 
4thly,  although  the  combination  of  lithotrity  with  injections  in- 
creases the  probability  of  success,  yet  it  is  most  desirable  to 
proceed  with  lithotrity. 

The  disstdiition  of  calculi  by  electricity  (electrolysis)  has  had 
its  advocates.     Sir  W,  B.  O'Shaugnes^^y  has  recommended  the 
transmission  of  an  electric  cun-ent  by  means  of  a  proi>erly  con- 
structed instrument ;  but  it  is  difficult  in  its  application,  anJ  is 
attended  with  risks  to  the  bladder.     The  latest  and  most  sue* 
cessful  efforts  are  those  of  Dr,  Bence  Jones,  who  employed  » 
solution  of  nitrate  of  jwtash,  and  decomposed  this  by  the  aid  of 
a  powerful  galvanic  battery.     The  nitric  acid  set  free  at  the 
positive  electrode  would  decompose  the  uric  acid  exposed  to  its 
influence,  and  the  potassa  evolved  at  the  negative  electnjde 
would  dissolve  it;  so  that  a  uric-acid  calculus  placed  betwceu 
them  would  be  disintegrated  at  both  points.     The  battery  em- 
ployed was  from  five  to  twenty  pairs  of  Grove's  plates.     From 
two  to  nine  grains  of  uric-acid  calculus  were  dissolved  per  hour 
at  the  temperature  of  the  body ;  of  oxalate  of  lime,  half  a  grain 
to  two  grains  per  hour  only  were  dissolved — the   action  wa< 
four  times  as  slow  as  upon  uric-acid  calculi  j  of  oxalate  of  Um« 
and  uric  acid  in  alternating  layers,  four  and  a  half  to  five  grain*  , 
were   dissolved  per  hour;    of  phosphatic  calculi,  upwards  of  I 
twenty-five  grains  were  dissolved  per  hour.     Dr.  L-  Mehcher  i 
(Oesier.  Mejlic.  Jahrbuch,  1848,  vol,  i,  p.  154)  tried  to  dissolve  a  | 
calculus  by  the  aid  of  electricity  ;  it  is  stated  that  two  eipi^' 
znents  on  the  living  body  were  successful. 
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Gmitlimseii^  in  1823,  suggested  the  dissolution  of  stone  by 
means  of  the  galvanic  pOe,  but  no  experiment  has  been  made 
on  man. 


Tlie  removal  of  a  calcnlns  bj  mechanical  means  without  the 
nse  of  the  knife  is  confined  to  a  certain  class  of  cases*  In  the 
early  stage,  when  the  calculus  is  small,  we  may  assist  nature  in 
its  expulsion  from  the  bladder  bjadministerinji  alkaline  purges, 
by  dilating  the  urethra  with  a  large  bougie,  and  giving  diu- 
retics ;  the  bladder  should  be  allowed  to  retain  as  much  urine 
as  possible  J  and  then  a  free  and  copious  evacuation  may  carry 
the  stone  along  with  it.  Should  the  calculus  become  lodged  in 
the  urethra,  it  may  be  extracted  by  means  of  forceps,  such  as 
described  and  used  by  Hunter,  Civiale,  Sir  A*  €>ooper,  and  others. 

In  females  tliis  plan  is  very  practicable,  and  we  shall  refer 
further  on  to  it. 

The  removal  of  calculi  by  lithotrity,  together  with  the  argu- 
ments in  favour  of  this  proceeduig,  will  be  the  subject  of  special 
.    consideration  in  the  next  essay. 

k 

^m  We  now  come  to  the  extraction  of  a  calculus  by  means  of  an 
Hfftificial  external  oj^ening,  a  necessary  operation  when  lithotrity 
IS  deemed  nnadvisable.  Tliis  operation  is  termed  lithotomy. 
There  are  three  aitnations  in  wliieh  it  muy  be  perfonned,  viz, 
in  the  perineum,  in  the  hypogastric  or  supra-pubic  region,  and 
through  the  rectum ;  each  of  which  will  have  to  be  considered. 

1-  Perineal  litkotomif. — There  are  several  methods  by  whicli 
we  may  remove  a  stone  from  the  bladder  through  the  perineum  ; 
but  we  shall  at  present  only  refer  to  the  ordinary  lateral  opera- 
tion, leaving  the  other  modes  to  be  described  as  attempted 
improvements  thereon.  The  necessary  requirements  for  the 
operation  consist  in  haviog  a  firm,  solid  table,  of  sufficient 
height  to  bring  the  perineum  in  a  line  with  the  operator's  face, 
he  being  seated  upon  a  stool  suificiently  low  to  suit  the  height 
of  the  table ;  the  table  should  be  narrow,  so  as  to  enable  the 
assistants  to  have  more  complete  command  of  the  patient* 
Two  rollers  or  bandages  shoidd  be  at  hand  for  securing  the 
proper  position  of  the  extremities. 

The  instruments  employed  are  the  following:  a  staff,  which  is  to 
act  as  a  guide  or  conductor  for  the  knife  to  enter  the  bladder  ;  it 
varies  in  length  and  size,  according  to  the  age  of  the  patient,  and 
consists  of  a  grooved  steel  sound,  curved  like  the  ordinary 
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catheter,  the  groove  bein^  deeply  made  betwixt  the  lateral  and 
convex  aspects,  and  terminating  within  a  quarter  of  an  inch  of 
the  extremity,  so  as  to  prevent  any  liirther  onward  movement  of 
the  knife.  The  staff  has  been  modified  in  shape,  with  the  hope 
of  facilitating  the  operation ;  thus  Aston  Key  suggested  and 
need  a  straight  staff,  which  has  been  and  is  still  employed  by 
all  the  surgeons  of  Gny's  Hospital ;  it  is  nothing  more  than  a 
very  long  director,  slightly  bent  at  its  extremity,  having  tlii* 
groove  [)kced  in  the  median  line.  The  knife  also  varies  in 
shape  and  size,  according  to  the  operator's  fancy  j  some  use  n 
common  sealj^el  for  the  first  part  of  the  operation,  and  then  it 
is  exchanged  for  a  bntt4.m-pointed  bistoury,  to  complete  the 
section,  Liston  performed  the  whole  operation  with  a  common 
sharp- pointed,  scalpel-shaped  bistoury' ;  and  Key  did  the  saaM", 
but  his  knife  was  slightly  convex  on  the  back  near  the  point ; 
it  was  longer  in  the  blade  than  an  ordinary  scalpel,  but  about 
the  same  breadth.  The  knife  used  for  children  is  to  be  of 
smaller  and  narrower  dimensions,  but  not  to  any  great  extent 
A  probe-pointcid  bistoury  is  likewise  necessary,  should  any 
hubsequent  enlargement  of  the  section  be  requisite. 

Again,  some  experienced  lithotomists,  and  especially  those  of 
early  days,  prefer  completing  the  operation  with  an  instrument 
called  a  gorget;    this  is   a  broad   wedge-shaped   instrument, 
either  Uunted  at  the  point  and   sides,  or  sharp   and   ndiin^; 
although  in  occasional  use,  it  is  seldom  had  recourse  to  nowa- 
days— excepting,  it  may  be,  the  blunt  one,  in  cases  of  very  deep 
perinenm  and  of  enlarged  prostate — the  surgeon  preferring  i*) 
make  his  requisite  incisions  to  certain,  instead  of  uncertain 
measurements.     The  forceps  are  of  different  sizes  and  shapi*5, 
to  suit  every  variety  of  difficulty;  ordinarily  they  are  straight, 
and  the  blades  so  constructed  as  to  allow  of  an  oval  sp«R'« 
between  them  when  closed,  in  order  that  the  calculus,  when 
seized,  may  not  be  crushed  in  the  efforts  at  extraction;  some 
jire  curved,  so  as  to  seize  the  stone  should  it  be  engaged  in  tlie 
upper  part  of  the  bladder,  or  fallen  into  a  pouch  behind  an  en- 
larged prostate,  or  encysted  elseivhere-     In  children*  a  pair  of 
common  dressiJig  forceps,  somewhat  lengthen€*d  in  the  handle, 
will  answer  all  purposes.     A  scoop  is  hkewise  necessary,  and 
proves  at  times  an  invaluable  instrument;  it  is  chiefly  employ^ 
in  levering  out  fnigments  when  a  stone,  from  its  friabihtj,  has 
crumbled  to  pieces  ;  but  it  is  also  of  great  assistance  when  tie 
stone  is  small  and  eludes  the  forceps,  and  on  its  introductioii, 
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Br  with  the  aid  of  the  finger,  the  stone  may  be  readily 
out  by  a  kind  of  leverage  of  the  scoop  and  finger  in 
opposite  directions*  In  Rnssia  a  kind  of  spoon  is  used  iu 
almost  all  cases,  and  with  great  success  ajid  ease.  A  syringe 
and  tube  should  likewise  be  within  reaeh,  in  case  it  is  neces- 
iluy  to  wash  out  the  bladder.  A  female  staff  and  sound  is 
sometimes  needed ;  and  a  sti-ong  lithotrite  or  crushing  for- 
ceps, for  facilitating  the  extraction  of  a  large  stone* 

In  all  cases  having  to  undergo  lithotomy,  certain  preliTninary 
precautions  have  to  be  attended  to,  which  may  materially  in- 
fluence a  successful  issue.  Key  paid  great  attention  to  this 
point,  but  Listen  was  not  an  advocate  of  too  much  preparation. 
The  secretions  and  excretions,  if  at  fault,  should  be  corrected 
by  appropriate  remedies,  and  the  nervous  S3^stem  quieted  by 
ajiodynes;  the  urine,  especially,  should  be  rendered  as  healthy 
|b  possible,  by  acids  or  alkalies,  as  suits  the  individual  case ; 
Bometimes,  however,  the  suffering  is  so  intense  that  immediate 
operation  is  indispensable.  It  is  highly  necessary  to  have  an 
empty  rectum;  hence  it  is  usual  to  prescribe  a  mild  purgative 
powder  overnight,  to  be  followed  in  the  morning  by  an  enema 
of  castor-oil,  taking  care  that  a  free  evacuation  takes  place  be- 
fore operating.  Some,  as  Coulson,  prefer  giving  two  enemata, 
the  one  to  be  administered  three  hours  previous  to  the  t»peration, 
and  to  consist  of  giniel,  olive-oil,  and  salt;  the  second  to  be 
employed  about  one  hour  before  the  time,  and  to  be  composed 
of  gruel,  witli  the  addition  of  twenty  drops  of  tincture  of  opium. 
The  perineum  should  be  shaved  if  necessary. 

The  patient  is  placed  upon  the  table,  and  chloroform  ad- 
ministered ;  notwithstanding  its  depreciation  by  some  lithoto- 
mists,  it  materially  facilitates  the  operation,  and  its  effects 
have  not  been  found  in  any  way  to  interfere  with  a  successful 
result 

Four  assistants  are  required  besides  the  administrator  of 
chloroform,  viz,  one  for  each  side,  so  as  to  hold  the  patient  in 

Ciition,  a  third  to  tnke  cliarge  of  the  staff,  and  a  fourth  to 
ist  the  operator,  in  handing  the  instruments,  &c.  When 
under  the  influence  of  chloroform,  the  patient  is  placed  and 
fixed  in  the  proper  position  so  as  to  expose  the  perineum  to  its 
fullest  extent,  and  in  an  entirely  perpendicular  direction.  This 
18  done  by  flexing  the  knee  and  hip  joints  to  such  a  degree  that 
the  patient's  hands  may  be  made  to  grasp  the  foot,  when  they 
are  to  be  firmly  secured  by  a  well-adapted  figure-of-8  bandage 
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over  liand,  foot ,  and  ankle  j  the  knees  are  now  widely  sepamtp*!, 
and  each  held  bj  an  aBsistant,  encircling  it  with  his  proximal 
forearm  and  hand,  and  embracing  and  drawing  the  foot  out- 
wards with  the  other  hand,  and  thus  steadily  maintaining  the 
proper  position  until  the  comj)letion  of  the  operation.  The 
shoulders  and  chest  have  to  be  raised  to  the  requisite  exteut. 
and  the  patient  then  to  be  siided  along  to  the  edge  of  tbt 
table.  Some  use  a  neck  ligature,  which  passes  under  both 
knees  and  around  the  neck,  but  it  is  at  present  genei'ally  db- 
pensed  with.  Some  surgeons  do  not  tie  up  their  patients,  bnt 
use  a  kind  of  table  with  upright  props  on  either  side  of  the 
lower  end,  which  are  connected  by  a  ti'ansverse  bar;  over  this 
the  patient's  legs  are  placed,  and  there  maintained  in  position. 
This  table  is  so  made  as  to  suit  all  cases.  Lately,  padde*! 
leather  bracelets,  fixed  by  hooks  to  firm  leather  anklets,  have 
been  recommended  and  used.     Children  need  not  be  tied  up. 

The  patient  being  now  in  an  accin-ate  position,  the  surget'ii 
introduces  the  staff  into  the  bladder :  this  is  to  be  done  in  the 
same  way  as  an  ordinary  catheter,  whatever  shape  the  instra- 
nieut  may  be.  Some  introduce  it  before  the  patient  is  tied  ijp* 
as  being  more  easy ;  but  this  plan  has  the  drawback  of  eaiiiiD^^ 
the  escape  of  urine  during  the  subsequent  process.  Again,  the 
orifice  of  the  urethra  may  be  narrow,  which  is  to  be  rectified  by 
enlargement  with  a  bistovu-y.  The  staff  should  always  be  of  a^ 
large  a  size  as  the  urethra  will  permit,  but  not  of  too  great  a 
size,  as  it  may  tear  the  urethra.  It  should  always  be  made  to 
strike  the  stone,  and  left  in  contact  with  it.  When  stricture 
exists  with  stone,  the  former  shoidd  be  rigorously  attended  io 
before  proceeding  to  operate.  Care  must  be  taken  not  to  mis- 
take the  promontory  of  the  sacrum  fi>r  a  stone  in  sounding. 
We  shfdl  now  give  an  account  of  the  ordinary  lateral  operation 
with  the  curved  staff. 

A  curved  staff,  of  sufficient  calibre  and  grooved  deeplj 
between  the  lateral  and  convex  surfaces,  is  introduced  into  the 
bladder,  and  the  end  made  to  rest  upon  the  stone ;  this  is  in- 
trusted to  an  assistant  to  maintain  in  situ  as  delivered  to  hi™ 
by  the  surgeon  from  first  to  last,  with  instructions  not  to  de- 
press tlie  handle  as  the  knife  enters  the  bladder.  Some  sur^ec»us 
prefer  making  the  convexity  of  the  staff  to  bulge  in  the  pri- 
neum,  so  as  to  be  more  readily  felt ;  others,  as  Liston,  requiw  I 
it  to  be  hooked  against  the  symphysis,  as  a  more  stead/ 
Beciirity,      The   sm-geon's   left   hand   is    thus   left   at  hberty 
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tliranghoiit   the   whole   operation   to   guide   the   knife,  guaa'd 
important  parts,  &c.  &c. 

The  operatiir  proceeds  with  the  first  step  of  the  operation, 
Tiz.  to  lay  bare  the  groove  of  the  staff  by  an  oblique  perineal 
incision  ;  and  this  of  course  requires  careful  previous  anatomical 
knowledge  of  the  neighbouring  parts,  and  the  course  the  knife 
ought  to  take  to  escape  important  stinictures,  such  as  the  bulb 
and  its  artery  above,  the  rectum  in  the  median  line,  and  the 
internal  piidic  vessels  to  the  outside.  There  is  the  raphe  in  the 
median  line,  succeeded  bj  the  anaJ  aperture,  and  on  either  side 
the  ramus  and  tuberosity  of  the  ischium,  leaving  an  intermediate 
triangular  space  almost  free  from  danger.  The  point  of  com- 
inencement  is  a  little  to  the  left  of  the  median  line,  at  a  variable 
distance  in  front  of  the  anus,  and  the  incision  is  to  he  carried 
obliquely  downwards  and  outwai'ds,  midway  between  the  anus 
and  tuber  isehii,  to  the  extent  of  3  to  3^  inches.  Some  discre- 
pancy exists  as  to  the  exact  spot  of  commencing:  thus  Cheselden, 
Keith,  and  Crichton,  all  of  whom  have  been  remarkably  suc- 
cessful, recommend  1  inch  in  front  of  the  anus;  Brodie,  Stanley, 
and  Skey,  about  1^  mches  in  frout;  Fergusson  and  others  IJ 
inches*  All  these  measurements  refer  to  the  adult  perineum. 
The  best  practical  direction  is  to  commence  about  midway 
between  the  anus  and  scrotum. 

The  knife  is  plunged  freely  into  the  perineum  and  carried 
downwards  and  outwards,  dividing  the  skin  and  super ticial 
fascia,  as  also  the  transverse  perineal  muscle  and  its  iirtery,  and 
some  fibres  of  the  levator  ani  muscle,  laying  open  the  perineal 
triangle  and  ischio-rectal  space.  The  forefinger  of  the  left  hand 
is  then  introduced  into  the  wound  through  the  loose  cellular 
tissue  to  gain  the  gi'oove  of  the  staft*  behind  the  bulb,  and  just 
anterior  to  the  resisting  deep  fascia,  when  the  point  of  the 
knife,  being  slipped  along  the  nail  of  the  finger  and  tluis  guided 
by  it,  is  made  to  enter  the  groove  at  this  spot,  viz.  the  mem- 
bninous  portion  of  the  urethra.  The  left  forelbiger  can  also  be 
used  to  depress  and  protect  the  rectum. 

The  second  step  is  the  deeper  section,  which  is  effected  by 
carrying  the  knife  along  the  groove  of  the  staff  through  the 
deep  ftiscia,  the  membmnous  portion  of  the  urethra,  with  its 
muscles,  the  left  lobe  of  the  prostate  gland,  and  a  small  portion 
of  the  neck  of  the  bladder.  This  is  done  by  maintaining  the 
left  furefinger  still  in  the  groove,  and  making  perfectly  sure 
that  the  knife  is  securely  within  it;  then,  by  a  slight  movement 
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of  the  right  hand,  the  knife  is  lateralised  so  as  to  correspond  to 
the  direction  of  the  external  wound,  and  steadily  pushed  on- 
Wiirds,  until  a  feeling^  of  loss  of  resistance  or  a  gush  of  urine 
takes  place.  This  is  one  of  the  most  important  parts  of  the 
operation,  namely,  the  mode  and  exteut  of  dividing  the  prostate 
gland  'y  and  no  surgeon  should  undertake  the  performance  of 
lateral  lithotomy  in  the  adult  without  a  due  knowledge  of  the 
eize,  shape*  and  conditiou  of  the  organ^  and  its  relation  with 
such  vital  surrounding  structures  as  the  recto-vesical  fascia  luid 
peritoneum,  the  great  object  being  to  have  a  sufficient  opemn^ 
to  allow  of  the  passage  of  the  finger,  without  braising  or  tear- 
ing the  parts.  Some  surgeons  recommend  small  incisious  and 
subsequent  dihitation ;  others  make  a  free  section  corresponding 
to  the  size  of  the  stone,  without  regard  of  exceeding  the  limits 
of  the  gland.  Liston  is  very  minute  and  particular  on  tliii 
point,* 

The  third  step  is  the  introduction  of  the  forceps  and  the 
removal  of  the  stone.  Now,  although  the  second  proceeding  is 
one  of  the  utmost  delicacy  and  moment,  the  preeent  far  excels 
it  in  difficulty  of  execution,  and  is  often  the  cause  of  the  deky 
and  troable  witnessed  in  lithotomy.  The  knife  having  been 
withdrawn,  the  left  forefinger  is  carried  on  along  the  staff  into 


♦  *  This  internal  incision  must  be  very  limited  indeed ;  it  should  c«rt»inlrw>t 
extend  be  J  ond  six  or  seven  liiie-a  from  the  urethra  outwards  iind  downwAitU; 
for  the  less  that  ia  cut  the  jrreiiter  will  he  the  patient*a  safety/  At  p.  510 
(op.  cil)  he  introduces  a  sketL^h  *  to  show  what  is  iudispeni^Able  to  cut — it  b 
n  sectifin  of  the  dense,  unyiehling  fibroua  tia«ue  at  the  base  and  in  front  of  th« 
gland  into  which  the  mutteular  :6brea  are  inserted ;  it  appears  as  a  wU]^ 
trianjjular  band,  efTectuidlj  preventing  dUiitation  or  enlargf-ment  of  the  orifia 
of  the  bhxdder  beyond  a  ceitaio  ttiid  very  limited  extent,  without  livreniti'in, 
dreadful  auflerifig^  and  imminent  dungor.  The  incitiion  required  to  divide  thii 
need  not  pass  very  far  from  the  gmort?  of  the  stjilf ;  and  if  that  is  effected.  ll>« 
dilatfition  can  be  carried  to  any  required  extent.  The  object  in  followiofT  thi* 
inethcKi  is  to  avoid  all  interference  with  the  reflexion  of  the  ilio-veaind  (^m^, 
from  the  sides  of  the  pelvic  cavity  over  the  base  of  the  gland  and  tide  of  ti>9 
bladder.  If  this  natural  boimdary  betwixt  the  external  and  internal  cellul*' 
tissue  is  broken  up»  there  is  ecarcely  a  possibility  of  preventing  intiltrttiaii  o( 
urine,  whitdi  must  almost  certainly  proye  fatal.  The  proetat^  and  other  par» 
around  the  neck  of  the  bladder  are  very  elastic  and  yielding,  so  ibatf  irithcmt 
much  solution  of  thdr  continuity  and  without  the  least  laceratioiif  theopaoin? 
can  be  so  dilated  as  to  admit  the  forefinger  readily ;  through  the  eatii<f  wuUtiJ 
the  forceps  can  be  introduced  upon  this  as  a  guide:  and  they  can  also  b* 
removed,  alung  with  a  stone  of  considerable  dimensions,  aaf  from  ibrps  ti 
nearly  five  inchea  in  circumference  in  one  direction,  and  from  four  to  six  io  the 
largest' 
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l^Ia^der;  and  on  feeling  the  stone,  the  sound  may  be 
ed ;  the  surgeon  now  ascertains  its  position  and  sixe,  and 
^xoceeds  with  a  suitable  pair  of  forceps  to  seize  and 
t  the  calculus.  The  forceps  are  introduced  shut,  and 
by  the  finger  into  the  bladder,  the  handles  being  gently 
so  as  to  gain  the  fundus  of  the  bladder,  when  the  blades 
separated,  oue  of  which  is  to  be  made  to  slip  under  the 
Llmie,  and  the  iustrument  thea  closed  upon  the  stone.  The 
^  isi  then  gently  raised,  by  depressing  the  handles,  so  as  to 
f  i"t:  towaMs  the  external  incisiou,  when  extraction  is  to  be 
^  in  the  direction  of  the  axis  of  the  pelvis  slowly  and 
^^'t-a.tely ;  the  instrument  is  moved  forwards  and  backwards 
L,^y"^  so  as  to  dilate  the  parts,  and  these  are  pushed  baek,  as 
^Mr^  upou  the  stone,  by  the  finger  of  the  left  hand,  whilst  the 
^•^i^r^ing  force  is  kept  up* 

*^^    surgeon  may  in  this  stage  meet  with  perplexities.     He 

^"^Tjces  his  forceps  through  the  section  he  has  made  and  finds 

^^v^xdence  of  stone,  although  the  calculus  was  clearly  dis- 

-^^^"^d  previous  to  the  opeiation  by  its  ringing  sound  and  by 

^2^vidence  of  other  surgeons.      This  casualty  must  be  borne 

"^^^^ind   and  the  sources  of  fallacy  considered :  viz.  1st,  the 

"^^  may  have  been  a  small  one  and  expelled  with  the  first 

'^  of  urine  on  section  of  the  prostate ;  the  stone  may  fall  out 

^o  the  ground,  or  become  driven  into  the  anterior  part  of  the 

thra,  or  have  escaped  into  the  rectum,  should  the  latter  have 

n  wounded;  2ndly,  the  stone  may  be  encysted,  and  hidden  in 

J  of  the  diverticula  of  the  bladder,  perhaps  entering  into  the 

fice  of  the  ureter ;  Srdly,  the  presence  of  a  tumour  at  the 

\e  of  the  bladder,  behind  which  the  stone  has  become  lodged  j 

dy,  the  section  through  tlie  prostate  not  having  been  eom- 

ted,  so  that  the  forceps,  instead  of  entering  the  bladder,  has 

ised  between  it  and  the  rectum. 

4.fter  the  removal  of  the  calculus,  the  finger  must  again  be 
rcwiuced  into  the  bladder,  so  as  to  ascertain  the  existence  or 
»8ence  of  any  other  stone ;  and  if  the  perineum  be  very  deep, 
earcher  or  sound  may  be  passed. 

Lateral  lithotomy  with  the  straight  staff  was  first  introduced 
Aston  Key  at  Guy's  Hospital,  where  it  is  still  used  by  the 
rgeons.  It  has  its  advantages  and  disadvantages  ;  but  ui>on 
?  whole  the  straight  is  as  satisfactory  an  instrument  for  a 
ide  into  the  bladder  as  the  curved  staff-  Of  course  some 
|le  modification  in  the  mode  of  conductiug  the  operation  is 


required,  although  the  steps  are  almost  precisely  the  same  &b 
in  the  foregoing  operation,  viz*  to  open  the  perineum  and 
urethrdj  to  open  the  bla4lder,  and  to  extract  the  stone. 

The  operator  with  the  straight  staff  must  bear  in  mind^  in 
the  first  place,  that  it  is  more  liable  t-*j  be  tilted  out  of  the 
bladder  than  the  curved  one ;  hence  the  surgeon  is  always  very 

^ careful  to  ascertain  that  the  end  of  the  staff  rests  on  the  calculo* 
previous  to  his  comnieneinof  the  incision.  Again,  it  is  also  not 
so  easily  Introduced  along  the  urethra  into  the  bhidder  wheu 
the  patient  is  placed  in  the  position  for  operation ;  hut  thb 
difficulty  is  readily  overcome  by  the  practised  operator.  During 
the  first  step  of  the  operation  with  a  straight  staff,  there  i« 

■  generally  a  twofold  or  subdivided  proceeding,  riz,  laying  open 
the  perineum  first  of  all,  aud  then  laying  open  the  uretlira, 
This  is  necessary  with  the  straight  staff,  as  the  membranoos 
portion  of  the  urethra  is  placed  at  a  very  great  depth,  and  any 

L-attempt  to  enter  the  urethra  early  would  involve  the  bulh  and 

'its  artt-ry.  This  is  the  chief  objection  to  the  use  of  this  instra- 
ment.  Thus,  then,  in  the  first  incision  the  integuments  and 
superficial  fascia  are  cut  through,  and  the  knife  made  to 
traverse  the  transversus  perinei  muscle  and  fibres  of  the  levattir 
ani,  giving  a  good  external  opening  ;  the  next  point  is  to  po^s 
the  forefinger  of  the  left  baud  through  the  loose  cellular  tissne 
in  the  triangular  space  until  it  impinges  upon  the  staff  beyond 
the  bulb,  necessitating  a  much  longer  ti-ack  than  with  the 
curved  staff.  The  bulb  is  now  protected,  and  the  knife  made  to 
enter  the  membranous  portion  of  the  urethra ;  this  must  be 
thoroughly  aud  unquestionably  exposed  ;  a  point  on  which  the 
success  of  the  operation  entii-ely  depends* 

The  surgeon,  while  maintaining  the  knife  in  the  groove  of 
the  staff,  withdraws  the  left  forefinger,  and  now  takes  charge  of 
the  staff  from  the  assistant  with  his  left  hand ;  then  depressinj 
the  handle  and  bringing  it  parallel  with  the  axis  of  the  peiri*? 
thus  presenting  a  direct  passage  to  the  bladder,  he  lateralises  both 
staff  and  knife  simultaneously  to  the  left  side  of  the  patient,  so 
as  to  correspond  t^:*  the  external  incision,  and  carries  the  knife 
onwards  to  tlie  bladder,  regulating  the  section  of  the  prostata 
at  the  same  time,  or  on  its  withdrawah  Key*s  knife  has  a 
double  convex  extremity;  hence  great  caution  is  required  to 
keep  the  point  upwards  in  the  groove  of  the  staff  at  an  angle  of 
45° :  for  if  the  staff  and  knife  be  held  too  parallel  to  each  other 
the  upper  convex  border  of  the  latter  will  be  tilted  out  af  the 
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fe  just  anterior  to  the  prostate,  and  in8t^?a(l  of  entering  the 
sr,  it  will  pass  ijito  the  pelvic  cavity.  The  third  step 
ts  in  laying  the  knife  aside^  and  transferring  the  ataS*  to 
ght  hand,  so  that  the  left  forefinger  may  be  introduced 
tiia  wound,  and  guided  by  the  staff  into  the  bladder,  so  as 
the  stone,  and  when  satisfied  of  its  presence,  maintaining 
re  in  mfu^  while  withdrawing  the  staff.  The  forceps  is 
itrodueed  along  the  finger,  and  the  operation  of  extraction 
3ded  with  as  already  detailed* 

Br  the  removal  of  the  stone,  provided  no  casualties  or  dif- 
m  have  occurred,  some  experienced  operators  recommend 
jtroduction  of  a  giiin-elastic  tube  through  the  wound  into 
ladder^  where  it  is  to  be  secured  properly  by  tapes :  this 

in,  in  children,  for  twenty-four  hours  ;  and  in  adults,  for 
eight  hours,  List<3n  says,  *  It  is  especially  adapted  for  the 
|f 'Bud  he  attributes  ranch  of  his  success  to  its  employment, 
i  occasions  no  inconvenience,  and  affords  great  facility  for 
ing  any  oozing  that  may  arise  from  the  vessels,'  In 
al,  however^  it  is  dispensed  with- 

i  patient  is  unbound,  earned  to  bed,  and  laid  on  his  back, 
Ills  body  raised  and  his  knees  bent  over  a  pillow,  with  the 

resting  upon  a  draw-sheet;  so  that  the  latter  may  be 
I  away  at  intervals,  as  the  urine  saturates  the  sheet. 
ne  surgeons,  as  Crichton,  recommend  immediate  closure 
s  wound,  in  order  to  gain  union  by  the  first  intention* 
cases  have  succeeded  well,  but  others  have  been  followed 
rere  inflammatory  symptoms :  hence,  as  a  rule,  it  is  not 
fcble  or  justifiable  to  adopt  this  measure, 
tie  or  no  medical  treatment  is  required,  except,  perhaps, 
xhibition  of  opium  when  there  is  groat  restlessness ;  and 
>  the  bowels  are  not  relieved  within  six  days  a  castor-oil 
I,  carefully  given,  will  be  sufficient, 

bre  adverting  to  the  several  varieties  of  operative  measures 
©ted  in  lieu  of  lateral  lithotomy,  for  removing  and  remedy- 
be  defects  and  diflSculties  which  are  encountered  in  that 
tion,  and  for  correcting  its  faults,  if  there  be  any,  let  us 
dly  survey  the  several  accidents  and  difficulties,  as  well  as 
tuses  of  death,  which  are  generallj  met  with, 
th  regard  to  the  passing  of  the  staft'i  great  attention  and 
nust  be  paid  to  its  use  in  children,  as  a  false  passage  is 
y  made,  so  that  the  instrument  enters  the  pelvis  below 
bladder  instead  of  passing   into   it ;   and   in   some  rare 
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instances  nnusnal  force  has  separated  the  urethra  from  the 
prostate.  Hence  we  are  never  to  operate  unless  the  staff  is  left 
in  contact  with  the  stone.  Li  children  prolapse  of  the  rectam 
is  also  very  frequent ;  the  gut  must  be  returned,  and  the  sphinc- 
ter allowed  to  contract,  before  operating.  The  presence  of  the 
cicatrix  of  a  former  operation  need  not  interfere  with  a  second 
or  even  a  third  incision  in  the  same  situation.  On  several 
occasions  at  Guy's  Hospital  lithotomy  has  been  performed  on 
the  same  patient  two  or  three  times  along  the  original  seat  of 
incision,  and  without  diflSculty.*  Some  recommend  fresh  in- 
cisions to  be  made  on  the  right  side  of  the  perineum,  should 
there  be  much  induration  and  rigidity,  with  fistulous  abscesses 
and  sinuous  tracks ;  or  the  surgeon  may  dilate,  if  possible,  the 
original  opening,  cutting  along  the  finger  among  the  altered 
structures,  guided  of  course  by  a  staff  in  the  urethra.  If  a  peri- 
neal hernia  exists,  it  is  liable  to  be  cut  into ;  but  these  cases  are 
exceedingly  rare,  and  the  accident  is  scarcely  to  be  avoided. 

Enlarged  superficial  vessels,  or  the  transverse  perineal  artery, 
may  be  wounded  and  bleed,  but  are  readily  tied,  if  necessary: 
with  care  and  due  attention  the  bulb  and  its  artery  ought  not 
to  be  injured  (except  in  cases  of  very  deep  perineum),  and  the 
accident  is  mainly  due  to  too  great  haste  and  anxiety  to  enter 
the  groove  of  the  staff  early :  when  the  bulb  or  its  artery  has 
.been  wounded,  it  is  best  to  proceed  with  the  operation,  and 
endeavour  to  secure  the  bleeding  vessel  afterwards,  by  means  of 
the  tenaculum,  or  compressing  forceps :  of  course  if  the  haemor- 
rhage be  violent,  the  vessel  must  be  secured  without  delay. 

During  the  second  step,  several  serious  accidents  may  arise; 
for  if  the  knife  be  carried  too  much  outwards,  under  the  ramus 
of  the  pubes,  the  pudic  artery  may  be  wounded ;  or  if  carried 
too  much  inwards,  with  a  full  rectum  and  prolapsus  of  the 
organ,  that  tube  may  be  involved;  and  lastly,  which  is  by  far 
the  most  important  point,  there  may  be  too  great  or  too  little 
section  of  the  prostate  gland,  and  wound  of  the  prostatic  plexcs 
of  veins.  In  wounds  of  the  internal  pudic  artery,  it  is  best  to 
request  an  assistant  to  compress  the  artery  against  the  pubes, 
and  to  complete  the  operation  of  extraction,  when  the  artery 
may  be  attempted  to  be  secured  by  ligature ;  should  this  fail, a 
short  gum  catheter,  around  which  some  oil-silk  is  fixed,  Kke  to 


*  On  this  subject  see  infra  the  table  of  cases  of  relapse  of  stone  oecurringat 
the  Norfolk  and  Norwich  Hospital,  with  remarks  by  Mr.  C.  Williams,  pp.  lC6o, 
1068. 
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CE  xnbrella,  is  to  be  introduced  into  the  woundj  and  the  space 
i^'^en  it  and  the  catheter  plugged  with  lint,  cotton,  or  char- 
this  is  the  canule  a  chemise  of  Dupoytren.  Sometimes 
^  IB  an  nnijsual  distribution  of  vessels :  but  the  case  must 
■^ated  in  the  same  manner.  Where  there  is  general  oozing 
"^O-nons  hajmorrhage,  cold  water  and  ioe  to  the  perineum 
t^l>ove  the  pubes  are  useful. 

^  wounding  of  the  rectum  has  occurred  to  some  of  our 
<^»  jf^erators,  during  the  fltruggliug  of  the  patient,  when 
:>:^V>rm  was  not  in  vogue  j  sloughing  of  the  rectum  from 
^  a^d  injury  during  the  extraction  of  a  large  stone  has  also 
^^lace.  The  urine  wiU  flow  iu  part  by  the  rectum,  and  a 
i^L^H  cure  cannot  readily  take  place.  The  eaHier  the  sphinc- 
%  divided,  as  for  the  cure  of  complete  fistula  in  ano, 
F^  ^tjter  wUl  be  the  patient's  chance  of  being  freed  from  an 
"  s^B-nce. 

t.  ^li  regard  to  the  section  of  the  prostate  gland,  much  weight 

fc^^^i^hed  to  the  amount  of  its  division  in  adults ;  whereas  in 

-^^  and  young  children  tiere  is  no  such  fear,  as  the  gland 

^^rudimentary.     Sir  H.  Thompson  (op.  cit.)  remarks,  that 

^^^^Tostate  is  so  exceedingly  small  as  to  be  almost  alwa^^s,  if 

''^^L  variably,  cut  wholly  through   in   lateral  lithotomy,  yet 

''^^^at  the  occurrence  of  any  accident.     Indeed,  it  is  not  pos- 

^t^hat  either  forceps  or  finger  can   pass  into  the  bladder 

■^    the  incision  exceeds  the  thickness  of  the  organ,*     Again, 

'^^Jdren  a  difficulty  may  arise  from  the  staff  having  escaped 

't.h.e  urethra  by  a  false  passage,  so  that  the  knife  cannot  be 

^^^  into  the  bladder ;  or  the  urethra  may  be  separated  from 

t^x-ostate ;  or  again,  the  bladder  may  recede  before  the  point 

^^  knife  :  in  the  two  former  cases  the  staff  must  be  partially 

VTtidrawn  and  manipulated,  so  as  to  reach  the  bladder  by  the 

baral  passage,  and  a  gi'ooved  director  introduced  through  the 

tand  may  sometimes  be  passed.     When  the  bladder  recedes 

fore  the  knife,  so  that  the  finger  cannot  be  made  to  enter  the 

icus,  Listou  suggests  the  use  of  a  searcher,  whereby  he  would 

the  opening  of  the  bladder,  as  it  were,  down  upon  the  fin- 

;  should,  however,  it  be  possible  to  introduce  the  bent  first 

it  of  the   finger,  the  bladder  can  be  pulled   down  and  the 

ae  felt.     In  the  adult,  the  section  should  never  exceed  the 

aal  limits  of  the  prostate ;  this  has  already  been  alluded 

Sometimes  the  patient  is  remarkably  eurpiileiit,  and  has  a 

fatty  perineum,  and  probably  also  an  enlarged  and  rigid 
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prostate  and  a  receding  bladder^  maldng  a  very  lon^  space 
be  traversed,  so  that  there  is  difficulty  ia  making  the  internil' 
opening  freely,  and  the  finger  will  scarcely  reach  the  prostate; 
in  such  cases,  a  probe-pointed  knife  may  be  introduced  to  com- 
plete the  section, — ^a  lithotome  may  be  used ;  but  by  far  the 
uiost  judicioug  proceeding  is  the  introduction  of  a  blunt  gorget, 
carefully  directed  onwards  to  the  bladder,  and  not  allowed  to 
escape  from  the  staff:  in  fact,  the  gorget  used  formerly  to  be, 
and  is  sometimes  now,  employed  in  completing  the  ordiDarr 
lateral  operation,     A  hypertrophied  prostate,  or  one  deforme<l 
by  tumour,  may  give  rise  to  difficulties  ;  so  may  also  a  deformed 
pelvis.     Martineau  used  the  blunt  gorget  with  success*    Hk 
object  in  this  part  of  the  operation  was  threefold :  to  make  a 
small  fncisiou  in  the  glaod  with  the  knife,  to  enlarge  the  b- 
cisioD  with  the  blade  of  the  blunt  gorget,  and  to  take  time  in 
drawing  the  stone   from  the   bladder.     Li  so  conducting  the 
operation,  the  gland  is  not  bruised,  but  torn ;  the  slow  intro- 
doction  of  the  gorget  separates  the  tibres  of  the  gland  and 
enlarges  the  incision  as  far  as  the  deep  fascia,  without  dividing 
it ;  for  the  fascia  yields  and  stretches  as  the  gorget  enters  the 
bladder.     Sudden  violence  in  the  act  of  introducing  the  gorget 
is  nearly  as  much  to  be  deprecated  as  the  violent  extraction  of 
the  stone.     The  kind  of  violence  which  the  blunt  gorget,  pro- 
perly   employed,    inflicts,   is    well    borne    by   the    gland,   an<l 
symptoms  of  high  inflammation  are  rare  after  such  an  operation. 
Eespecting  the  difficulties  encountered  in  the  extraction  of 
stone,  they  are  almost  innumerable,  and  must  be  met  according 
to  circumstances :  a  few  of  these  we  shall  just  allude  to*     la 
feases   of  large    calculi,   Liston   (op.  cit.)   maintains  that  'the 
single  lateral  incision  affords  sufficient  room  for  removal  of  the 
stone  in  nineteen  cases  out  of  twenty ;  and  there  can  be  no 
purpose  served,  therefore,  in  always  making  a  cut  in  both  sides 
of  the  gland,  and  thus  endangering  the  emasculation  of  the 
individual.^   He  again,  however,  observes  :  *  Should  it  be  impos- 
sible to  bring  it  through  an  opening  on  one  side  of  the  prostate 
such  as  described,  without  bruising  and  laceration  of  the  parts, 
it  will  then  be  proper  to  provide  more  room  for  its  exit ;  and 
this  is  gained  by  making  the  incision  on  the  opposite  side  of  the 
neck  of  the  bladder.     This  is  done  by  passing  a  narrow-bladal 
and  blunt-pointed  bistoury  along  the  finger,  and  directing  its 
edge    towards    the   right  tuberosity   of  the  ischium.      If  the 
external  incision  has  been  well  planned,  properly  maide»  and  of 
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lent  extent  and  low  in  the  perineum,  there  is  no  occasion 

ly  farther  division  of  the  skin  and  superficial  parts.     No 

Icated  machine  is  required  to  make  this  bilateral  division, 

r  is  quite  time  enough  to  have  recourse  to  the  proceeding 

the  necessity  has  been  fully  ascertained  to  exist/ 

rtineau'^  remarks,  that  *  should  the  stone  be  large,  or  there 

f  difficulty  in  the  extraction,  rather  than  use  much  force 

iihe  forceps  have  firm  hold  of  the  stone,  I  give  the  handle 

assistant  •  .  •  •  while  the  part  forming  the  stricture  is 

ch  is  easily  done,  as  the  broad  part  of  the  blade  becomes 

>r  to  the  knife ;  and  rather  than  lacerate,  I  have  often 

this  enlargement  of  the  inner  wound  two  or  three 

Some  surgeons,  more  especially  recently,  have  recom- 

the  crushing  and  breaking  up  of  a  large  calculus  by  a 

ite,  or  strong  crushing  forceps,  or  cutting  it  in  two  by 

,te  instruments,  and  then  extracting.     This  has  been 

Led  successfully ;  but  great  danger  and  risk  is  necessarily 

|Eed,  for  the  bladder  is  generally  firnJy  contracted  on  the 

L  so  that  the  coats  and  mucous  membrane  can  hardly  escape 

Wm    Where  it  is  so  large,  and  the  above  measures  fail,  re- 

p  must  be  had  to  the  recto-vesical  or  supra-pubic  operation. 

ipe  the  stone  is  soft  and  friable,  or  brittle,  crumbling  to 

p  under  the  application   of  the  forceps,  much  of  it  may 

iJDioved  therewith,  and  the  rest  evacuated  by  the  scoop. 

Irashing  out  of  the  bladder  with  warm  water,  by  means  of 

Inge  and  tube,  is  highly  useful,  and  attended  with  excellent 

Kb,  in  detaching  any  debris  or  concretion  from  the  walls  of 

3adder  without  injury. 

lien  the  calculus  assumes  an  elongated  form,  or  any  unusual 
By  careful  manipulation  with  the  finger  and  forceps  may 
jifc  into  such  a  favourable  position  as  to  allow  of  its  extrac- 
Where  there  is  mnch  spastn  of  the  bladder,  and  a  kind 
imr-glass  contraction,  it  is  best  to  wait  a  few  moments  until 
■  subsided,  and  then  carefully  coax  the  forceps  between  the 
tins  and  the  walls,  gentleness  and  patience  being  the  chief 
•nent.  Sometimes  a  stone  is  caught  in  the  upper  part  of 
iSadder,  and  can  almost  be  felt  above  the  pelvis ;  by  gentle 
mre  in  the  hypogastric  region,  it  may  be  made  to  descend 
fe  to  be  seized  with  the  forceps.  Encysted  calculi  often 
an  infinite    deal    of   trouble,   and  sometimes  will   defy 


•  Med.'Chir.  Trans,  vol.  ii.  p.  411. 

lit.  rv.  3  T 
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all  efforts  at  extraction.  In  extracting  phosphatic  calculi,  the 
operator  mnst  be  on  liis  guard,  and  recollect  that  sometimes  cal- 
careous matter  is  firmly  deposited  on  the  mucous  membrane,  and 
any  attempt  to  remove  it  by  the  forceps  wiU  only  tear  away 
the  tissue  with  it.  Another  point,  which  is  alluded  to  by 
Sir  H.  Thompson,  is,  that  sometimes  in  elderly  patients  portions 
of  the  prostate  gland  have  been  removed  by  laceration,  such  as 
the  small  rounded  tumours  in  the  substance  of  the  organ,  and 
the  pedunculated  growths  met  with  in  this  situation. 

The  extraction  of  the  stone  is  attended  with  more  hazard  to 
the  gland.  In  this  step  of  the  operation,  time  must  be  given 
for  the  parts  that  embrace  the  stone  to  dilate ;  the  muscular 
structure  at  the  neck  of  the  bladder,  the  firm  substance  of  the 
prostate  glnnd,  and  the  deep  fascia,  will  each  stretch  and  yield 
to  the  sustained  efforts  of  a  firm  but  gentle  hand.  The  gland 
is  sometimes  injured  in  withdrawing  the  stone,  by  the  forceps 
embracing  a  portion  of  it,  and  tearing  it  away  from  the  body. 
This  may  be  avoided  by  passing  the  finger  below  the  forceps,  and 
disengaging  the  gland  from  the  forceps  after  the  stone  is  seized. 

A  nervous  or  a  violent  operator,  feeling  some  resistance  to  his 
efforts  at  extraction,  redoubles  them,  until  he  finds  the  stone  obey- 
ing the  force  that  he  employs ;  and  the  operator,  in  ignorance 
of  what  he  is  doing,  drags  the  gland  before  the  stone,  separates 
it  from  its  attachment  to  the  deep  fascia,  and  brings  it  nearly  to 
the  external  aperture  before  his  efforts  succeed.  The  conse- 
quence of  such  an  injurious  proceeding  is  to  bruise  the  gland,  to 
cause  it  to  slough,  and  to  render  infiltration  of  urine  almost 
inevitable,  by  the  laceration  of  the  deep  prostatic  connections. 

Before  proceeding  to  the  question  of  mortality  after  lateral 
lithotomy,  we  will  just  allude  to  the  complications  which  may 
ensue,  although  the  patient  has  made  a  good  recovery;  thns, 
the  wound  may  not  entirely  close,  and  leave  a  urinary  fistula, 
which  must  be  treated  as  other  urinary  fistulse ;  incontinence 
qf  urine  may  result,  either  temporary  or  permanent.  This  is  not 
very  common :  it  is  mostly  met  vdth  in  children,  and  may  be  cured 
by  attention  to  the  passing  of  the  urine  and  the  general  health ; 
as  age  advances,  it  generally  passes  off.  Key*  remarks,  that  *  in 
the  young  subject  partial  incontinence  will  sometimes  occur,  if 
the  patient  is  allowed  to  leave  his  bed  too  soon  after  the  opera- 
tion, before  the  neck  of  the  bladder  is  firmly  healed  and  the 


•  Guy^s  Hospital  HeporU,  vol  ii.  p.  25. 
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feter  has  recovered  its  tone.'    Impotency,  from  injury  done 
I  ducts  and  yesiculse  seminales,  is  very  rare,  and  is  irre- 
Iriie.     Faecal  fistula  sometimes  follows,  either  from  the 
I  of  the  knife,  or  from  the  sloughing  consequent  upon 
Dig  of  the  rectum  during  the  extraction  of  the  stone. 
\  causes  of  death  after  lateral  lithotomy  are  the  following : 
>eath  from  the  shock  of  the  operation,  without  any  dis- 
kUe  lesion,  may  occur,  as  in  any  of  the  ordinary  operations ; 
nay  unfrequent,  generally  occurring  in  old  people,  and 
mes  in  children ;  it  seems  to  depend  upon  some  peculiar 
ion  of  constitution  and  nervous  system. 
)eaih  from  chloroform  may  likewise  occur,  and  the  same 
Is  as  just  made  about  shock  apply  to  these  cases.     Litho- 
in  nowise  militates  against  the  use  of  anaesthetics. 
)eathfrt>mhsemarrhage  and  exhaustion  may  ensue,  either 
rily  immediately  after  the  operation,  or  secondarily  some 
after,  frt)m  separation  of  the  plug  of  coagulum  in  the 
led  vessel,  or  separation  of  a  slough  from  a  bruised  vessel, 
k  extension  of  a  sloughing  wound  involving  the  vessels. 
i  from  primary  haemorrhage  rarely  occurs,  and  although 
fen  can  little  stand  any  great  amount  of  loss  of  blood,  yet  we 
imes  see  them  rally  after  having  been  thoroughly  blanched 
H  an  apparently  hopeless  condition.     Liston  states  that  the 
ge  is  about  1  death  in  100  cases  of  death ;  M.  Begin  affirms 
uemorrhage  is  the  cause  of  death  in  1  out  of  every  4  deaths ; 
is  not  so  in  this  country.   Although  primary  and  secon- 
lorrhage  may  not  per  se  cause  death,  yet  it  will  so  act 
^  cause  great  constitutional  depression  and  debility,  and 
i«qaently  prevent  the  reparative  process,  and  lay  the  foun- 
ia  for  general  decline,  or  place  the  patient  in  a  condition 
Ivable  for  pyaemia. 

l^eath  from  pelvic  cellulitis  is  by  far  the  most  frequent  in 
te.  It  consists  in  an  acute  inflammation  of  the  tissues 
fejd  the  outside  of  the  bladder,  nK>re  especially  the  neck, 
and  sides ;  and  is  generally  produced  by  urinary  infiltra- 
■bto  the  cellular  tissue  of  the  pelvis.  Some  consider  it  to 
ii^  to  too  great  a  section  of  the  prostate,  involving  the  deep 
i^  fitfcia,  and  allowing  the  urine  to  pass  directly  into  the 
IBr  tissue,  and  thus  cause  the  inflammation ;  others  niain- 
iChat  the  infiltration  of  the  urine  is  not  a  mechanical  process, 
honerally  follows  inflammatory  action,  and  that  this  inflam- 
Ita  is  due  to  mechanical  violence  inflicted  in  removal  of  the 
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stone  from  insufficient  section  of  the  gland.  Li  some  instances 
death  has  taken  place  from  cellulitis,  quite  independent  of 
urinary  extravasation.  This  inflammation  may  extend  by  con- 
tiguity to  the  peritoneum,  inducing  peritonitis ;  but  it  generally 
leads  to  purulent  infiltration,  deposits  of  pus,  and  pysBmia,  The 
symptoms  are  those  of  severe  constitutional  irritation,  attended 
with  rigors,  great  prostration  and  anxiety,  and  soon  followed  by 
symptoms  of  low  typhoid  fever ;  the  wound  assuming  an  un- 
healthy aspect,  and  giving  exit  to  a  foetid  discharge. 

6.  Death  from  acute  peritonitis  (per  «e)  is  rare,  seldom  occur- 
ring in  adults,  but  now  and  then  in  children  where  the  anatomical 
position  of  the  bladder  is  closer  to  the  peritoneum,  so  that  too 
large  a  section  of  the  neck  and  base  of  t^e  bladder  may  involve 
it.  Peritonitis  used  formerly  to  be  considered  as  the  most 
frequent  cause  of  death  after  lithotomy,  but  subsequent  inyes- 
tigations  have  disproved  this. 

6.  Death  from  acute  inflammation  of  the  mucous  membrane 
of  the  bladder  (cystitis),  extending  to  the  kidney  or  peritoneum, 
is  also  rare,  although  Boyer  has  asserted  it  to  be  the  cause  of 
three-fourths  of  the  deaths ;  this  is  not  the  case. 

7.  Death  from  inflammation  of  the  prostatic  veins  (phlebitifl) 
and  its  effects  is  not  unfrequent,  and  generally  occurs  in  persons 
of  advanced  life ;  the  disease  does  not  often  set  in  until  after  a 
week  or  a  fortnight,  when  recovery  is  hopefully  anticipated. 

8.  Death  from  pyelitis,  or  inflammation  of  the  kidney,  or 
suppuration  of  the  kidney,  has  been  also  occasionally  met  with; 
and  at  the  post-mortem  examination  the  advanced  state  of  the 
disease  has  given  evidence  of  its  having  existed  long  prior  to 
the  operation. 

9.  Death  may  also  occur  from  absorption  of  the  products  from 
the  urine,  thus  poisoning  the  blood  and  causing  rapid  death. 

Erysipelas,  diarrhoea,  fever,  or  any  other  accidental  attack, 
may  render  the  operation  fatal. 

Many  statistical  inquiries  have  been  made  respecting  the  morlalitr  after  the 
lateral  operation  of  lithotomy.  These  have  been  recorded  by  Crosse,  Cinale. 
South,  Coulson,  and  others,  to  whose  works  we  must  refer  those  of  our  reader? 
anxious  to  investigate  the  subject.  For  the  most  part,  these  statistics  cannot 
be  relied  upon  as  offering  any  direct  assistance,  except  so  far  as  a  general  survev. 
in  estimating  the  value  of  the  operation  :  they  comprise  compilations,  selection*, 
and  returns,  in  which  are  many  faults  of  omission  and  commission.  This  has 
been  alluded  to  by  Sir  Henry  Thompson  (op.  cit.),  who  has  attempted  to  laj 
before  the  profes-sion  a  more  correct  table,  and  this  table  may  be  used  as » 
tolerably  complete  epitome  of  the  mortality  of  lithotomy  under  British  surgeoiw: 


MOETALITY  OF  LITHOTOMY. 


1061 


.▼ed  from  reliable  sources,  mentioned  in  the  text  of  his  work, 
1/^27  cases. 


and 


r  rates  at  all  ages  in  1,827  cases  of  lateral  operation j  in  metropolitan  and 
provincial  Jtospitals, 


ah  (Crosse)  . 
e  that  time . 

Cases. 
.     609     . 

.     124    . 

Deaths. 
.     91 
.      16 

.  •        «        . 

.     110    . 

.      14 

tnr      .        .       . 

.      90    . 

.      8 

•       •        •        • 

.      29    . 

4 

glumi . 
Oospital 

Moas's  Hospital  . 
dty  College  Hos] 

.    102    . 
.    230    . 
.    200    . 
)ital  .      90    . 
.    183    . 

.    10 
.    33 
.    29 
.    12 
.    13 

Cases. 

about  1  in    7^ 

lin  8J 
lin    8 

V 

lin  11 

99 
99 

lin  7\ 
lin  10 

99 

lin   7 

99 

lin    7 

99 
99 

lin  7} 
lin  14 

1827 


229 


nearly  1  in    8 


ATe  based  the  rate  of  mortality  on  the  weight  of  the  stone  (see  Crosse), 
drawn  a  conclusion  that  the  mortality  increases  in  nearly  the  same 
16  weight. 

and  perhaps  with  more  reason  and  practical  tendency,  have  con- 
16  mortality  in  proportion  to  the  different  ages  of  the  patients.  This 
6en  done  by  Sir  PI.  Thompson  in  the  following  table.  Still  even  this 
I  open  to  objection,  inasmuch  as  a  stone  may  have  been  formed  in  the 
id  have  remained  there  a  long  time  previous  to  the  operation. 


Mortality  rates  at  different  ages* 


flieyean 
Iiclu8i?e 


99 
99 
99 
99 
99 
99 
99 
99 
99 


Cases. 

Deaths. 

473     . 

.    33 

377    . 

.     16 

178    . 

.     19 

76    . 

.     11 

86    . 

.    11 

76    . 

.      7 

100    . 

.    17 

191    . 

.    40 

233    . 

.    63 

38    . 

.     12 

1827 


229 


Cases. 

or  about  1  in  14^ 

w 

1  in  23^ 

99 

lin    9^ 

99 

lin    7 

99 

lin    8 

99 

1  in  lOi 

99 

lin    0 

99 

lin    4J 

99 

lin    3^ 

99 

lin    3^ 

re  taken  the  liberty  to  made  a  slight  modification  of  the  aboTe^  so  as, 
y  to  show  the  mortality  at  the  different  epochs  of  life,  which  may 
n  some  measure )  but  it  is  somewhat  arbitrary : 
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MortdKty  rates  at  different  epochs  efUfe. 
1  to  5,  infancj  and  childhood,  478  cases, 


Casea.         Deaths.  Cmsi. 


33  deaths,  ahout  1  in  144  cases           •  I  ot/x            4c,  v    *  i  •   i-i 

6  to  11,  boyhood,  377  cases,  16  deaths,  f  850  .  .    49  .  aboutlinl/J 

about  1  in  23^ J 

12  to  16,  boyhood,  with  increasing  de- 1  j^g           19  .  1  in  9i 

velopment  and  setting-in  of  puberty    J           *  *  •  w 

17  to  29,  adolescence  and  numhood          .  162  .  .    22  .  „     1  in  7^ 

30  to  48,  adults 175  .  .    24  .-  „     1  in  7J 

49  to  70,  advancing  life  .        .        .        .  424  .  .  103  .  „     1  in  4 

71  to  81,  advanced  life    .        .        .        .        38.  .12.  „lin4 

1827  229    avr.  nearly  1  in  8 

We  have  here  inserted  a  table  drawn  up  by  Mr.  C.  Williams,  comprising  tbe 
cases  operated  on  at  the  Norfolk  and  Norwich  Hospital,  during  a  period  of 
ninety-eight  years,  from  January  1772*to  December  1869. 

[See  Table  on  page  1063.] 

970  were  male  patients,  of  whom  871  were  operated  on  by 
lateral  lithotomy,  with  a  mortality  of  116 ;  64  by  the  median 
operation,  of  whom  13  died,  Lithotrity  was  resorted  to  in  34 
cases,  with  a  loss  of  3  ;  and  45  were  female  patients,  of  whom  2 
died.  The  total  number  of  patients  on  whom  some  form  of 
operation  was  performed  for  the  removal  of  the  foreign  body 
amounts  to  1,015,  which  gives  an  average  proportion  of  10*46 
cases  per  year.  The  total  number  does  not  represent  the 
actual  number  of  patients  suflfering  from  stone  admitted  into  the 
Institution  during  the  97  years,  but  simply  the  number  operated 
upon.  During  that  period  a  much  larger  number  of  cases 
presented  themselves,  some  of  whom  refused  to  submit  to  any 
operation ;  others  were  found  to  be  suffering  trora  disease  of  im- 
portant organs — a  condition  which  precluded  the  hope  of  a 
recovery,  had  any  operative  proceeding  been  adopted.  The 
Hospital  Eeports  for  the  last  twelve  years  show  that  205 
cases  of  stone  were  admitted,  and  170  only  were  operated  on. 

The  lateral  method  having  been  performed  on  so  large  a 
number  of  patients  as  871,  renders  it  desirable  to  abstract  that 
number  from  the  above  table,  and  give  the  result  of  that  opera- 
tion at  the  different  epochs  of  life,  in  a  separate  and  convenient 
form. 

[See  Table  on  page  1064.] 
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Remarks  by  Mr.  C.  Williams. 

This  table  presents  27  cases  of  recurrence  of  stone.  Lithotomy 
was  performed  a  second  time  in  23  instances,  and  a  third  time 
in  four.  The  proportion  that  such  cases  bear  to  the  whole 
number — 1015 — is  one  to  87'58. 

Twenty-two  were  cured;  five  died;  five  had  stone  a  third 
time,  four  were  cut  and  recovered,  the  fifth  was  deemed  unfit  for 
operation ;  all  the  patients  were  males,  no  instance  of  recurrence 
having  shown  itself  in  the  female. 

Six  of  the  cases  were  below  10  years  of  age ;  two  between  10 
and  20 ;  one  between  20  and  80  ;  four  between  30  and  40 ;  two 
between  40  and  50 ;  three  between  50  and  60 ;  eight  between 
60  and  70 ;  and  seven  between  70  and  80.  One  death  occurred 
below  40  years  of  age,  and  four  above  that  period  of  life ;  tLe 
former  (38  years  of  age),  died  on  the  17th  day,  the  cause  being 
imrecorded ;  of  the  latter,  one  aged  47  died  on  the  20th  day, 
cause  unknown ;  the  second,  aged  65,  died  on  the  fifth  day,  cause 
unknown ;  the  third,  aged  70,  died  of  exhaustion  on  the  74th 
day,  and  the  fourth  case  also  died  of  exhaustion  on  the  14th 
day. 

The  second  operation  took  place,  in  six  cases,  within  one  year 
from  the  date  of  dismissal  from  the  Hospital ;  in  nine  within 
two  years ;  in  four  within  three  years ;  in  three  within  seven 
years ;  in  two  within  nine  years;  and  in  one  within  twelve  years. 

In  four  cases  lithotomy  was  performed  three  times ;  in  two 
of  these  patients,  at  the  expiration  of  eleven  months  from  dis- 
missal ;  in  one,  fifteen  months ;  and  in  the  fourth,  thirty-four 
months. 

The  lateral  operation  was  performed  twice  in  17  cases,  and 
three  times  in  two  cases.  The  median  preceded  the  lateral  once 
in  one  patient,  and  twice  in  another  patient ;  and  in  five  in- 
stances the  lateral  preceded  the  median.  One  patient  was  cut 
twice  by  the  median  plan,  and  another  patient  once  by  the 
lateral,  and  twice  by  the  median.*  The  operation  was  per- 
formed in  all  the  cases  along  the  original  seat  of  the  incision, 
and  without  difficulty. 

In   18,  the  calculi  were  removed  in  an  entire  condition; 


•  One  patient  had  been  operated  on  four  times — twice  by  the  lateral  and  twice 
by  the  median. 
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ven  tliey  were  broken  previously  to  extraction ;  in  two 
luces,  where  the  stones  were  small  and  numerous,  some  were 
removed  in  a  broken  state,  and  others  were  perfect ;  in  one  case, 
a  sacculated  calculus  was  left  undetected  in  the  bladder  (Case  9), 
It  does  not  appear  that  the  calculua  removed  at  the  second 
operation  is  necessarDy  of  the  same  character,  in  all  cases,  as 
that  removed  at  the  first;  in  18  the  second  formation  was 
of  the  same  composition  as  the  first,  nine  being  composed 
of  the  phospliates,  and  nine  of  lithic  acid  and  lithates ;  the 
phosphates  succeeded  the  lithates  in  seven,  and  the  oxalates  in 
two. 


Such  are  the  practical  points  in  connection  with  ordinary 
lateral  lithotomy  j  we  shall  now  cursorily  allude  to  the  several 
other  modes  of  proceeding  in  the  perineal  section,  as  adopted 
in  this  country  and  elsewhere, 

1.  Lateral  lithotoiny  modified  as  regards  the  section  of  the 
prostate : — 


Fm.  300. 


*^     A  OrdSnary  latenJ  tectJon  of  ptort»te. 
nB*  Bojer'i  operation. 

_    AB' Senn'sopemtion. 

T       c  V«cc»**  operatioti. 
^""^^  D  Dapnytren*!  Mlatenl  aeottoo, 
/\  AwiE  VidAl  de  CmiIi'  qiudJil«t«raI  aectloD. 


Vertical  «ectioD  of  prostata,  showing  the 
varioui  incisions  recommended* 


Boyer  made  a  transverse  incision  of  the  prostate  with  the  litho- 
l  tome  cach(?j  dividing  the  gland  in  its  greatest  diameter  (see 
I      Fig,  306,  bb')  ;    but  the  objection   to  the  operation  was  the 

^ division  of  the  perineal  vessels,  and  consequent  hoeniorrhage, 
Seiin  combined  the  two,  by  making  the  ordinary  oblique  inci- 
sion through  the  left,  lobe,  and  the  transverse  one  through  the 
right  (see  Fig,  306,  ab'). 
I    2,  The  perineal  incision,  made  in  a  transverse  direction  and 
of  a  semilunar  curve  in  front  of  the  anus.     This  was  advocated 
by  Dupuyti^en  in  his  well-known  bilateral  section  of  the  pro- 
j.Btate  gland  in  cases  of  large  stone-     He  divided  the  tissues 
owards  the  symphysis,  so  as  to  avoid  the  rectum ;  the  ui^thra 
ras  opened  from  above  downwards  (median)  with  a  double- 
edged  bistoury,  and   then   his   curved   double   lithotome   was 
introduced  into  the  bladder ;  the  blades  were  then  opened  and 
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made  to  cut  their  way  out,  dividing  the  prostate  in  its  oblique 
diameters  (see  Pig.  306,  dd).  The  results  of  this  operation 
gave  19  deaths  in  85  cases,  or  1  in  4^  cases. 

3.  Median  lithotomy y  where  the  incision  is  made  in  the  central 
line  of  the  perineum,  formerly  known  as  the  Marian  operation. 
This  comprises  two  modes  of  proceeding,  viz.  with  section  of 
the  prostate  gland,  or  without  section  of  the  gland,  by  merely 
opening  the  urethra,  with  perhaps  partial  division  and  incision 
of  the  apex  of  the  organ.  Vacca  was  the  first  to  revive  the 
median  operation,  and  he  practised  a  vertical  section  of  the 
prostate ;  but,  although  there  was  no  fear  of  hsemorrhage,  the 
rectum  was  endangered,  so  that  the  operation  could  only  be 
performed  when  the  stone  was  small  and  in  adult  prostates 
(see  Fig.  306,  o). 

Civiale  in  1836  modified  this  procedure  by  his  medio-bilateral 
operation.  Having  made  his  perineal  incision  in  the  median 
line,  he  avoided  the  bulb,  and  opened  the  membranous  portion 
of  the  urethra,  when  he  introduced  a  straight  double-bladed 
lithotome  into  the  bladder,  and  by  withdrawing  it  opened, 
made  a  transverse  section  of  the  gland,  as  in  Boyer's  operation. 

Buchanan*  has  further  simplified  this  method  by  the  fol- 
lowing mode  of  proceeding :  he  uses  a  rectangular  staff,  which 
is  one  bent  at  right  angles  three  inches  from  the  point,  and 
having  a  deep  lateral  groove,  with  a  posterior  opening.  The 
instrument  is  introduced  into  the  bladder,  assisted  by  the  left 
forefinger  in  the  rectum,  and  thus  the  angle  made  to  correspond 
in  situation  with  the  apex  of  the  prostate  gland,  the  lower  or 
grooved  branch  lying  parallel  to  the  rectum.  The  angle  rests 
on  the  farthest  extremity  of  the  membranous  portion  of  the 
urethra,  so  that  when  the  knife  is  plunged  into  the  groove  of 
the  staff  the  membranous  portion  escapes  all  injury.  The  staff 
is  intrusted  to  an  assistant,  and  the  operator,  keeping  the  left 
forefinger  in  the  rectum,  takes  a  long  straight  bistoury,  holding 
it  in  his  right  hand  with  the  palm  upwards,  the  blade  horizontal 
and  the  edge  directed  to  the  left ;  he  then  enters  the  perineum 
opposite  the  angle  of  the  staff,  and  passes  the  knife  straight 
into  and  along  the  groove,  as  far  as  the  stop  at  its  extremity, 
into  the  bladder.  Next  he  withdraws  the  bistoury  slowly, 
making  a  lateral  section  of  the  prostate ;  but  as  he  does  so  cuts 
outwards  and  downwards,  a  distance  rather  more  than  equal  to 


•  £din.  MorMy  Journal,  Feb.  1848. 
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at  one-fotirth  of  a  circle  round  the  upper  and  left  side  of  the 
nm,  in  which  organ  his  finger  still  remains :  an  external 
md  surrounding  the  corresponding  part  of  the  anus  about  1^ 
168  in  length  results  from  the  operation.  His  arguments  in 
mr  of  this  procedure  are :  1 .  the  more  easy  and  rapid  method 
eaching  the  prostate  gland,  being  only  two  lines  from  the 
kce  of  the  skin,  the  rectum  pressed  out  of  the  way  and  the 
b  passed  straight  forwards  into  the  bladder ;  2.  the  mem- 
Boos  portion  of  the  urethra  is  avoided  and  less  incision 
ured;  3.  all  blood-vessels  are  out  of  the  way,  and  conse- 
nfly  there  is  no  hsemorrhage ;  4.  the  rectum,  notwithstanding 
ricinity  to  the  incision,  is  less  likely  to  be  injured;  and  5. 
ce  is  less  risk  of  deep-seated  infiltration  of  urine. 
Jlarton's''^  operation  is  also  performed  in  the  median  line, 

he  does  not  make  any  section  of  the  prostate  gland,  except 
e  but  partial,  just  incising  the  apex.  The  ordinary  staff  is 
X)duced  into  the  bladder,  and  then  the  left  forefinger  passed 
I  the  rectum,  so  as  to  feel  the  staff  at  the  prostate:  he 
isfizes  with  a  straight  bistoury  the  perineum  in  the  median 
I  about  half  an  inch  above  the  anus,  carrying  the  knife  on 
it  strikes  the  groove  of  the  staff  at  the  membranous  portion 
iront  of  the  prostate ;  the  urethra  is  pierced  at  this  spot,  and 
or  pushing  the  knife  towards  the  bladder  for  a  few  lines,  it 
withdrawn,  at  the  same  time  cutting  upwards,  dividing  the 
thra  a  little,  and  finishing  so  as  to  have  an  external  incision 
\  to  1^  inches.  A  long  ball-pointed  probe  is  then  passed 
>  the  bladder  along  the  groove  of  the  staff,  when  the  latter  is 
hdrawn,  and  the  left  index-finger  slided  along  the  probe  into 

bladder,  dilating  the  prostate  and  neck  of  the  bladder  to  the 
oisite  extent,  and  serving  as  a  guide  to  the  forceps.     Where 

stone  is  large  he  uses  Weiss's  three-bladed  female  dilator, 
imott's  hydraulic  dilator. 

h  cases  of  large  stone  Yidal  de  Cassis  has  advised  a  quad- 
,teral  section  of  the  prostate  gland ;  he  says,  *  no  matter  what 
d  of  external  incision,  as  long  as  it  is  not  too  small,  whether 
»e  transverse,  oblique,  vertical,  or  curved  :  the  point  in  view 

0  have  one  large  external  incision  and  many  small  internal 
».  The  two  first  sections  of  the  prostate  are  to  be  made 
ng  the  two  inferior  oblique  diameters  of  the  gland,  which 

1  be  sufficient  when  the  stone  is  of  moderate  size ;  but  when 


*  On  Median  Lithotomy, 
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large,  the  two  superior  oblique  divisions  are  to  be  made,  first 
one  and  then  the  other'  (see  Fig.  306,  aeee). 

We  shall  now  pass  on  to  lithotomy  through  the  rectvm, — ^ihe 
recto-vesical  operation.      This  has  been  recommended  in  con- 
sequence of  its  supposed  readiness  of  performance,  and  the  easj 
passage  of  instruments,  besides  being  free  from  hsemorrhage. 
The   operation   consists  in   placing  the  patient  in  the  same 
position  as  for  ordinary  lithotomy ;  a  grooved  curved  staff  is 
then  introduced  into  the   bladder,  and  held  by  an  assistant 
firmly  and  perpendicularly,  so  that  the  groove  is  in  the  median 
line.     The  operator  takes  a  sharp-pointed  straight  bistoniy  in 
the  right  hand,  resting  the  blade  flatways   on  the  palm  or 
surface  of  the  left  forefinger,  which  latter  is  then  introduced 
into  the  rectum  to  the  extent  of  10  or  12  lines.     With  the  right 
hand  the  edge  of  the  knife  is  turned  upwards,  and  its  point 
thrust  through  the  anterior  wall  of  the  rectum,  so  as  to  gain  the 
groove  of  the  staflP,  and  as  the  knife  is  withdrawn,  it  cuts  through 
the  rectum,  the  external  sphincter  and  cellular  tissue  covering 
the  urethra  and  integument  in  the  median  line,  to  the  extent  of 
one  inch.     The  left  forefinger  is  next  carried  into  the  wound  of 
the  sphincter,  and  the  nail  inserted  into  the  groove  of  the  staff, 
when  the  bistoury,  with  its  edge  downwards,  is  guided  along  it 
through  the  wall  of  the  urethra  into  the  groove,  and  pushed  in 
the  direction  corresponding  to  the  raph^,  dividing  the  neck  of 
the  bladder  and  the  prostate  to  a  greater  or  less  extent  according 
to  the  presumed  size  of  the  stone ;  the  staff  having  been  re- 
moved, the  finger  is  introduced  into  the  bladder,  and  the  calcu- 
lus extracted  by  the  forceps. 

The  drawbacks  to  the  operation  are  the  gliding  of  the  mucous 
membrane  of  the  rectum  before  the  knife,  the  great  risk  of 
wounding  the  peritoneum  and  vesiculse  seminales,  the  subse- 
quent occurrence  of  urinary  infiltration,  the  passage  of  faeces 
into  the  bladder,  fistulous  sinuses,  &c. 

Recto-Vesical  Lithotomy  was  in  former  years  greatly  in 
vogue  with  the  Italian  surgeons  Vacca  Berlinghieri,  Giorgi, 
Cavarra  and  others ;  it  was  also  adopted  by  the  French  surgeons 
Sanson,  Dupuytren,  &c.  By  some  English  surgeons  it  has 
been  occasionally  had  recourse  to,  but  is  at  the  present  time  an 
operation  generally  discarded ;  so  much  so,  that  Malgaigne  has 
erased  the  operation  and  mode  of  its  performance  from  his 
recent  edition  of  Operative  Surgery.     The  best  summary  and 
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of  this  operation  is  that  given  by  Konig,*  which  we 
ified  and  appended. 
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fpogastric  or  high  aperaU4m. — Epii^stotomia  is   con- 
Tf  some  surgeons  the  most  direct,  short,  and  least 
IS  operation.     Its  advocates  argae  that  there  are  no 
1  or  anatomical  difficulties,  with  the  exception  of  the 
on,  which  is  easily  avoided.    It  suits  all  sizes  of  stone, 
iie surgeon  to  have  afree  opening  into  the  bladder,  and 
not  so  much  danger  of  infiltration  of  urine  as  has  been 
The  wounding  of  the  peritoneoin  must  be  regarded  as 
in  anatomical  manipulation.     Fitha  remarks,  that  in 
Idren  and  young  persons  below  20,  as  well  as  in  females, 
ler  stands  high  above  the  pubes,  and  presents  an  un- 
portion  freely  to  surgical  manipulation ;  under  8  years 
xmeal  reflection  from  the  bladder  does  not  generally 
irer  than  1^  to  2  inches  from  the  navel.     In  old  persons, 
J  when  emaciated,  the  bladder  lies  deep  in  the  pelvis, 
he  symphysis,  and  is  difficult  to  reach ;  hence  the  im- 
f  of  operating  by  this  method  in  such  cases, 
surgeons  maintAin  that  there  is  great  risk  of  peritonitis, 
on  of  urine,  and  wound  of  the  peritoneum,  and  that  the 
n  is  only  applicable  in  cases  of  deformed  pelvis  ;  and 
lere  is  much  fat  it  is  rendered  very  difficult. 
Id  method  was  that  of  Franco,  who  introduced  a  finger 
rectum  and  pushed  the  stone  up  towards  the  hypogas- 
nd  its  prominence  formed  the  guide  for  the  incision, 
cautious  proceeding  was  afterwards  adopted.     The 
iim  for  the  operation  consists  in  emptying  the  rectum 

p  Jomn,  der  Ckkwrg.  vm  Groafe  a.  WmUkar,  Bd.  viii.  p.  529, 1826. 
w.  3z 
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and  distending  the  bladder,  either  by  the  patient  retaining  his 
mine  or  by  injecting  a  sufficient  quantity  of  tepid  water  to  pro- 
duce distension  without  over-excess,  which  latter  is  best  per- 
formed under  chloroform  at  the  time. 

The  patient  is  placed  on  the  back,  with  the  pelvis  raised,  and 
the  operation  is  performed  in  three  steps.  The  first  consists  in 
laying  bare  the  anterior  wall  of  the  bladder,  by  a  vertical  incision 
in  the  median  line  immediately  above  the  pubes,  cutting  through 
the  linea  alba  and  fascia  transversalis,  and  exposing  the  loose 
subfascial  cellular  tissue,  in  which  some  fat  is  often  found. 

The  second  step  is  that  of  opening  the  bladder,  and  is  the 
most  important  part  of  the  operation,  requiring  the  greatest 
precision  and  care  ;  the  opening  ought  to  be  made  close  to  the 
symphysis,  and  quite  in  the  median  line.  Some  surgeons  have 
suggested  and  used  an  instrument  called  the  sonde-sb-darde, 
which  consists  of  a  trocar  concealed  in  a  catheter.  This  is 
introduced  through  the  urethra  into  the  bladder,  and  then  the 
trocar  is  extruded  and  pushed  through  the  fundus  of  the  bladder 
at  the  external  opening.  This  is  considered  both  imprudent 
and  mischievous.  It  is  best  to  transfix  the  bladder  through  the 
wound,  and  thus  secure  it.  The  bladder  is  then  to  be  opened  by  a 
median  incision  from  below  upwards.  A  few  authors  recommend 
a  transverse  incision.  The  external  incision  in  the  meanwhile 
must  be  kept  open  by  retractors,  in  consequence  of  the  tendency 
of  the  parietes  to  contraction. 

The  third  step  consists  in  the  extraction  of  the  stone,  which 
may  be  readily  done  by  a  pair  of  straight  forceps. 

Civiale  uses  the  sonde-a-darde,  and  has  otherwise  modified  the 
operation.* 

The  after-treatment  is  now  confined  to  simple  measnres; 
formerly  a  gum  catheter  was  left  in  the  bladder,  others  made  a 
counter-opening  in  the  perineum  to  drain  off  the  water,  and 
some  used  sutures  in  the  bladder ;  but  it  is  now  considered  more 
judicious  to  place  the  patient  in  bed  on  the  back  or  sides  with 
the  legs  drawn  up,  to  employ  water-dressing,  and  nothing  else. 
No  catheter,  no  canula,  no  other  measure,  is  required. 

Vidal  recommends  the  operation  to  be  performed  *  en  denx 
temps.'  An  incision  is  to  be  made  in  the  median  line,  dividing 
all  the  tissues  and  exposing  the  bladder ;  then  the  operation  is 
to  be  set  aside,  and  the  wound  filled  with  charpie,  which  is  to  be 

•  See  Thompson,  op,  cit.  p.  72. 
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Iftced  daily,  so  as  to  prevent  nnion.  If  at  the  end  of  six,  seven, 
Wight  days  there  be  abundant  suppuration,  the  operation  is  to 
flompleted  by  opening  the  bladder  with  a  straight  bistoury, 
I  extracting  the  calculus. 

ftprci-pubic  lithotomy  had  at  one  time  many  advocates,  and  it 
jbw  strongly  urged  in  those  cases  where  there  is  a  very  deep 
ptieum,  with  enlarged  prostate,  and  a  large-sized  calculus. 
k'  most  comprehensive  work  on  the  subject  is  that  by  M. 
jbas,''^  whose  carefully  collected  table  of  100  cases  will  give 
lie  general  idea  as  to  the  success  of  the  operation. 


L           Ages. 

Cases. 

BeooTeries. 

Deaths. 

Proportion  of  deaths. 

^  trnder  5  years 
Bram  6  to  nnder  10 
H   10          „     20 
„  20          ..30 
.80          „     40 
M  *0          „     50 
„   50          .,     60 
M  60          ..70 
„  70  and  upwards 

16 
15 

16 
14 

8 
16 
13 

8 

4 
6 
4 
6 
10 

5} 

2 

1 
3 
1 
3 
10 
4 

1  in  25  cases 

1  »     7J  .. 
1  „     0     » 
1  „     li  M 

1    M      7       „ 

1  „     2^   ,. 
•1    »f      «>5    »» 

100 

75 

25 

1  »     4     ,. 

SiviALEt  gives  a  very  un&vourable  account  of  this  operation 
performed  in  Paris,  for  of  75  cases,  35  died,  and  35  recovered, 
I  of  these  latter  5  had  a  fistula  remaining.  In  5  cases  the 
dlt  is  not  given.  ChoasX  has  constructed  a  table  of  180 
se,  but  it  is  probable  that  many  of  the  cases  of  one  collector 
Deluded  in  that  of  another.  However,  we  have  thought  fit 
iflEer  the  table  as  it  stands  in  his  work. 

Table  showing  Results  op  180  Cases  op  the  Supba-Pubio 
Operation. 


Ipcntire  ooUecton. 

Cases. 

Cures. 

Deaths. 

ProportiODS. 

Kre  C6ine 

100 

81 

19 

linS^ 

ooglas 

8 

1 

1,.* 

heselden 

8 

1 

1  ,.9 

■Hi 

4 

0 

Sogill 

1 
3 

3 

1 

3..  4 
1  .,  * 

homhiU 

16 

13 

3 

1  ,,  6i 

onberbeille 

39 

28 

11 

I...  8A 

180 

141 

39 

1..  ♦* 

*  fiehnas:  TraiU  de  la  CystaUmie  nu-pMerme.    Paris,  1827. 
t  Civiale:  Fkiramie  entre  la  Cydotomiey  etc,    Paris,  1836. 
%  Gzota:  Dueasetofihe  Urinary  Bladder,  1855,  p.  636. 
dsS 
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Dr.  Hmnphry*  of  Cambridge  operated  successfullj  on  a  boy  at 
14,  where  the  stone  was  of  tiie  size  and  shape  of  a  small  hen's 
egg,  and  weighed  1^  ounce.  He  gives  a  table  of  104  cases,  mosilj 
derived  from  the  foregoing  ones,  and  with  the  following  result 
<  Li  the  104  cases  tabulated  31  were  fatal,  or  somewhat  less 
than  1  in  3.  The  age  of  the  patient  makes  no  great  difference 
in  the  result,  for — 

In  88  cftses  under  20  yean 9  were  fatal 

„    8    „     between  20  to  50  years       ....    8         „ 

„  19    „     from  60  to  70  years 6         „ 

„  18    „     above  70  years 6         „ 

88  23 

'  The  cause  of  death  appears  to  have  been  generally  peritonitis, 
or  infiltration  of  urine  into  the  loose  cellular  tissues  about 
the  bladder. 

'  Mavmd  is  said  to  have  lost  only  5  in  40  operations ;  and  of 
100  patients  operated  on  by  Frere  CAme,  no  more  than  19  are 
reported  to  have  died.  These  results  are  so  fisivourable  that  I 
have  been  unwilling  to  admit  them  in  the  general  table.' 

In  taking  a  general  survey  or  making  any  critical  compari- 
son of  the  various  principal  operations  and  modes  of  removing  a 
calculus  from  the  bladder,  much  will  depend  upon  the  age  and 
condition  of  the  patient,  as  well  as  the  size  and  nature  of  the 
stone.     In  the  first  place,  the  great  point  will  be  to  determine 
whether  the  case  be  fit  for  the  operation  of  lithotrity.    This 
subject,  however,  is  alluded  to  in  the  essay  on  that  subject 
When  lithotomy  is  determined  upon,  there  can  be  no  doubt  for 
a  moment  that  in  children  under  12  years  of  age  the  lateral 
operation  is  the  safest  and  most  successful,  the  mortality  being 
1  in  17^  cases  only.     Of  course  this  does  not  preclude  the  per- 
formance of  the  median  operation,  where  the  stone  is  small  or 
even  of  moderate  size.     At  puberty  and  adolescence,  and  in  man- 
hood and  adults,  from  12  to  48  years,  the  mortality  of  the  lateral 
operation  rises  to  nearly  1  in  8,  and  from  49  to  81  years  it 
amounts  to  1  in  4  cases.  It  is  in  these  periods  of  life,  then,  that 
some  other  modes  of  operating  have  been  suggested  to  lessen  the 
mortality.     Statistics  have  not  yet  shown  so  much  improvement 
as  might  be  anticipated.     Thus  in  Allarton's  median  operation 
on  139  cases  at  all  ages,  13  deaths  ensued,  being  1  in  11 ;  and 
when  restricting  this  to  adults,  the  mortality  was  1  in  7 ;  and 

•  Trans,  of  Prov,  Med.  and  Surg.  Aswciatian,  new  series,  toL  t.  p.  102, 1851. 
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Mr.  Williams's  report  the  mortality  over  50  years  of  age  is 
jflriiy  1  in  2J.  Of  60  cases  operated  upon  by  Buchanan's 
ISiod,  the  resalt  seems  to  be  the  same  as  in  Allarton's 
Ration,  except  that  in  adults  the  mortality  is  1  in  8. 
phe  bilateral  operation  of  Dupuytren  bears  a  death-ratio  of  1 
'  -4^,  the  recto-vesical  about  1  in  5,  and  the  supra-pubic  1  in 
These  latter  proceedings  are  only  had  recourse  to  in  cases 
'^ery  large  stone  and  where  complications  exist  preventing 
ineal  lithotomy. 

Vb  fiEur  as  onr  present  information  extends,  the  median  opera- 
d  may  be  performed  with  safety  in  cases  where  the  stone  is 
fell ;  but  the  lateral  operation  is  to  be  preferred  in  all  other 
68  where  lithotrity  is  inexpedient. 

fhe  main  issue,  as  regards  the  success  of  any  one  form  of 
oration,  seems,  after  all,  to  be  chiefly  dependent  npon  the  mode 
enlarging  the  opening  of  the  urethra  through  the  prostate 
I  the  neck  of  the  bladder.  This  resolves  itself  into  one  of 
>  proceedings ;  either  dilatation  of  the  prostate  and  neck  of 
I  bladder,  as  in  the  median  operation,  or  section  of  these 
uctnres,  as  in  lateral  lithotomy.  Is  it  safer  to  dilate,  bruise, 
i  lacerate  the  prostate  gland  and  neck  of  the  bladder,  or  to 
ke  a  clean,  careful  incision  with  the  knife  ?  Small  stones  are 
test  whatever  as  to  the  value  of  either  mode  of  operation, 
f  are  calculi  in  children ;  for  in  the  latter,  whichever  mode  is 
qpted,  a  recovery  is  expected.*  It  is  in  adults  that  we  are 
rays  trying  to  lessen  the  mortality  after  the  lateral  operation, 
1  none  of  the  recent  improvements  seem  to  have  supplied  the 
iciency.  Even  in  Mr.  Allarton's  recent  table,  p.  499,  2d  edit., 
;  mortality  is  1  in  7. 

We  should  have  gladly  quoted  the  table  inserted  in  that  work, 
ieh  consists  of  170  cases  of  median  lithotomy,  but  these  do 
b  in  the  least  represent  the  actual  state  of  affairs ;  the  cases 
J  for  the  most  part  taken  from  all  sorts  of  reports  of  a  success- 
issue  ;  many  known  cases  of  death  after  the  median  opera- 
n  are  unrecorded ;  in  two  instances  the  author  himself  has 
m  obliged,  in  consequence  of  the  size  of  the  stone,  to  abandon 
I  operation,  and  terminate  it  by  section  of  the  prostate  gland  ; 


*  Thus,  in  the  last  two  years,  at  Guy's  Hospital,  fifteen  children  under  four- 
ft  yean  of  age  underwent  lateral  lithotomy,  without  any  unfavourable  result ; 
I  it  18  not  improbable  that  median  lithotomy  might  have  been  similarly  suc- 
ifoL 
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which  latter  proceeding  trndonbtedly  led  to  the  successfol  ter- 
mination. Median  lithotomy,  therefore,  necessitates  the  bruis- 
ing and  laceration  of  the  prostate  gland,  in  cases  of  stone  above 
a  certain  size,  and  in  consequence  will  almost  inevitably  lead  to 
a  fatal  result.  The  lateral  section  still  maintains  its  position  as 
the  safest ;  it  was  so  vdth  Cheselden,  Crosse,  and  numerous  other 
surgeons. 

The  most  perfect  and  unique  collection  of  cases  of  the  median 
operation,  performed  at  a  hospital  of  well-established  reputation 
for  lateral  lithotomy ,  will  give  more  insight  into  the  comparative 
merits  of  the  two  operations ;  and  we  gladly  avail  ourselves  of 
the  opportunity  of  presenting  to  our  readers  one  that  has  been 
so  formed.  By  permission  of  Mr.  Williams  we  are  enabled  to 
insert  his  tables,  and  thus  compare  the  results  of  64  cases  of 
median  lithotomy  with  the  last  64  current  cases  of  lateral 
lithotomy  performed  at  the  Norfolk  and  Norwich  Hospital  up  to 
November  1869. 

Table  or  the  last  Sixty-Foue  Cases  of  Lateral  Lfthotoiit 

PERFORMED  AT  THE   NORWICH   HOSPITAL. 


Ages  of  the  patients 
operated  upon. 

Cnred. 

Died. 

TotaL 

Under  5  yeare 

16 

16 

5  to  10 

11 

11 

10  „   15 

1 

2 

16  „  20 

1 

20  „  30 

1 

30  „  40 

1 

40  „  50 

2 

1 

3 

50  „  60 

6 

1 

7 

60  „  70 

15 

4 

19 

70  „  80 

2 

1 

3 

1 

Total 

56 

8 

64 

1 
__1 

Abstract  of  the  Cases  of  Median  LrrHOTOsnr. 


Ages  of  the  patients 
operated  upon. 

Cured. 

Died. 

Total. 

Under  5  years 

11 

1 

12 

5  to  10 

4 

10  „  15 

4 

15  „  20 

1 

20  „  30 

1 

30  „  40 

1 

6 

40  „  50 

1 

50  „  60 

2 

9 

60  „  70 

14 

9 

23 

70  „  80 

' 

3 

Total 

51 

13 

64 

TABLE  OP  MEDIAN  LITHOTOMY. 
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iLB  or  Gases  on  whom  Median   Lithotoict  was  performed  at  the 

N'OBFOLK    AND    NORYTICH     HOSPITAL.        ThB     TaBLB    SHOWS    THE   AOB 

yw  BACH  Patient — the  Result — ^the  Number  of  Days  under  Care 
ittbb  the  performance  of  the  operation — the  number  of 
Calculi  rbmoybd  from  bach  Case — ^the  Weight  and  Dimensions 
Dr  BACH  Calculus  —  when  more  than  one  Stone  was  present, 
TEE  Dimensions  of  the  largest  are  given. 

B7  Chaslw  WnxuMs,  F.R.C.S.,  Assistant-Suigeon  to  the  Hospital. 
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Table  oontmuedfrom  page  1079. 
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The  average  number  of  days  that  each  of  the  51  cases  of  cure 
was  under  care,  after  the  performance  of  the  median  operation, 
was  34. 

The  average  number  of  days  that  each  of  the  56  cases  of  cure 
was  undBr  care,  after  lateral  lithotomy,  was  42, 

In  64  lateral  lithotomies  8  died,  or  one  death  to  seven  re- 
coveries. In  64  median  lithotomies  13  died,  or  one  death  to  four 
recoveries.  The  average  number  of  days  each  case  survived 
the  former  operation  was  ten,  the  latter  fourteen. 

The  JNwnber  and   Weight  of  the  Calctdi  removed  from  those  who  died  after 
Median  Ijithoton^f, 

Under  5  years  (sat.  1^)  .        .        .        1  calculuB,  weighing  5^. 
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The  Number  and  Weight  of  the  Calculi  removed  from  those  who  died  after 

Lateral  Lithotomy, 

From  10  to  20  years   .        .        1  calculus,  which  weighed  ^ij  3j. 

„      40  ,y  50    „       .         .         1       M  n  ff        5^^' 

„      60  „  60    „       .        ,        2  calculi,  weighing  ^j. 
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BemarJcs  by  Mr.  Williams  on  the  cases  of  median  lithotomy. 

Two  cases  were  cut  twice  by  the  median  plan,  at  intervals  of 
nine  and  four  months  respectively. 

In  no  case  did  recovery  result  when  the  calculus  exceeded  8 
drachms  2  scruples;  except  in  one  case,  in  which  the  stone 
weighed  upwards  of  4^  oz.,  but  a  portion  of  the  rectum  and 
perineum  sloughed,  and  a  perineo-recto- vesical  fistula  was  esta- 
blished. 
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Li  no  case  did  a  cure  result  when  the  long  diameter  of  the 
calculus  exceeded  1^  inches,  and  the  short  1^  inch,  except  in 
the  case  in  which  the  stone  weighed  upwards  of  4J  oz. 


CaleuH  in  the  prostate  gland. 

The  prostate  gland,  like  other  glands,  is  liable  to  an  inspis- 
sation  of  its  secretion,  producing  small  jeUow,  sometimes  red, 
pale  or  colourless  bodies  scattered  throughout  the  follicular 
structure.  These  at  first  are  said  to  consist  entirely  of  organic 
matter,  which  Virchow  believes  to  be  derived  from  a  peculiar 
insoluble  protein  substance  mixed  with  the  semen ;  but  sooner 
or  later  these  formations  are  believed  to  irritate  the  mucous 
membrane,  causing  phosphatic  depositions,  which  become  en- 
crusted upon  the  organic  matter,  and  thus  the  genuine  prostatic 
calculi  are  formed. 

Prostatic  calculi,  therefore,  have  their  development  and  origin 
in  the  gland-tissue.  Their  number  varies  from  1,  2,  3,  to  100 
or  more,  like  a  bag  of  marbles.  Their  size  may  be  that  of 
grains  of  sand,  or  may  increase  to  that  of  a  poppy-seed  or 
cherry-stone.  As  they  gradually  enlarge,  they  come  in  con- 
tact with  each  other,  and  undergo  a  degree  of  attrition,  whereby 
they  form  facets  or  articulations,  and  the  surfaces  are  often  ren- 
dered as  smooth  as  porcelain. 

Their  form,  then,  generaUy  is  very  irregular,  sometimes  tri- 
angular, square,  &c. 

Their  colour  is  generally  that  of  brown  chestnut,  sometimes 
whitish,  black,  or  red ;  the  brown  coating  is  supposed  to  be 
derived  from  the  secretion  of  the  gland ;  sometimes  they  are 
transparent,  pearly,  like  pearl-barley. 

Their  structure  and  consistence  also  vary ;  they  are  some- 
times of  not  very  great  consistence,  and  amorphous ;  but  gene- 
rally in  concentric  layers  around  a  central  nucleus  :  occasionally 
with  radiating  striae;  and  sometimes  they  are  compact,  firm, 
and  brittle. 

Their  chemical  composition,  according  to  Dr.  WoUaston,  is: 

Phosphate  of  lime        •  .    84*5 

CarboDRte  of  lime         .  .      0*5 

Ammal  matter .  .  .    150 

100-0 

Although  prostatic  calculi  in  their  early  formation  are  seated 
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le  gland-substance,  becoming  enveloped  on  all  sides  by  its 
es,  and  forming  for  themselves  a  bed  in  the  lateral  lobes, 
"when  enlarged  encroaching  upon  the  rectum,  so  as  to  be 
by  digital  examination  ;  yet  more  frequently  they  distend 
prostatic  ducts,  converting  them  into  pouches,  and  appear 
leir  open  mouths,  so  as  to  be  felt  by  the  sound  in  its  passage 
gthe  prostatic  portion  of  the  urethra.  These  calculi  may 
wt  into  the  urethra,  and  thus  have  a  free  urethral  surface 
an  adherent  prostatic  portion.  Either  of  these  surfaces 
become  enlarged,  the  prostatic  portion  attaining  the  size 
a  ordinary  urinary  calculus,  and  its  urethral  portion  may 
od  backwards  into  the  bladder,  forming  a  prostato- vesical 
ilus.* 

mietimes  one  or  more  prostatic  calculi  may  be  detached 

L  fheir  recess  and  lie  free  in  an  open  duct. 

lie  other  forms  of  calculi  in  the  prostate  are  derived  from  a 

diflferent  source ;  thus,  a  urinary  calculus  may  escape  from 

bladder  when  small,  and  become  lodged  in  the  prostate : 

may  either  obstruct  the  canal,  or  may  be  expelled  along 

urethra ;  or  it  may  form  a  bed  for  itself  in  the  prostate 

A  either  by  ulceration  or  pressure.   These  calculi  are  readily 

gnised  on  section  as  presenting  all  the  characters  of  the 

nary  urinary  calculus,  and  as  being  totally  different  from 

true  prostatic  calculus.      But  they  so  far  resemble  each 

)r,  that  where  a  urinary  calculus  becomes  lodged  in  the 

rtate,  the  successive  deposits   hereafter  ensuing  consist  of 

sphate  and  carbonate  of  lime ;  so  that  in  external  appear- 

9  they  are  somewhat  like  that  of  the  true  prostatic  calculus. 

jr  litiiotrity,  and  even  after  lithotomy,  fiugments  of  stone 

r  become  arrested  or  left  in  the  prostate ;  so  that  after  one, 

,  three,  or  more  years,  a  prostatic  calculus  may  be  deve- 

)d,  the  nucleus  being  a  fiugment  of  a  urinary  calculus. 

"here  is  one  other  rare  variety  (the  vesico-prostatic) ;  it  is 

b  in  which  a  vesical  calculus  is  situated  within  the  bladder, 

r  its  neck,  which  on  increasing  in  size  sends  a  prolongation 

>ugh  the  vesical  opening  of  the  urethra  into  the  prostate 

id.    Here  again  it  enlarges,  both  vesical  and  prostatic  por- 

LB  increase,  and  their  bar  of  union  remaining   stationary 

duces  the  same  condition  as  is  observed  in  the  prostato- 


See  collection  of  cases  in  the  Ouy's  Hospital  BeporU,  3rd  eeriefl,  vol.  iii. 
51. 
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vesical  variety,  viz.  a  dumb-bell  or  bar-shot-sbaped  appearance. 
It  is  singular  tbat  in  tbe  majority  of  instances  the  urethra 
above  was  perfectly  pervious,  allowing  a  free  flow  of  urine  and 
tbe  passage  of  a  sound  over  tbe  stone. 

The  symptoms  depend,  of  course,  upon  tbe  size,  number,  and 
situation  of  tbe  calculi,  and  vary  exceedingly ;  being  sometimes 
very  sligbt.  Indeed  in  some  instances  there  have  been  no 
symptoms  whatever,  and  tbe  presence  of  the  calculi  was  onlj 
ascertained  after  death :  when  the  calculi  are  large,  and  encroach 
upon  the  urethra,  there  is  a  sense  of  pain  and  weight  in  the 
perineum,  and  frequent  micturition,  irritation  and  uneasiness 
at  the  neck  of  the  bladder ;  the  prostate  may  become  inflamed, 
and  abscesses  follow.  Sometimes  there  are  continual  semi- 
erections  of  the  penis,  and  difficulty  in  the  emission  of  semen. 

The  diagnosis  is  arrived  at  by  exploration  of  the  urethra  by 
means  of  a  sound  or  lithotrite,  and  the  introduction  of  the  fin- 
ger into  the  rectum.  Soft  bougies  of  a  large  size  have  been 
recommended,  which  are  to  receive  the  impressions  of  the  stone ; 
but  these  impressions  may  become  obliterated  on  withdrawal  of 
the  bougie. 

The  treatment  will  consist  in  removing  them  by  means  of  a 
properly  constructed  forceps,*  when  the  calculi  are  small  and 
free ;  but,  generally  speaking,  an  external  incision  is  requisite. 
The  operation  is  conducted  in  the  same  way  as  for  lithotomy, 
with  these  exceptions  :  the  incision  is  to  be  made  in  the  median 
line,  and  should  include  a  sufficient  section  of  the  prostate  for 
the  escape  of  the  calculus.  If  there  are  no  symptoms,  some 
recommend  that  the  case  should  be  left  alone ;  others  advise 
that  when  the  symptoms  are  urgent  the  calculus  should  be 
pushed  back  into  the  bladder:  this  latter  suggestion  only 
applies  to  lodged  urinary  calculi  or  fragments  of  calculi,  where 
the  urethral  forceps  have  failed.  Where  the  stone  has  attained 
a  large  size,  lateral  lithotomy  must  be  performed. 

Calculi  in  the  urethra  are  for  the  most  part  derived  from  the 
bladder  and  kidney,  or  from  fragments  of  calculi  becoming 
arrested  at  the  narrower  parts  of  the  canal,  more  especially  the 
membranous   portion,  there   lodging   and  setting   up  various 


•  Such  as  Weise's  long  urethral  forceps,  8J  inches  long;  the  ends  of  the 
blades  are  not  pointed,  should  not  meet  each  other,  and  should  be  slightly 
scooped ;  or  Weiss's  canula  forceps. 
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otoms.  However,  in  some  very  rare  iastaiices  the  calculus 
be  formed  in  the  urethra,  in  this  wise  ;  urine  collects 
ad  a  stricture  or  constriction,  and  a  pouch  or  diverticulum 
ensues,  wherein  urinary  deposit  may  take  place  and  form 
nucleus  of  a  calculaa,  generally  of  the  lithic-acid  variety; 
it  ia  more  probable  that  a  particle  of  calculous  matter  or 
1  particles  of  gravel  have  become  arrested  in  this  pouch  and 
u  rise  to  stone, 

le  size  of  the  stone  varies  j  where  there  is  only  one,  it  is 
frally  of  a  larger  calibre  than  the  urethra  in  its  transverse 
leter,  and  assumes  an  elongated  form ;  they  may  acquire  a 
large  size ;  where  there  are  several,  they  are  often  small 
facetted,  generally  plane  and  smooth. 

be  symptoms  are  very  variable — in  some  cases  there  are 
3  at  all;  in  others  there  is  acute  pain  at  the  site  of  the 
olus,  and  if  this  be  rough,  the  pain  is  very  excruciating. 
urine  may  escape  freely,  or  it  may  be  passed  frequently,  or 
e  may  be  a  frequent  desire  with  inability  to  micturate,  or 
e  may  be  actual  retention;  this  latter  8_)'Tiiptom  is  more 
uently  present  where  the  stone  is  lodged  in  the  fossa  navi- 
ris.  When  left  alone,  dilatation  of  the  urethra  ensues, 
ovations  and  pouches  are  induced,  ulceration  of  the  urethra 
>W8,  and  sometimes  rupture,  causing  infiltration  and  extra- 
btion  of  urine,  involving  the  scrotum;  this  is  attended  with 
1  irritation,  fever,  and  constitutional  disturbance.  Suppu- 
Dn  may  follow,  and  the  abscess  burst  externally,  allowing 
exit  of  the  stone,  which  is  succeeded  by  urinary  fistula, 
luria  and  enuresis  may  likewise  be  produced ;  and  in  some 

I  instances  suppression  of  urine  and  nrtemia  may  follow, 

he  diagnosis  is  generally  easy  by  careful  exploration  of  the 

II  with  a  small- sized  sound  or  a  long  probe,  the  finger  at  the 
.e  time  being  passed  along  the  outside  of  the  canal,  so  that 
in  the  instrument  impinges  upon  the  stone,  the  finger  may 
>laced  on  its  vesical  side,  so  as  to  prevent  the  pushing  back 
he  stone  and  its  slipping  into  tlie  bladder.  Rectal  exami- 
Lon  is  oftentimes  of  service. 

lie  treatment  by  endeavouring  to  facilitate  the  escape  for- 
ds by  means  of  suction  and  insufflation,  as  practised  in 
ner  years,  is  obsolete,  and  inefficient  for  its  purpose.  There 
Iways  a  gradual  tendency  of  the  urine  to  push  the  calculus 
iprds ;  hence  the  surgeon  often  directs  compression  of  the 
Kira  to  be  made  in  front  at  the  moment  of  micturition ;  when 


'o. 
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the  urine  lias  been  retained  in  the  bladder  and  urethra  as  1 
as  possible,  the  compression  is  to  be  suddenly  withdra¥ni,  and 
the  calculus  may  often  follow  in  the  gush.  This  failing,  a  warm 
bath  should  be  ordered,  and  the  urethra  dilated  with  a  bougie, 
which  may  prove  successfuL  The  case,  however,  generally 
resolves  itself  into  the  attempt  at  the  removal  of  the  calculus  by 
instruments  passed  into  the  urethra ;  and  here  numerous  instru- 
ments have  been  devised  both  in  this  and  in  other  countries, 
and  with  some  satisfactory  results.  Li  some  ^instances  these 
have  succeeded  in  their  object ; '  in  others  a  failure  has  been  ex- 
perienced. We  must  bear  in  mind  that  too  much  endeavour  at 
extraction  by  meana  of  forceps  is  bad,  and  detrimental  to  the 
canal  and  the  patient.  The  quickest,  easiest,  and  safest  remedy, 
after  failure  of  the  forceps,  is  the  inoisLon  in  the  median  line 
over  the  seat  of  the  stone.  Make  a  good  long  dean  cut  at  once 
down  upon  the  stone,  and  turn  it  out,  taking  care  it  does  not 
slip  back  by  planting  the  finger  or  thumb  of  the  left  hand  firmly 
upon  the  urethra  behind  the  stone.  There  is  no  risk  from  a 
clean  incision  either  of  extravasation  or  fistula ;  for  the  inci- 
sion generally  heals  quickly  without  trouble,  and  without  any 
subsequent  stricture  or  fistula.  When  the  stone  is  opposite  the 
scrotum,  provided  it  cannot  be  extracted  per  urethram,  it  is 
best  to  push  it  back  into  the  perineum,  and  thence  extract  it 
by  incision.  Incisions  into  the  urethra  in  firont  of  the  scrotum 
are  very  often  difficult  to  heal,  and  leave  a  fistulous  opening. 
Should  the  calculus  slip  back  into  the  bladder  during  the 
median  operation,  a  long  pair  of  slender  forceps  may  be  intro- 
duced, and  the  stone  removed. 

Calculus  in  the  female^  although  not  very  fi:«quent,  is  by  no 
means  so  rare  as  is  usually  supposed.  The  peculiar  anatomical 
arrangements  of  the  urethral  canal  from  the  bladder  to  the 
exterior  render  any  obstruction  to  the  passage  of  a  small  cal- 
culus comparatively  unfrequent ;  there  is  no  prostate  gland,  and 
there  are  no  natural  contractions  of  the  canal ;  the  urethra  is 
short  and  readily  dilatable;  there  is  scarcely  any  curve.  So 
that  although  females  may  be  prone  to  calculous  depositions, 
as  well  as  males,  yet  they  escape  the  dire  consequences  of  its 
retention  in  the  bladder  by  the  above  arrangement  of  the  parts. 
We  cannot  judge  of  the  frequency  of  the  disease  in  females  as 
compared  with  males  by  the  proportion  of  cases  operated  upon ; 
for  in  the  one  instance  a  large  proportion  of  the  calculi  escape, 
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xe  removed  by  dilatation  without  operation,  while,  on  the 
iT  hand,  nearly  all  the  males  undergo  lithotomy  or  lithotrity ; 
lience  we  hare  no  data  to  rest  upon. 
he  symptoms,  when  a  st-one  has  become  ao  large  as  not  to 
pe  from  the  bladder,  will  consist  of  many  of  thoBe  aheady 
iled  in  the  male;  but  the  special  symptoms  in  the  female 
ost  in, — let,  beai'ing-down  pains  and  pains  along  the  ure- 
» ;  2nd,  incontinence  of  urine.  These  are  sometimes  very 
ressing',  and  call  for  urgent  attention. 

he  symptoms  often  simulate  those  of  uterine  disease,  for 
;h  they  are  not  unfrequently  mistaken ;  so  that  the  surgeon 
lid  be  on  his  guard,  and  on  failing  to  detect  uterine  mis- 
f,  he  is  hound  to  pay  special  attention  to  the  bladder  and 
am.  Sounding  and  vaginal  examination  seldom  fail  to 
ct  the  stone, 

he  natural  progress  of  calculus  in  the  bladder  which  is  not 
slled  by  nature,  and  where  no  remedial  measures  have  been 
rted  to,  will  be  the  ulceration  of  the  stone  thi^ough  the 
der  into  the  vagina,  by  which  a  cure  is  sometimes  effected, 
at  the  expense  of  a  vesico-vaginal  fistula ;  a  circumstance 
2h  is  always  to  be  avoided  if  possible* 

he  methods  for  extracting  calculi  from  the  female  bladder 
the  following : 

it,  Ureikral  dilatation. — This  mode  is  often  performed  by 
u*al  means,  and  even  calculi  of  large  size  have  been  expelled 
>ugh  the  urethra.  Thus,  there  is  a  case  on  record  where  a 
ng  girl,  8et.  18,  passed  spontaneously  a  very  large  calculus, 
inches  long,  1|  inch  broad,  1^  inch  thick,  and  weighing 
grains.  She  made  a  good  recovery  and  escaped  any  alter 
consequences.* 

he  dilatation  may  be  artificially  performed  by  the  surgeon, 
.er  by  the  slow  or  rapid  process.  The  slow,  gradual,  and 
tie  method  is  very  tedious,  and  consists  in  the  introduction  of 
i  or  flexible  bougies,  gum-elastic  catheters,  prepared  sponges, 
^  the  use  of  dilators,  the  speculum  or  blunt  gorget, — in- 
ising  the  dilatation  to  the  extent  that  the  calculus  may  be 
lOved  with  the  forceps.  The  second  method  is  that  by  rapid 
station  under  chloroform  by  means  of  Weiss's  dilators,  so 
t  the  stone  is  removed  by  one  sitting : — this  proceeding  is 
one  usually  adopted  now-a-days,  and  has  been  successfully 
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dilatation. 

2iid.  Dilatation  with  partial 
dilatation  has  been  carried  on  t 
stone  is  too  large  for  extractio 
necessary.     This  is  seldom  necec 

3rd.  Lithotrity^ — alluded  to 
operation  under  chloroform  is  r 
ments  removed  at  once :  the  ai 
cessful  cases  of  the  kind ;  the  1 
be  adapted  to  the  age  of  the  ind 

4th.  Lithotomy.  The  patien 
the  same  position  as  for  malec 
duced  into  the  urethra.  A  bisi 
that  are  required.  The  foUoi/v 
performing  the  operation:  (1) 
common  and  ordinary  method,  I 
sible  direction,  generally  implic 
The  incision  into  the  urethra 
been  analogous  to  the  lateral  of 
viz.  by  introducing  the  knife  in 
cutting  downwards  and  outwa: 
degrees.  This  is  called  the  obli 
tion ;  the  objection  to  it  is  the  r 
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rided  vertically,  by  some  in  the  direction  upward  towards 
eB,  but  the  space  was  found  too  small,  even  with  subse- 
lilatation;  and  by  others  downwards,  as  suggested  by 

litempts  have  been  made  to  extract  the  calculus  by 
f  the  bladder  directly,  as  suggested  by  Celsus.  This 
m  consists  in  making  a  transverse  incision  between  the 
•is  and  urethra,  and  thus  attacking  the  anterior  parietes 
Madder ;  and  M.  Lisfranc  modified  this  into  a  curved 
,  under  the  name  of  the  vestibular  operation:  these 
ms  have  found  no  recent  advocates. 
lie  calculus  has  been  removed  by  incision  through  the 

a  very  easy  and  expeditious  operation,  but  which  is 
1  almost  necessarily  by  vesico- vaginal  fistula  and  incon- 
Some  make  the  incision  longitudinally,  and  others  in 
rerse  direction.  M.  Vidal's  experience  is  derived  from 
operations  without  any  death :  he  introduces  a  staff 
i  the  urethra  into  the  bladder  which  is  held  in  the  median 
1  its  convexity  made  prominent  in  the  vagina ;  a  blunt 
m  next  passed  into  the  vagina  deeply,  so  as  to  depress 
rior  wall  of  the  vagina  (a  speculum  with  one  valve  will 
I  with  the  left  index-finger  the  groove  in  the  staff  is  felt, 
bistoury  plunged  into  it,  taking  care  to  avoid  wounding 
lihra ;  the  stone  is  extracted  by  the  forceps ;  a  female 
r  is  introduced  through  the  urethra  into  the  bladder ; 

edges  of  the  wound  in  the  vagina  brought  together  by 

M.  Vidal  remarks  that  there  is  generally  no  haemorrhage 

onitis :  but  that  fistula  often  follows. 

lal  lithotomy  has  recently  had  some  warm  advocates,  and 

lered  by  them  as  the  only  justifiable  operation  for  stone 

emale  bladder.     The  whole  subject  has  been  thoroughly 

;ated  by  Dr.  Aveling:*  he  enters  into  the  literature  of 

ject,  and  describes  the  operation  minutely.     The  wound 

I  the  operation  is  to  be  treated  on  the  same  principles 

be  operation  for  vesico-vaginal  fistula.     The  mortality 

i  to  be  1  in  35. 

b  has  been  recommended  to  remove  the  calculus  by  the 

ubic  operation,  and  the  same  remarks  as  were  made 

ng  the  male  will  hold  good  for  females. 

itics  respecting  stone  in  the  female,  the  operation  and 


•  Obstetric  TransactionSy  vol.  v.  pp.  1  et  seq.     1864. 
IV.  4  A 


II 
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tiierts  i»  tt  repom  oi  a  case  by  "^ 
was  obstructed  by  a  stone  in  th 
after  death,  was  found  to  weigl 
surement  being  S^  incbes  long 
nature  of  the  case  was  not  p 
catheter  was  passed  to  ascertai 
the  child's  life  sacrificed  by  per 

Velpeau  {Art  des  Accouchenu 
in  which  a  calculus  weighing 
bladder  of  a  woman  four  mont 
who  afterwards  was  delivered  w 

An  obstructing  calculus  is  us 
pain ;  but  it  sometimes  happens 
wedged  between  the  head  of 
ppbes. 

If  the  calculus,  during  the  de 
upper  part  of  the  vagina,  it  wi 
head  descending  into  the  pelvi 
obstruction ;  but  if  the  calculus 
and  be  placed  below  the  hea 
difficult. 

Treatment. — K  the  calculus  1 
it  should  be  removed  before  lab 
be   practised  with   safety  duri 
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ed  back  into  the  cavity  of  the  bladder  above  the  brini  of 
jelvis.  This  reposition  is  recommended  by  Smellie,  Den- 
,  Baudelocque,  Dubois,  &c. 

When  the  calculus  is  fixed  and  does  not  admit  of  reposition, 
ist  be  extracted  in  one  of  three  ways.  1st.  Dilatation  of 
rethra.  2nd.  Lithotomy.  Ord.  The  high  operation,  or  swpra- 
;  lithotomy, 

ALFEED  POLAND. 
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Fig,  L  Uric  At^u 
ex  t^raal  layers  are  coi 
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cit)* 

nxulatid  of  lliiit%  (irmti| 
iigat©  ;  il3  Dfiltjur  i»i  of 
ia  tuberculfttt^d  mid  i 
luoTed  from  the  hliwMi 
ptuiiia  of  »laiie  until  Vi 

F%,  2^  Cat4ilague  of  C 
fleab-niloiir,  and  it.^  sti 

Vlu.  Vk  Vhunphide  ttf 
biiiiinatfd  Tariff ty,  ftiul 
niDrtfir.     li  Ls  uf  a  ;:: 
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iiui'li'U,<,     ft  is  confa*- 

IjIMUilHlml^  SIM  1 1  is  wi  rt  1 

Fli:,  ^,    /•'^f.ifrr    tVj/o 

vhaV  ,  n-l'.jt,-.  M.  'L'  frii 

J  mm  I'l-  (►.  I'l-lS,  tiny*! 
I'tij.  J  I.  Aittnuitimj  i 

•fi  in>illvi  by  urlt'  iif'id  ; 
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ON   LITHOTRITY. 


EE  amount  of  mortality  attending  the  operation  of  litho- 
tomy in  the  adult  has  always  made  it  a  question  of  para- 
ant  importance  with  surgeons  to  discover  some  more  successful 
bhod  of  removing  a  calculus  from  the  bladder, 
t  is  not  necessary  here  to  allude  to  the  attempts  made  from 
e  to  time  to  get  rid  of  the  calculi  by  injecting  solvents  into 
bladder. 

Tie  removal  of  calculi  from  the  bladder  through  the  urethra 
\  effected  by  Sir  Astley  Cooper  and  Sir  Benjamin  Brodie 
3re  the  introduction  of  lithotrity  into  practice.  These  sur- 
►ns  were  in  the  habit  of  removing  small  calculi  with  an  iii- 
iment  called  an  urethra-forceps.  Sir  William  Blizard  is  also 
i  to  have  performed  this  operation.  And  in  this  way  patients 
•e  successfully  relieved  of  small  calculi ;  in  one  case,  as  many 
I  hundred  being  thus  removed. 

Po  give  a  detailed  account  of  the  early  history  of  lithotrity 
lid  now  be  of  little  interest.  Whether  the  credit  of  origi- 
ing  the  operation  is  due  to  the  Spanish  monk  or  to  the 
lian  officer — who  both  performed  an  operation  on  them- 
res  for  the  purpose  of  breaking  a  stone  in  the  bladder — is 
i  now  of  much  importance.  It  is  admitted  that  to  M. 
iale  we  are  indebted  for  the  operation  as  practised  at  present. 
Vmong  those  who  have  written  on  the  subject,  and  whose 
rks  may  be  consulted  for  a  history  of  the  operation  in  all 
earlier  stages,  are  Gruithuisen,  Elderton,  Civiale,  Amussat, 
roy  d'Etiolles,  Heurteloup,  King,  Costello,  Bellinaye,  Coulson, 
1  others. 

Baron  Heurteloup  *  was  among  the  earliest  who  performed 
i  operation  in  this  country.     At  first,  several  instruments 

See  Principles  of  Lithotrity ,  by  Baron  Heurteloup.  London,  Whittaker  and 
.1831. 
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were  used  by  him,  such  as 
virgule,  6videur  or  forceps,  &< 
the  stone,  and  break  it  up  by  c 
made  use  of  an  instrument  ii 
sliding  forceps,  to  which  he  a] 
broken  by  percussion.  All  i 
operating  have  been,  for  nianj 
now  in  general  use,  viz.,  cms 
lithotrite. 

Sir  Benjamin  Brodie,  who  j 
on  its  first  introduction,  an( 
simplicity  of  the    present    n 
*  Lectures  on  Diseases  of  the  ' 
ago  Mr.  Weiss  made  an  inst 
I  have  called  the  sliding  force 
it  for  the  purpose  of  dividing 
into  fragments  ;  but  it  was  of 
it  then  was,  was  certainly  not 
ject.'     *  Baron  Heurteloup  at 
of  operating;  but  finding  it 
tions,  he  adopted  the  principle 
by  Mr.  Weiss,  at  the  same  ti 
render  it  more  convenient  fo 
and  for  seizing  and  retaining 
this  he  made  another  change 
screw,    and   substituting  for 
enabled  him  to  crush  the  caL 
Now  the  first  of  these  alterati 
I  believe  to  have  been  of  esser 
it,  the  instrument  would  have 
any  useful  purpose.   But  as  to 
that  anything  that  I  have  seen 
tliat  of  others,  would  lead  me 
ment  whatever.' 

•  lirodie's  WorkSj  edited  by  Charh 
mans,  1805. 

t  The  application  of  the  screw  wm 
formerly  surgeon  to  the  Birmingham 
He  had  been  a  successful  operator, 
limes,  with  only  four  unsuccessful  ci 
Sir  Benjamin  Brodie  in  his  work  on  J 
recommended,  in  lithotomy  in  the  fer 
below  the  symphysis  of  the  pubes. 
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Sir  Benjamin  Brodie  in  his  early  operationa  was  accustomed 
use  an  instrument — a  scoop  lithotrite — so  constructed  that  a 
rtion  of  the  crushed  calculus  always  remained  within  the 
ides  5  by  this  means  a  considerable  quantity  was  removed  at 
t?h  operation  by  the  repeated  introduction  of  the  instrument, 
it  this  method  was  attended  with  great  objectinns ;  the  witli- 
awing  the  instrument  loaded  with  fragments  stretched  the 
&thra  beyond  its  natural  size,  giving  much  pain  at  the  time, 
well  as  afterwards.  When  the  urine  was  passed,  it  was 
sasionally  attended  with  some  bleeding,  and  in  some  instances 
^  urethra  was  torn,  fragments  lodging  in  the  torn  portion ; 
iltration  of  urine,  followed  by  perineal  abscess,  were  the 
iisequences,  and  in  two  such  cases  death  resulted.  In  re- 
Ting  to  these  cases,  in  his  Notes  on  LithMritj/  in  the  3Sth 
hime  of  the  Medico-Chirurgical  Trajwactionsy  he  says : 
'he  experience  of  these  cases  led  me  some  years  since  to  dis- 
otinue  the  use  of  the  forceps  already  referred  to,  or  at  least 
have  recourse  to  it  very  rarely,  and  only  under  some  special 
t^umst^nces,  and  to  substitute  for  it  a  forceps  made  by  Mr. 
eiss,  in  which  there  is  a  longitudinal  opening  in  the  curved 
rt  of  the  fixed  blade,  with  a  corresponding  projection  in  the 
posito  or  sliding  blade.  Tlie  efiect  of  this  instrument  is  to 
Qsh  a  calculus  very  completely,  and  in  such  a  way  that 
'  part  of  it  remains  between  the  blades,  the  whole  being 
i  to  be  passed  with  the  urine  afterwards.  The  ultimate 
re  of  the  patient  may  in  some  instances  be  thus  a  little 
Qt  not  greatly)  protracted ;  but  this  inconvenience  is  more 
an  compensated  by  the  smaller  amount  of  pain  which  the 
Itient  suffers,  the  smaller  liabiUty  to  rigors,  and  the  complete 
Bence  of  danger  from  the  infiltration  of  urine  and  perineal 
scess.' 

This  instrument,  now  called  the  *  screw  lithotrite,'  is  the 
e  in  very  general  use.  Alterations  ha^e  been  made  in  it. 
le  rack  and  pinion,  applied  instead  of  the  screw-,  was  origi- 
.ted  by  Sir  William  Tergusson,  and  is  used  by  that  surgeon, 
r  Henry  Tliompson  uses  an  instrument  that  he  strongly  re- 
mmends.  These  are  delineated  in  the  article  on  Suegical 
BTEUMBNTS.  Mr.  Coxeter,  and  more  recently  Mr.  Weiss,  have 
K)  made  alterations,  by  which  it  is  intended  to  allow  of  more 
pidity  in  operating,  and  to  gain  lightness  in  the  make  of 
e  instrument ;  but  I  must  confess  that,  notwithstanding  the 
fh  authorities  in  favour  of  these  different  instrumeata,  t\i^ 


1096  ON  LITHOTRITY. 

instrument  just  described  has,  I  tliink,  still  advantages  over 
any  other ;  it  is  simple  in  construction,  quite  as  light  as  it  is 
safe  to  have  it  made,  and  it  is  not  so  liable  to  get  out  of  order 
as  those  of  a  more  complicated  construction. 

It  may  be  as  well  first  to  describe  the  methods  of  performing 
the  operation,  and  then  to  consider  the  cases  to  which  it  may 
be  applied. 

When  the  symptoms  are  such  as  to  lead  one  to  suspect  that 
a  patient  has  a  calculus  in  the  bladder,  should  there  be  any 
considerable  amount  of  irritation  of  that  viscus,  and  instru- 
ments have  not  previously  been  used,  it  is  well  to  keep  the 
patient  confined  to  the  sofa  for  a  day  or  two  before  any  exami- 
nation is  made ;  and  should  the  general  health  need  it,  to  give 
such  medicines  as  may  be  necessary. 

In  examining  the  bladder,  instead  of  using  a  sound,  the 
better  mode  is,  having  placed  the  patient  on  a  sofa,  with  the 
pelvis  raised  by  means  of  a  pillow,  to  inject  into  the  bladder 
through  a  silver  catheter  about  four  or  five  ounces  of  water; 
to  the  catheter  should  be  attached  a  stop-cock,  so  that  the 
water  may  be  retained  in  the  bladder  during  the  examination. 
If  the  stone  be  of  any  size,  it  is  usually  detected  by  means  of 
the  catheter ;  but  should  this  not  be  the  case,  the  lithotrite 
may  be  introduced,  and  an  examination  made  in  the  same 
manner  as  will  be  described  when  it  is  used  for  crushing  the 
calculus. 

Having  ascertained  the  presence  of  a  stone,  and  decided 
that  lithotrity  is  the  operation  to  be  performed,  it  is  necessary 
to  place  the  patient  in  as  favourable  a  state  as  possible  for  what 
he  has  to  undergo.  One  of  the  first  requisites  is,  that  the 
bladder  should  be  able  to  contain  a  sufficient  quantity  of  water 
to  render  the  necessary  use  of  instruments  safe  ;  and  it  is  not 
unfrequently  required,  on  account  of  the  intolerance  of  the 
bladder  to  a  sufficient  quantity,  to  inject  the  bladder,  and  keep 
the  water  in  for  a  short  time  on  one  or  two  occasions  prerious 
to  the  introduction  of  the  lithotrite.  After  such  treatment  the 
bladder  usually  retains  the  necessary  quantity.  If  an  extreme 
irritability  should  continue,  so  that  at  least  four  ounces  of 
water  is  not  borne,  the  administration  of  an  injection,  contain- 
ing twenty  or  thirty  drops  of  laudanum,  per  rectum  most  fre- 
quently accomplishes  the  desired  object.  It  is  also  necessary, 
in  some  cases  where  instruments  have  not  been  previously  used, 
or  where  there  is  any  difficulty  in  introducing  them,  to  pass  an 
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trnment  a  few  times  on  different  occasions  before  proceed- 
'  to  crush  the  stone. 

The  bladder  and  nrethra  being  thus  prepared,  the  following 
bhe  mode  of  proceeding  to  be  axiopted.  The  patient  should 
e  a  dose  of  aperient  medicine  the  day  before,  and  be  con- 
jd  to  the  house  for  a  couple  of  days,  so  that  the  urinary 
*ans  should  be  in  as  quiet  a  state  as  possible.  The  patient 
ng  placed  on  a  sofa,  with  the  pelvis  raised  as  before  described^ 
01  four  to  six  ounces  of  warm  water  should  be  injected  into 
!  bladder ;  it  is  as  well  to  have  the  piston  of  the  syringe 
.dilated,  so  as  to  know  exactly  the  quantity  of  water  injected. 
3uld  there  be  much  spasm,  so  that  the  bladder  resists  the 
roduction  of  the  water,  this  part  of  the  opei-ation  must  be 
iducted  slowly,  only  a  small  quantity  being  introduced  at 
t;  indeed,  if  it  is  found  that  the  bladder  will  not  retain  the 
luisite  quantity,  the  further  performance  of  the  operation 
st  be  postponed  to  a  future  occasion.  In  some  cases,  where 
6  intolerance  continues,  the  following  plan  may  be  adopted  : 
liring  the  patient  to  retain  the  urine  for  as  long  a  time  as 
isible  previous  to  the  operation  being  attempted,  and  the 
'geon  being  satisfied  that  a  certain  quantity  of  urine  is  in 
i  bladder,  he  may  introduce  the  lithotrite,  and  crush  the 
ne  once ;  when  a  stone  has  been  once  crushed^  this  irritation 
the  bladder  not  nnfrequently  ceases.  It  is  the  practice  of 
ae  surgeons  not  to  inject  any  water  into  the  bladder  before 
»  introduction  of  the  lithotrite,  I  have  found  that  the 
dder  more  readily  retains  the  water  injected  than  the 
ne  that  may  be  in  the  bladder  when  the  lithotrite  is  intro- 
ced. 

The  principal  reqnirement  in  the  operation  of  lithotrity  is, 
it  the  calculus  should  be  broken  into  pieces  of  such  size  as 
i»y  be  readily  passed  ;  and  it  is  to  be  considered  what  is  the 
it  method  of  accomplishing  this  with  as  little  disturbance 
the  bladder  as  possible.  The  size  of  the  instrument  must 
pend  in  some  measure  on  tlie  supposed  size  of  the  stone, 
dch  there  is  no  mode  of  ascertaining  with  any  very  great 
&uracy ;  if  the  stone  is  not  large,  a  medium  size  is  all  that  will 
required  ;  but  should  there  be  any  doubt  as  to  the  size  of  the 
me,  a  large  instrument  should  always  be  used  on  the  first 
(Sftsion  of  operating. 

The  introduction  of  a  lithotrite,  from  its  shape,  is  more  diffi- 
It  than  a  catheter ;  and  the  passage  of  a  lithotrite  through 
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the  neck  of  tbe  bladder  requires  caution  and  dexterity,  and 
some  amount  of  pressure  is  occasionally  necessary.  Where 
there  exists  much  enlargement  of  the  prostate  gland,  et.»n- 
siderable  difficulty  is  occasionally  met  with ;  but  with  proper 
lanipulation  this  is  overcome.  It  is  of  the  greatest*moment,  in 
his  step  of  the  operation,  that  no  attempt  should  be  made  to 
open  the  blades  of  the  instTument  until  it  is  completely  in  the 
bladder ;  much  mischief  is  sui'e  to  ensue  if  such  an  attempt 
is  made.  The  next  stei^  is  the  manipulation  necessary  for  the 
seizing  of  the  stone ;  on  this  great  authorities  differ.  Sir 
Benjamin  Brodie,  in  his  Notes  on  Lithotriiijy  says :  *  The  rale 
should  be  to  move  ike  forceps  in  the  bladder  as  little  a^  pomhU, 
never  using  it  as  a  sound  for  the  purpose  of  exploring  fhe 
bladder,  or  ascertaining  the  position  of  the  calculus.  Such  an 
examination  does  not  assist  the  surgeon  m  seizing  the  calculus 
afterwards ;  it  gives  pain  to  the  patient,  excites  the  bladder  to 
contract  and  expel  the  water  which  hud  been  previously  injected ; 
and  I  know  that  instances  have  occurred,  thcuigh  not  in  my  own 
practice,  in  which  a  rough  handling  of  the  forceps  has  caused 
great  injury  to  tlie  bladder,  ending  in  the  death  of  the  patient 
The  rule  for  seizing  the  calculus  (which  I  must  acknowledge 
to  have  first  learned  from  witnessing  the  very  dexterous  opera- 
tions  of  M*  Heurtelonp)  is  as  simple  as  possible.  The  patient 
lying  on  his  back,  the  handle  of  the  forceps  is  elevated,  which 
of  course  brings  the  convex  part  of  the  curved  extremity  of  it 
in  contact  with  the  posterior  surface  of  the  bladder*  where  it  is 
contiguous  to  the  rectum.  The  forceps  is  then  to  be  opened 
by  withdrawing  the  sliding  blade  to  a  greater  or  less  extent, 
acco2\ling  to  the  probable  size  of  the  calculus,  the  fixed  blade 
being  at  the  same  time  pressed  gently  downwards  in  the  diree- 
Ition  of  the  rectum.  The  object  of  this  manipulation  is,  that 
the  forceps,  being  below  the  level  of  the  other  parts  of  the 
bladder,  the  calculus  may  fall  into  it  by  its  own  weight;  and 
it  is  generally  successful.  If  it  should  not  do  so,  the  forceps 
without  being  moved  fix>in  its  situation,  may  be  gently 
with  the  hand  on  one  side,  or  on  its  anterior  part,  and 
slight  concussion  thus  communicated  to  the  bladder  will  pro- 
bably be  sufficient  to  dislodge  the  calculus,  and  bring  it  within 
the  grasp  of  the  instrument.  If  it  should  be  otherwise,  the 
forceps,  being  closed,  may  be  very  gently  and  cautiously  turned 
to  one  side  or  the  other,  so  that  the  curved  extremity  of  it  may 
make  an  angle  of  25°  or  CTcn  W°  with  the  vertical  line  of  the 


METHOD  OF  SEIZING  THE   STONE. 


1099 


iy,  then  opened,  and  pressed  in  the  direction  of  the  rectum 
the  manner  already  described. 

^  When  the  prostate  gland  is  much  enlarged,  there  is  some- 
les  a  difficulty  in  seizing  the  calculus,  arising  either  from  it 
ng  under  that  part  of  the  gland  which  projects  into  the  bladder, 
from  the  impediment  which  it  ofiFers  to  the  elevation  of  the 
Qdle  of  the  instrument.  For  such  cases  the  operating-table 
rented  by  M.  Heurteloup,  which  enables  the  patient's 
>ulder8  to  be  suddenly  lowered,  is  very  convenient ;  or  the 
ne  purpose  will  be  answered  sufficiently  well  if  the  patient 
placed  on  a  light  sofa,  the  end  of  which  may  be  raised  by 
assistant.  The  calculus  is  then  seized,  not  in  that  part 
the  bladder  which  adjoins  the  rectum,  but  in  the  fdndus, 
B  being  rendered  the  lowest  point  by  the  elevation  of  the 
ivis.' 

Fig.  307. 


Diagram  of  the  oidinaiy  method  (Brodie's)  of  seizing  the  stone. 
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M.  Civiale  recommends  another  method,  thus  described  by 
Sir  Henry  Thompson  in  his  work  On  Lithotomy  and  Litho- 
trity  :*  *  The  other  mode  is  that  of  Civiale.  Its  principle  is  the 
reverse  of  the  preceding.  By  position  of  the  patient,  the  centre 
of  the  bladder  and  space  beneath  it  are  selected  as  the  area  of 
operation ;  ne  depression  is  made ;  contact  between  the  walls 
of  the  bladder  and  the  instrument  is,  as  much  as  possible, 
avoided.  The  instrument  is  applied  to  the  stone  in  the  situ- 
ation which  this  naturally  takes,  and  the  operator  carefaUy 
avoids  moving  it,  or  any  movements  of  concussion  whatever, 
however  slight.  It  is  only  due  to  the  distinguished  operators 
first  named  to  say  that  this,  the  modem,  and  it  is  beUeved 
the  improved,  method,  is  in  part  due  to  the  mechanical  im- 
provements which  have  been  made  in  the  lithotrite  of  late 
years.  The  method  was  scarcely  possible  until  the  present  in- 
struments existed. 

*  We  shall  now  consider  it  in  detail.  The  blades  having 
entered  the  cavity  of  the  bladder,  the  instrument  slides  easily 
and  smoothly  down  the  trigone,  which  in  the  living  and  healthy 
organ  is  an  inclined  plane,  although  quite  otherwise  in  the 
atonied  and  in  the  dead  bladder. 

'  In  many  cases  the  stone  is  grazed  by  the  instrument  as  it 
passes,  and  the  slightest  lateral  movement  of  the  blades  right 
or  left  will  determine  on  which  side  it  lies.  If  so,  the  opera- 
tor is  earefdl  not  to  disturb  it,  but  he  inclines  the  blades 
sliifhfly  away  from  the  side  on  which  it  lies,  carrying  the 
instrument  gently  in  towards  the  posterior  wall  of  the  bladder, 
while  tlie  male  blade  is  slowly  withdrawn.  It  is  important 
always  to  bear  in  mind,  that  as  long  as  the  blades  are  near 
the  neck  of  the  bladder,  the  male  blade  cannot  be  withdrawn, 
since  it  would  impinge  on  that  sensitive  part,  and  cause  pain 
or  injury.  Having  done  so,  he  now  inclines  the  well-opened 
lithotrite  towards  the  stone,  slowly  closes,  and  almost  certainly 
seizes  it. 

'But  suppose  no  stone  was  felt  on  entering,  he  is  then 
directed  simply  to  withdraw  the  male,  blade  an  inch  or  more 
in  the  middle  line,  to  incline  the  blades  to  the  right  side  about 
45^,  and  then  to  close  them,  without  altering  the  axis  of  the 
shaft,  or  otherwise  disturbing  the  central  position  of  the  instru- 
ment.    Thus  in  almost  all  positions  the  stone  is  seized  sideways 


*  London,  Churchill,  1863. 
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the  blades  of  tbe  lithotrite,  and  very  nirely  by  their  ex- 
mities.  If  no  stone  is  felt,  he  tnrns  them,  opened  to  the  left 
a  similar  manner,  and  then  closea  them.     Observe,  that  the 

den  are  always  to  be  opened  before  they  are  turned,  for  this 
^son :  if  the  tnrn  is  first  made  and  the  blades  are  snbsequently 
?ned,  the  chance  is  that  the  male  blade  as  it  is  withdrawn 
1  move  the  stone  away ;  whereas  if  the  blades  are  inclined 
.He  open,  the  stone,  if  there,  is  almost  cei'tainly  seized.  This 
one  of  the  many  apparently  minute  but  extremely  important 
inte  of  which  systematic  lithotrity  is  made  up*  To  return  :  it 
iery  rare  that  the  stone  will  elude  the  search  thus  far ;  but  if 
WeSy  depress  the  handle  of  the  litliotrite  half  an  inch  or  so, 
[ich  raises  the  blades  very  slightly  from  the  floor  of  the  bladder, 
d  turn  them  another  45**  to  the  left,  bringing,  in  fact,  the 
ides  horizontal  to  the  left ;  close :  if  unsuccessful^  turn  them 
atly  to  horizontal  on  the  right,  and  close.  These  five  posi- 
ns  (vertical,  right  and  left  incline^  right  and  left  horizontal) 
plore  the  bladder  fully,  middle,  right,  and  left,  and  wdl 
nost  certainly  find  any  stone  of  a  moderate  size  in  a  healthy 
bdder.  The  object  is  at  the  same  time  strictly  to  avoid 
nmunicating  any  jerk  to  the  instrument  or  to  the  bladder. 

all  these  movements,  if  properly  executed,  there  has  been 
rely  contact  of  the  lithotrite  with  the  vesical  walls ;  at  all 
mts,  no  pressure,  nothing  to  provoke  undue  pain,  or  cause 
itractions  of  the  bladder.  If,  however,  there  is  an  enlarged 
estate,  causing  an  eminence  at  the  neck  of  the  bladder,  a 
pression  behind  it,  or  the  stone  is  veiy  small,  or  we  are  ex- 
>ring  for  some  fragment,  at  the  close  of  the  case,  which  is 
ipected  to  have  eluded  previous  search,  the  blades  may  be 
fersed  so  as  to  jxiint  downwards  to  the  floor,  and  the  object 
ight  may  then  often  be  secured  with  ease,  K  seekijig  for  a 
lall  stone  or  for  fragments,  we  shall  employ  a  lithotrite  with 
Drt  blades,  which  can  therefore  be  reversed  with  much  greater 
ae  than  one  with  long  blades. 

*  In  order  to  do  this  properly  in  the  normal  bladder,  the 
ndle  of  the  lithotrite  is  depressed  another  inch  or  so,  between 
e  patient's  thighs,  so  that  the  line  of  the  instrument,  instead 

being  directed  obliquely  a  little  upwards,  is  level  with,  or 
en  points  a  little  below,  the  horizon  ;  the  bhides,  supposed  to 
►ve  been  already  brought  to  the  horizontal  as  before  described, 
e  cautiously  turned,  about  45''  say,  to  the  right  (right  reversed 
cline),  so  as  to  point  obliquely  to  the  floor,  which  should  be 
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baxely  felt,  or  very  lightly  touched  by  them.  No  pressnre  should 
be  made  on  this  paxt  of  the  bladder  by  any  part  of  the  instru- 
ment, and  it  is  easily  avoided  by  depressing  sufficiently  the 
handle  of  the  lithotrite.  Then  close  the  blades;  next  turn 
them  back,  that  is  upwards,  over  to  the  left  (left  reversed 
incline),  and  close.  Lastly,  they  may  be  brought  round,  to  the 
reversed  vertical  position,  and  the  floor  lightly  swept ;  this  re- 
quires the  maximum  depression  of  the  handle,  and  is  only 
necessary  to  pick  up  small  fragments  with  a  short-bladed 
instrument.  But  when  the  prostate  is  considerably  enlarged, 
and  a  stone  or  fragments  have  to  be  sought  behind  it,  the 
lithotrite  is  reversed  without  depressing  the  handle. 

^  All  these  movements  are  to  be  executed  at  or  beyond  the 
centre  of  the  vesical  cavity,  the  proper  area  for  operating,  with- 
out hurry,  rapid  movement,  or  any  other  which  partakes  of . 
the  nature  of  a  jerk  or  concussion,  and,  if  in  a  fairly  healthy 
bladder,  without  causing  more  than  a  very  slight  degree  of  pain 
to  the  patient.  The  operator's  eye  is  also  to  be  so  familiar 
with  the  scale  marked  on  the  sliding-rod,  that  he  knows  at  a 
glance  the  exact  interval  which  it  indicates  as  existing  between 
the  blades  in  the  bladder. 

*  It  is  essential  to  good  practice,  while  manipulating  the 
lithotrite,  to  maintain  the  axis  of  the  instrument,  as  far  us 
poe^ble,  always  in  the  same  direction.  The  blades  only  are  to 
be  moved :  the  shaft  should  occupy  the  same  inclination,  unless 
when  this  is  intentionally  altered.  In  screwing  home  the  male 
blade^  the  operator  is  very  apt  to  move  the  lithotrite  also,  at 
each  turn  of  the  screw,  unless  he  is  conscious  of  the  care  neces- 
sary to  avoid  this  evil.  All  lateral  movements,  all  vibration 
and  concussion,  necessarily  tell  on  the  neck  of  the  bladder  and 
prostatic  urethra,  where  the  instrument  is  most  closely  em- 
braced, and  its  mobility  is  most  limited.  To  that  part  of  the 
lithotrite  which  occupies  the  anterior  portion  of  the  urethra 
much  freedom  of  lateral  movement  is  permitted,  and  in  the 
bladder  the  instrument  is  free,  although  in  a  less  degree ;  but 
the  axis,  or  fixed  point,  as  regards  lateral  movement,  is  at  the 
part  indicated,  which  is  also  the  most  sensitive  spot  of  the 
entire  passage.  Hence  the  aim  of  the  operator  should  be  to 
produce  in  this  situation  no  motion  of  the  lithotrite,  except 
that  on  its  own  axis.  Few  of  the  details  of  the  operation  re- 
quire more  practice  to  master  than  this. 

^  There  is  one  important  rule  with  reference  to  the  situation 
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the  calculus  in  the  bladder.  The  larger  it  is,  the  more 
bain  it  is  to  be  found  lying  near  to  the  neck  of  the  bladder 
iie  ordinary  recumbent  position,  while  a  small  one  is  usually 
ected  at  the  back  of  the  trigone.  This  position  of  the  large 
Qe  requires  a  different  method,  and  it  will  be  found  almost 
ariably  successful.  The  moment  the  lithotrite  enters  the 
dder,  it  is  not  to  be  pushed  onwards  to  the  bottom  of  the 
ity :  first,  let  the  blades  be  inclined  away  from  the  side  on 
ich  the  stone  is  felt,  then  push  on  the  female  portion  of  the 
brument  only,  by  itself  as  far  as  it  will  go,  maintaining  the 

Fig.  308. 


^m  of  Civiale*s  method  of  seizing  the  stone.     From  Sir  H.  Thompson  On  lAtho- 
Umy  and  Lithotrity,  p.  177.  1863. 


le  blade  at  the  neck  of  the  bladder ;  it  is  now  only  necessary 
incline  towards  the  stone,  and  it  will  be  seized  almost 
tainly  at  once.  But  if  the  operator  commences  by  pushing 
the  whole  instrument,  and  then  withdraws  the  male  blade 
jording  to  the  ordinary  custom,  this  blade  is  infallibly  drawn 
linst  the  large  stone,  which  it  therefore  fails  to  catch,  and 
»8ses  it  back  against  the  neck  of  the  bladder,  producing 
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pain,  irritation,  and  perhaps  bleeding :  this  is  a  practical  rale 
of  importance.  As  already  intimated,  for  a  small  stone,  the 
instrument  glides  down  to  the  posterior  wall  of  the  bladder, 
the  male  blade  is  withdrawn,  and  the  stone  caught  in  the  usual 
manner. 

*  Such  then,  in  the  main,  is  the  method  of  CiviaJe  for  finding 
the  stone ;  the  other,  or  English  method,  is  without  doubt  an 
efficient  one,  but  I  believe  it  to  be  more  irritating  to  the  bladder, 
and  less  certain  for  removing  every  minute  fragment  towards 
the  end  of  the  operation,  while  it  fails  to  deal  efficiently  with  a 
stone  lying  behind  an  enlarged  prostate.  Hence  the  crushing 
operation  has  been  often  said  to  be  inapplicable  when  such  dis- 
ease exists,  a  conclusion  wholly  unwarranted  by  the  practice 
and  results  of  modem  lithotrity.  Having  tried  both  methods 
myself,  I  have  no  hesitation  in  preferring  the  former.' 

Notwithstanding  the  opinion  thus  strongly  expressed  by  one 
so  competent  to  come  to  a  right  conclusion  on  this  matter  as 
Sir  Henry  Thompson,  I  am  still  inclined  to  prefer  and  to 
recommend  the  method  practised  with  so  much  success  by  Sir 
Benjamin  Brodie,  as  the  one  less  likely  to  cause  iiritation  of 
the  bladder ;  and  I  have  not  foimd  it  attended  with  the  dis- 
advantages described  by  Sir  Henry  Thompson. 

The  calculus  being  seized  by  either  method,  the  question  then 
arises — how  often  should  the  process  of  crushing  be  repeated? 
In  the  first  operation,  the  surgeon  should  often  be  satisfied  with 
crushing  the  stone  but  once,  especially  if  the  bladder  is  irritable. 
One  crushing  frequently  relieves  the  patient  of  much  pain  and 
irritation  of  the  bladder,  particularly  in  the  case  of  lai^e  stones, 
and  it  is  well  to  give  the  patient  as  little  inconvenience  as  possible 
at  the  first  operation,  so  that  he  may  look  to  a  repetition  with- 
out dread.  On  the  occasion  of  first  seizing  the  stone,  I  usually 
move  the  instrument  gently  to  either  side,  to  ascertain  if  there 
be  more  than  one  stone.  The  lithotrite  being  carefully  with- 
drawn— care  being  taken  that  the  blades  are  quite  closed — the 
patient  should  at  once  go  to  bed,  taking  a  glass  of  warm  wine- 
and-water  or  brandy-and-water,  and  be  kept  warm,  in  order  to 
]3revent  his  having  a  rigor ;  he  should  for  the  next  twelve  hours 
make  water  in  the  recumbent  posture,  and  be  confined  to  the 
house  until  the  next  operation. 

The  period  that  should  elapse  between  the  operations  must 
vary ;  if  at  the  first  operation  the  calculus  has  been  crushed 
once  only,  unless  it  be  a  small  one,  in  all  probability  no  fi^- 
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its  will  be  passed;  in  which  case  the  operation  may  be 
sated  osoallj  in  three  or  four  days.  During  the  intervals 
ween  the  succeeding  operations,  the  patient  may  be  allowed 
ake  a  certain  amount  of  exercise. 

b  is  of  considerable  importance  to  determine  how  much  should 
lone  at  each  operation;  on  this  question  surgeons  differ. 
le  do  a  great  deal,  whilst  others  are  satisfied  with  seizing 
stone  only  once  or  twice,  and  repeating  the  operation  at 
\h  shorter  intervals.  Some  place  the  patient  under  the  in- 
ace  of  chloroform,  and  continue  seizing  and  crushing  the 
e  until  the  whole  is  broken  up,  at  one  operation.  This 
)r  plan  is  accompanied  with  this  disadvantage:  where  a 
e  stone  is  thus  crushed  into  pieces  capable  of  being  passed, 
passage  is  liable  to  be  blocked  up  with  the  fragments,  which 
Its  in  a  difficulty  in  getting  rid  of  them,  and  much  conse- 
it  irritation  of  the  parts.  The  wiser  plan  is  to  adopt  an  in- 
lediate  method,  and  to  do  at  each  operation  so  much  only 
hie  patient  can  bear  without  great  inconvenience,  so  as  to 
ler  as  few  operations  as  possible  necessary;  whilst  on 
other  hand,  the  patient  is  not  distressed  by  the  manipula- 
s  being  continued  too  long  at  one  operation.  From  five  to 
minutes  is  the  average  tune  the  lithotrite  should  be  em- 
ed  in  the  bladder. 

he  interval  there  should  be  between  the  performance  of 
operations,  is  the  next  question  to  be  considered.  As 
le,  I  never  repeat  the  operation  whilst  any  fragments  are 
g  passed,  and  I  usually  allow  one  or  two  days  to  elapse 
r  the  fragments  have  ceased  to  come  away;  this  usually 
ires  about  a  week  between  each  operation, 
''ith  regard  to  the  removal  of  the  fragments  by  means  of  an 
Tument,  I  have  found  no  reason  to  alter  an  opinion  I 
lerly  expressed,  and  which  was  published  in  the  Transactions 
\e  Pathological  Society  for  the  year  1850  : — 
XL  relation  to  the  occurrence  of  infiltration  of  urine,  and 
ess  after  lithotrity,  Mr.  Charles  Hawkins  thus  expresses 
jelf :  He  believed  this  accident  might  be  entirely  avoided, 
le  operation  of  crushing  be  performed  with  the  lithotrite 
at  is,  if  the  operator  is  satisfied  with  crushing  the  stone, 
not  attempting  to  withdraw  the  fragments  between  the 
B  of  the  instrument.  He  believed  this  accident  never 
rred  except  where  the  urethra  had  been  lacerated  with  a 
?  of  stone  during  the  withdrawal  of  the  instrument ;  then 
•L.  IV.  4  B 
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impaction  of  a  fragment  led  to  the  results  which  the  pre- 
parations exhibit ;  but  where  the  urethra  has  not  been  lace- 
rated, impaction  is  of  little  importance,  and  no  dangerous 
symptoms  are  likely  to  result  from  such  an  occurrence.  .  .  • 
Since  no  attempts  have  been  made  to  remove  fragments  from 
the  bladder  in  the  instrument,  he  had  met  with  no  such  acci- 
dent. ...  As  far  as  his  experience  went,  it  was  not  necessaiy 
to  attempt  the  removal  of  stone  in  the  scoop-lithotrite.  K  the 
stone  is  well  crushed^  it  may  be  left  to  nature  for  the  bladder  to 
be  evacuated  of  the  fragments  :  or  where  there  was  a  difficulty 
in  passing  them,  he  had  removed  mnch  by  means  of  washing 
out  the  bladder.'  * 

It  is  not  necessary  to  introduce  the  lithotrite  more  than  once 
at  each  operation,  ^  the  plan  described  be  adopted ;  nor  is  it 
requisite  to  draw  ofiP  the  water  when  the  lithotrite  is  withdrawn. 
It  is  desirable  that  some  water  should  be  left  in  the  bladder;  it 
renders  it  better  able  to  bear  the  presence  of  the  broken  stone. 
In  performing  lithotriiy,  this  rule  should  be  invariably  fol- 
lowed :  to  introduce  an  instrument  into  the  bladder  as  few  tima 
as  possible. 

When  there  is  much  enlargement  of  the  prostate  gland, 
and  the  patient  on  this  accoimt  is  unable  to  pass  very  small 
fragments,  and  their  removal  has  not  been  effected  by  means 
of  the  catheter,  the  best  mode  of  proceeding  is  to  make  use  of 
the  scoop-lithotrite ;  and  one  end  of  the  sofa  on  which  the 
patient  lies  being  raised  by  an  assistant,  the  fragments  fall 
into  the  instrument  at  the  fundus  of  the  bladder,  that  part  by 
this  plan  being  now  the  lowest  portion.  Mr.  Clover  has  in- 
vented a  very  good  apparatus  for  removing  the  fragments  in 
such  cases. 

Among  the  difficulties  that  may  arise  during  the  treatment 
of  a  case  are  the  following :  Sometimes  after  the  first  opera- 
tion retention  of  urine  occurs,  but  not  very  frequently  when 
the  bladder  is  in  a  healthy  state,  and  where  too  much  has  not 
been  attempted :  this  must  be  met  in  the  usual  way,  by  the  use 
of  the  catheter.  A  fragment  of  stone  may  be  retained  in  the 
passage,  after  it  has  left  the  bladder,  in  cases  where  there  has 
been  no  laceration  of  the  parts :  as  before  stated,  tliis  state  of 
things,  although  troublesome,  is  not  dangerous  ;  and  when  the 
fragment  lodges  in  the  membranous  or  prostatic  portion  of  the 

•  Path.  Trans,  part  i.  of  vol.  iii.  1850,  pp.  123,  124. 
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khra,  a  full-sized  gnm  catheter  should  be  used,  and  the 
je  gently  dislodged  and  pushed  back  into  the  bladder. 
Qy  ingenious  instruments  have  been  devised  for  the  purpose 
leizing  and  removing  fragments  thus  arrested ;  but  of  all, 

catheter  will  be  found  the  most  simple  and  most  useful, 
•uld  the  fragment  be  retained  in  the  anterior  portion  of  the 
thra,  it  usually  makes  its  way  out  in  course  of  time ;  to 
litate  this,  the  patient  should  retain  the  urine  for  as  long  a 
B  as  possible,  and  pressing  the  penis  at  the  other  side  of  the 
le  for  a  short  time  when  the  bladder  is  about  to  act,  the 
56  is  washed  out.  Fragments  sometimes  lodge  just  behind 
meatus;  with  a  common  dressing-forceps  they  may  be 
oved  from  this  position;  in  a  few  cases  it  may  become 
38sary  to  make  a  slight  incision  in  the  lining  membrane  of 
urethra.  The  passing  of  fragments  sometimes  gives  rise 
nflammation  of  one  or  both  testicles ;  this  may  delay  the 
ration.  The  chief  cause  of  mischief  to  be  apprehended  is 
.n  there  is  considerable  irritation,  followed  by  inflammation 
he  bladder,  the  urine  depositing  a  quantity  of  ropy  mucus, 
ng  rise  to  great  pain  in  the  passage  of  water,  and  a  con- 
it  desire  to  pass  it.  These  cases  require  very  careful  treat- 
it;  depletion  is  rarely  necessary :  with  the  use  of  the  warm 
1  and  the  administration  of  opium  and  hyoscyamus,  the 
ent  being  kept  to  his  bed  or  the  sofa,  the  attack  usually 
les  oflF.  But  these  are  signs  that  the  bladder  will  not  bear 
lengthened  operations.  This  state  of  bladder  is  sometimes 
)ed  by  a  fragment  of  stone,  which  is  both  too  large  and  too 
U— small  enough  to  enter  the  neck  of  the  bladder,  but  too 
e  to  pass  further ;  in  this  case,  notwithstanding  the  irrita- 

that  may  be  present,  the  lithotrite  should  be  introduced 
the  fragment  crushed,  when  generally  the  symptoms  sub- 
.  The  bladder  will  in  many  cases  continue  to  secrete  a 
atity  of  ropy  mucus  as  long  as  any  stone  remains,  so  that 
"e  is  no  reason  for  not  proceeding  with  the  operation ;  the 
ent  may  take  daily  half  a  pint  of  the  decoction  of  the 
eirabrava;  but  the  treatment  really  requisite  is  the  removal 
he  stone.  Nevertheless  these  cases  are  occasionally  not  so 
ly  managed,  and  sometimes  it  may  be  necessary  to  cease  all 
rative  proceedings  for  a  time,  until  the  bladder  becomes  in 
ore  healthy  state;  it  may,  indeed,  happen  that  the  attempt 
■emove  the  stone  by  lithotrity  must  be  abandoned:  this, 
ever,  occurs  but  very  rarely;  usually  with  proper  treatmeut^ 

4  B  2 
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these  unfaYOurable  symptoms  are  overcome,  but  not  always. 
Sir  Benjamin  Brodie,  in  his  Notes  an  Lithotriiyy  relates  ^e 
following  case : — 

In  a  fourth  caae,  a  very  small  calculus  was  crushed  with  great  ease  bj  t 
single  operation.  The  operation  was  succeeded  by  a  rigor,  which  terminated, 
as  is  usual,  in  a  perspiration.  A  disturbed  state  of  the  system  followed, 
marked  by  a  frequent  pulse,  a  furred  tongue,  and  much  prostration  of  strength ; 
and  attended  with  a  deposit  of  adhesive  mucus,  but  not  in  large  quantity,  from 
the  urine.  These  symptoms  continued,  and  afler  some  time  an  abscess  pref^nted 
itself  in  one  groin.  Tbe  abscess  having  been  opened,  a  considerable  discbsrge 
of  matter  took  place,  and  was  followed  by  great  relief  as  to  tbe  general  symptonu. 
The  patient  seemed  to  be  in  an  improving  state,  when  between  four  and  fi?e 
weeks  after  the  operation,  he  suddenly  expired. 

On  examining  the  body,  no  remains  of  the  calculus  were  discovered  in  the 
bladder.  The  mucous  membrane  of  the  bladder  bore  marks  of  inflammatioii. 
There  was  an  abscess  of  the  pelvis,  occupjring  the  space  between  the  bladder 
and  rectum,  and  extending  in  the  direction  of  the  abdomen  as  high  as  the 
groin,  in  which  the  puncture  had  been  made.  The  parta  were  carefully 
dissected  and  examined  by  the  late  Mr.  Vincent  (who  had  attended  the  patieDt 
with  me  in  consultation),  Mr.  Charles  Hawkins,  the  Curator  of  the  Museum  of 
St.  George*s  Hospital,  and  myself;  but  no  lesion  could  be  detected  of  the 
bladder,  nor  any  kind  of  communication  between  the  bladder  or  urethra  and 
the  abscess.  Still  I  cannot  doubt  that  the  abscess  was  somehow  the  result  of 
the  operation.  Probably  a  very  small  splinter  of  the  calculus  might  have  pene- 
trated the  coats  of  the  bladder,  allowing  the  escape  of  a  very  minute  quantity 
of  urine  into  the  cellular  membrane.  This  would  be  quite  sufficient  to  account 
for  an  extensive  suppuration,  at  the  same  time  that  it  is  easy  to  suppose  that 
so  small  a  puncture  might  at  once  have  closed,  so  as  to  be  invisible  after- 
wards. 

In  this  case  the  cause  of  death  I  believe  to  have  been  fatty 
degeneration  of  the  heart ;  and  had  this  disease  not  existed,  I 
have  little  doubt  but  that  the  patient  would  have  got  well  of 
the  operation. 

In  those  cases  where  a  fragment  becomes  impacted  in  the 
urethra,  usually  in  the  membranous  portion,  and  where  the 
parts  have  been  lacerated,  in  all  probability  such  an  accident 
will  be  followed  by  infiltration  of  urine  and  perineal  abscess; 
the  surgeon  must  lay  open  the  abscess  freely.  In  two  cases 
where  this  treatment  was  followed,  the  patient  ultimately  re- 
covered. 

The  number  of  times  it  may  be  requisite  to  repeat  the  opera- 
tion must  necessarily  depend  upon  the  size  of  the  stone— the 
amount  of  crushing  that  is  performed  at  each  operation — and 
the  facility  with  which  the  fragments  are  passed.  Some 
patients  pass  very  considerable-sized  fragments;  others  re- 
quire the  pieces  to  be  very  small,  necessitating  more  frequent 
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rations.  In  the  cases  operated  on  by  Sir  Benjamin  Brodie, 
h  those  that  have  occurred  in  my  own  practice,  the  nmnber 
operations  averaged  between  six  and  seven ;  o^e  or  two  opera- 
is  sufficing  in  many  cases  of  small  stones.  Mr.  Prescott 
nrett  has  operated  in  one  case  as  many  as  nineteen  times 
i  with  ultimate  success. 

t  is  occasionally  a  wise  plan,  in  cases  in  which  there  have 
n  many  operations,  and  the  patient  begins  to  feel  the  con- 
ment  and  the  recurrence  of  the  operations,  to  cease  alto- 
her  for  a  time,  so  as  to  allow  him  to  recover  his  usual  health ; 
course  before  dismissing  the  patient  as  cured,  the  surgeon 
3t  be  satisfied,  by  examining  the  bladder,  that  no  stone  re- 
ins. In  some  cases  where  the  fragments  are  too  small  to  be 
sed  by  the  lithotrite,  or  rather  where,  from  their  size,  they 
through  the  opening  in  the  blades  of  the  instrument,  and 
do  not  pass,  the  introduction  of  a  full-sized  catheter  (which 
uld  be  retained  in  the  bladder  for  a  short  time)  will  enable 
patient  to  void  them. 

Phe  placing  the  patient  under  the  influence  of  chloroform 
>y  some  surgeons  much  recommended.  As  a  rule,  I  do  not 
Qk  it  advisable  to  make  use  of  it,  but  only  to  have  recourse 
[t  in  those  cases  where  circumstances  may  render  it  neces- 
y.  In  ordinary  cases  there  is  not  only  no  occasion  for  it 
•  lithotrity,  if  properly  performed,  is  not  a  painful  operation), 
;,  on  the  contrary,  it  is  as  well  to  do  without  it  on  account 
he  operator  being  thus  better  able  to  ascertain  to  what  ex- 
t  the  patient  can  bear  the  operation  at  each  time,  so  that  he 
►uld  not  proceed  so  far  as  to  cause  the  bladder  to  resent  the 
jrative  proceedings.  The  bladder  does  not  retain  the  water 
well  when  chloroform  is  employed.  When  patients  are 
juliarly  sensitive  with  regard  to  the  operation,  chloroform 
st  be  administered ;  for  without  it  such  patients  could  not 
induced  to  submit  to  the  operation,  however  favourable  their 
\eH  might  be  in  other  respects. 

operated  on  a  patient  twenty-four  years  of  age,  who  liad  symptoms  of 
;ulus  when  a  child.  They  had  for  many  years  remained  dormant,  but  had 
irred  about  four  years  before  he  had  consulted  me,  at  which  time  he  was 
dng  water  incessantly  and  with  intolerable  pain,  the  urine  depositing  a  large 
ntity  of  ropy  mucus  mixed  with  blood  ;  in  fact,  the  bladder  being  in  as  un- 
mising  a  state  as  possible  for  any  operation.  Having  seized  a  very  large 
le  with  the  lithotrite,  I  was  unable  to  proceed  with  the  operation  on  account  of 
patient  being  incapable  of  exercising  the  necessary  control  over  himself;  but, 
Ler  chloroform,  I  was  enabled  to  effect  a  complete  cute  yev^n^  o^^T«.^ciQic^%,  ^^ 
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would  haTe  been  impossible  to  have  done  this  -without  the  aid  of  chloroform. 
In  the  4l8t  volume  of  the  Medico- Chimrgical  Transactions,  1  have  related  a  case 
in  which  I  operated  successfully  on  a  patient  in  whom  there  was  a  communica- 
tion between  the  bladder  and  intestine.  The  calculus,  the  nucleus  of  which 
was  some  vegetable  matter,  was  of  such  a  size  that  1  could  scarcely  seise  it 
with  a  very  Ifurge  lithotrite.  The  patient  was  enduring  such  dreadful  sufferings 
that  he  was  anxious  to  be  placed  under  the  influence  of  chloroform  ;  but  on  the 
third  occasion  of  operating,  it  was  done,  at  his  request,  without  chloroform : 
the  operation  was  borne  as  well  as  when  chloroform  was  used,  and  the  bladder 
held  more  water. 

In  such  cases  chloroform  is  very  useful ;  but  in  the  majorit? 
of  cases,  it  is  not  requisite,  and  not  being  requisite,  it  is  as  well 
not  to  have  recourse  to  it. 

In  considering  in  what  cases  lithotrity  is  to  be  preferred  to 
lithotomy,  it  may  be  observed  that  the  early  writers  on  the 
operation  were  of  opinion  that  only  where  the  calculus  was 
very  small,  requiring  but  one  or  two  operations — the  bladder 
and  kidneys  perfectly  healthy — was  lithotrity  available.  Further 
experience,  together  with  the  great  improvement  in  the  insbru- 
ments  used  and  in  the  mode  of  operating,  have  tended  in  a 
great  measure  to  alter  this  opinion.  No  doubt  the  frequent 
introduction  of  instruments  when  the  firagments  were  removed 
within  the  blades,  causing  unnecessary  disturbance  to  the 
bladder,  and  the  stretching  and  not  unfrequently  the  laceration 
of  the  urethra,  rendering  it  in  a  very  unfit  state  for  the  passage 
of  fragments,  led  to  most  dangerous  accidents ;  but  since  the 
practice  of  removing  the  fragments  within  the  blades  of  the 
instrument  has  been  laid  aside,  many  cases  which  formerlj 
would  have  been  unfavourable  for  lithotrity  are  now  success- 
fully treated.  The  inability  of  the  bladder  to  expel  all  the 
fragments  was  also  considered  a  state  in  which  lithotrity  was 
not  applicable.  Yet  now,  after  the  stone  has  been  well  crushed, 
these  cases  can  be  managed  by  washing  out  the  debris  through 
a  silver  catheter.  It  may  be  well  to  mention  that  the  eye  of 
the  catheter  used  for  this  purpose  should  always  be  on  the 
concave  side  of  the  curve — for  the  reason,  that  if  a  fragment 
should  chance  to  lodge  in  the  aperture  and  not  be  removable, 
although  on  the  withdrawal  of  the  instrument  the  fragment 
might  la<jerate  the  urethra,  the  consequences  that  follow  such 
an  accident  are  of  much  less  importance  than  if  the  lower  part 
of  the  urethra  were  injured.  A  catheter  has  lately  been  in- 
vented with  the  opening  in  the  convex  part — for  the  injecting 
the  bladder — under  the  idea  that  the  stream  of  water  coming 
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»re  immediately  in  contact  with  the  fragments,  their  re- 
»yal  is  more  readily  effected ;  which  is  rather  a  theoretical 
in  a  practical  improvement,  and  the  catheter  has  the  dis- 
vantage  of  having  the  aperture  in  the  lower  curve.  There  is 
doubt  that  a  healthy  state  of  the  bladder  is  very  desirable 
len  lithotrity  is  to  be  employed ;  but  I  have  performed  it 
kh  success  when  the  bladder  has  been  in  a  very  considerable 
kte  of  irritation  and  secreting  much  ropy  mucus.  This  irrita- 
n  and  secretion  of  mucus  diminish  as  the  operations  are 
rformed,  and  nearly  cease  before  the  whole  of  the  calculus 
8  been  removed.  These  cases  certainly  require  much  caution 
their  management,  still  they  are  by  no  means  cases  in  which 
totrity  is  to  be  rejected.  The  inability  of  the  bladder  to 
Id  the  requisite  quantity  of  water  might  at  first  deter  a  sur- 
on  from  selecting  such  cases  for  the  operation ;  but,  on  the 
ler  hand,  a  little  management,  by  injecting  the  bladder  for 
ne  time  previous  to  operating,  generally  overcomes  this  ob- 
bcle,  and  not  unfrequently,  where  a  bladder  has  been  very 
iolerant  of  water,  this  inconvenience  has  subsided  after  the 
me  has  been  once  crushed.  Where  there  is  serious  disease 
the  kidneys,  lithotrity  is  no  doubt  as  likely  to  be  attended 
fch  ill  consequences  as  lithotomy.  But  cases  do  occur  where 
3  presence  of  kidney  disease  would  inevitably  render  litho- 
ny  an  unsuccessful  operation,  in  which  lithotrity  may  be 
iployed,  if  not  with  entire  success,  with  at  least  the  allevia- 
n  of  much  suffering,  and  prolongation  of  life.  The  worst 
m  of  kidney  disease,  albuminuria,  is  fortunately  not  fre- 
ently  found  in  combination  with  calculus  in  the  bladder  at  the 
riod  of  life  at  which  it  is  desirable  to  perform  lithotrity.  In 
jes  of  very  bad  stricture  of  the  urethra,  rendering  the  intro- 
ction  of  the  lithotrite  impossible,  lithotomy  must  be  had  re- 
irse  to;  but  in  cases  in  which  a  considerable  amount  of 
icture  existed,  I  have  been  enabled,  by  using  a  small  litho- 
fce,  and  crushing  the  stone  very  fine,  to  relieve  the  bladder  of 
considerable-sized  stone.  But  now  that  stricture  is  so 
idily  removed  by  Mr.  Barnard  Holt's  '  immediate  treatment,' 
3eases  to  be  so  serious  an  objection.  Malignant  disease  of 
5  bladder,  in  combination  with  calculus,  of  course  precludes 
lotrity  as  well  as  lithotomy. 

The  removal  of  foreign  bodies  that  have  been  introduced  into 
3  bladder,  such  as  bougies,  may  be  effected  with  a  scoop- 
hotrite. 
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would  have  been  iinpcwsible  to  have  done  i 
In  tilt*  4l#t  vnlunie  of  the  Medico-Chfrurt/ii , 
ill  which  I  operated  euccessl'ully  on  a  pati»  j: 
lion  between  the  bladder  and  intestine, 
wjij.  some  vejretuble  matter,  waa  of  siu-li 
with  a  viTv  larjre  lithotrite.    The  patifut 
that  he  wiu<  anxious  to  be  placed  under  ; 
third  ixva.-ion  of  operating,  it  waa  d-" 
th»'  opt-ratiou  wag  bome  ai»  well  as  wl: 
li»'ld  more  water. 


In  such  cases  chloroforui  i- 
of  ca.^ics,  it  is  not  requisite,  lu 
not  to  have  recourse  to  it. 

In  considering  in  what  c;-. 
!itlh'toniy,  it  mav  be  obsjiM 
i]»t*ration  were  of  opinioi- 
YtTv  small,  requiring  but 
atui  kidneys  perfectly  hcn 
tXTt.  ricnce.  together  wit 
n.t.r.Ts  useil  and  in  tlu- 
iTTWit  measure  to  ahn 
::.:r*Hiue:iou  of  instrr.i: 
^^::I::!l   :he  blades,  « 
•  *.;.: ur.  and  the  stn- . 
■  :  :h'  urethra,  reiul- 
V :"  :r.i^:i:or.:s,  led  i- 
:r:4. ::;-:  of  removii 
.*.>:r.::rvi::   has 
w    ..'.i:  have  bcvn 


■'''  empty 
:iii«'niaoal. 
'  ■  •  M'crcte  a 
•  .nl>onate  of 
.    1  "laiued  in  the 
•   'pill.     In  such 
•   y  l<  easily  accom- 
llut  the  cause  of 
-  will  constantly  recur, 
I'inirin  that  the  surgeon 
i<>  remove  the  whole  of 
li  ■  cjLse.     The  treatment 
"•'u  of  calculous  matter  is 
bl:Mlder  with  warm  water. 
:l>lcsonie;  and  if  this  treat- 
ase  of  the  bltidder  soon  sets 
which  the  patient  tiltimateh^ 


.   the  formation  of  the  urinair 

•  iithotrity ;  and  the  operation  is 

vr  that  has  been  described  pre- 

.'-  cure  in  women  is  less  protracted 

:i:s  pass  more  readily.     There  are 

-irable  that  women  should  be  placed 

r»;form.     It  may  be  said  that  with 

-prion,  Iithotrity  is  the  method  to 


;»imitted  that  children  are  not  well 
.  riiat  lithotomy  should  in  their  cases 
..V  on  aci^^unt  of  the  great  success  at- 
wmting  at  an  early  period  of  life,  bin 
-c  tfvvs&irily  small  size  of  the  instruments 
^  :  iirS.^uit  to  have  them  made  of  sufficient 
*.c>  .£*  The  size  frequently  found  in  children. 
Kva^iility  of  carrying  out  in  them  the  con- 
>:.  -/.a  eham .  -^  -sr^t'TSSsry  to  bring  Uthotrity  to  successful 
;.:::- ::gh  »• 

v.:;:h:  lacci.  --**'^'"  *^'  *^^  s:one  is  not  a  matter  of  verj-  con- 
:.*.::. vidci-  <.--^*-"^-  ivrliars  rlivse  composed  of  oxalate  of 
. :  :  :io  ur.  '^^^  •*^'^*^  ^•*  "--^  ^3  ] '-^^vitfon  of  the  lithotrit^», 
Vir.Toi  w.  i^-**-^^^  **^"*'"  ""^  i*^—  —  y-iissing  than  others: 
:he  bluJ..     ->'«*«*^*=I  *  ^;ilN:*<il-s  z.:  Tt-ry  frequently  met  with. 


r.y.Y  treated. 
Tr.i^r/.er.Ts  was 

., :  spylicable. 
:;.t>t  cases  ciui 
..  si'.^er  catht-it 
:*..:    .Mithctcr  • 

•  v..,ave  side  • 
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'"PS  of  lithotrity  and  litho- 
--^.  \nlc8  on  Lithotrity f  makes 

•  xpect  that  any  method  of 

so  so  certainly  fatal  if  left  to 

li  misery,  as  calculus  of  the 

:iiid  uniformly  successful.      If 

mtrit}'  has  its  dangers  also;  and 

^  ;ractical  surgeon  to  consider   is, 

IS  of  the  two.     Of  the  nine  cases 

^  it  may  well  be  doubted  as  to  one  of 

which  was  the  immediate  cause  of  the 

y  connected  with  the  operation ;  while 

ii'sult  was  to  be  attributed  to  a  mode 

n»r!ition  which  my  lat^r  experience  has 

13ut,  even  if  we  admit  the  whole  nine 

[•le  of  the  average  failure  of  the  operation, 

•  ii'aths  to  recoveries  is  somewhat  less  than  1 

I  might  compare  this  with  the  proportion  of 

iiitomy,  I  have  referred  to  a  paper  by  the  late 

-  i»f  Bristol,  published  in  the  eleventh  volume  of 

nnsi  of  this  Society,  and  entitled  An  Inquiry  into 

iif  Stone  in  the  Bladder  ;  and  1  there  find  it  stated, 

1  histol  Hospital,  during  a  series  of  many  years,  the 

r  deaths  after  lithotomy  w^as  1  in  4^  ;  in   the  hos- 

..*eds,  1  in  5  ;  and  in  the  hospital  at  Norwich  1  in  7^. 

y-five  years  have  elapsed  since  the  publication  of  these 

Tits,  but  there  is  no  reason  to  believe  that  the  success  of 

my  is  greater  now  than  it  was  when  Mr.  Smith  collected 

sorvations.     The  editor  of  a  weekly  journal  (the  Medical 

-   and    Gazette)   has   for   some   time   past  published   the 

istics  of  the  various  operations  performed  in  the  London 

jtitals,  including  lithotomy.     The  facts  seem  to  have  been 

ih'cted  with  some  care,  and  are  probably  a  near  approximation 

>  the  truth.     Mr.  Charles  Hawkins  has  been  at  the  pains  to 

•ollect  from  the  various  numbers  of  that  journal,  published 

•  luring  the  year  1854,  the  facts  relating  to  lithotomy;  and  it 

'appears  that  of  69  patients  who  underwent  that  operation,  as 

many  as  10  died,  being  in  the  proportion  of  rather  more  than 

1  in  6. 

*  But  here  two  other  facts  must  not  be  overlooked,  without 
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wbieb  no  just  comparison  can  be  made  of  the 

oi>erations.     Firstj  wbile  casea  af  Tesieal  calculiM^ 

iinder  the  age  of  puberty^  in  priTate  practioe^  and 

more  affluent  classes  of  sodetj*   are  of  lure  occiu 

form  the  very  gi^at  majority  of  those  which  me  adsufe 

hospitals ;  and,  secondly,  tbe  proportion  of  deAtfas  ^ 

tomy  among  children  is  very  much  less  thaJi  it  isaznw 

Both  these  facts  are  sufficiently    obirioas    to   those  m 

had  the  opportunity  of  witnessing  the  practice  of  <N 

hospitals.     From  the  data  furnished  by  tbe  mcKh^ftlp 

which  I  have  already  referred,  it  appears  thwi  in  tlw 

hospitals  during  the  last  year  children  formed  a  imil 

more  than  thi^e-fonrths  of  the  whole  anmber  of 

underwent  lithotomy  ;  that  among  thenn  tbe  deaths 

pi*oportion  of  one  to  fourteen  recoveries  ;  while  ainQ 

the  deaths  and  recoveries  were  eqtiaL     That  in  this 

the  large  proportion  of  deaths  amon^  adults  was 

average,  and  depending  on  aceideiital    circumstatieii 

well  be  a  matter  of  donbt^  and  indeed  it  is  plaiD  that  11 

rule  can  be  drawn  from  the  limited  nomber  of  eases  idi 

in  the  space  of  a  sitigk  yeax.     BtiUf  as  eTen  in  the  * 

hospital  J  where  there  is  reason  to  believe  tliat  lithot 

been  on  the  whole  more  successful  than  in  any  oth€ 

institution,  the  proportion  of  deaths   amonir  adults  is 

to  have  been  four  times  as  larq^e  as  that  amoii<:r  c-liiMn 

evident  that  tlie  Jitference  in  the  degree  of  danir^^r  at  t 

periods  of  life  is  very  great ;  and  it  must   always  be 

mind  that,  in  estimating  the  comparative  value  i>f  the  t^^ 

tions,  it  is  only  the  results  met  with  in  adults  that  shoi 

into  our  calculation.' 

There  have  not  as  yet  been  any  very  extensive  star 
lithotrity  i^ublished.  Among  the  latest  are  those  of  M. 
of  which  Sir  Henry  Thompson,  in  his  work  before  reft 


'Take,  for  example,  the  practice  of  my  esteemed  a 
friend,  M.  Civiale,  dnring  the  last  year.  It  is  a  fair  s 
of  his  usual  experience,  which  lie  is  goc^d  enough  to  ; 
annually,  and  has  of  late  presented  to  the  Acadeu 
Sciences.  He  treated,  during  the  year  18()2,  69  c; 
2>atients — 66  men,  2  women,  and  a  child  ;  45  in  ]>rivate  ] 


*     ^ledlvv>- ^jVxAMvr <yxcv\\  T  vv.\\\*>av:\."vn\s>^  % v::^,  -5^^  -vv^  ;^2. 
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a,t  Hopital  Neckar.  rifty-eiglit  of  these  were  operated  on  : 
were  submitted  to  lithotrity ;  of  these  8  were  partially  coredy 
.  it  was  successful  in  all  the  remainder  but  1. 
Ten  were  treated  by  lithotomy ;  3  were  cured,  2  relieved, 
.  5  died.  Three  were  treated  by  a  combination  of  lithotomy 
[  lithotrity;  2  were  cured,  the  other  had  incontinence  of 
le. 

In  eleven  cases  operative  means  have  been  adjourned  or  con- 
jred  impossible. 

Now,  although  the  lithotrity  here  recorded  is  extremely 
cessful,  every  English  surgeon  will  feel  surprised  to  find  one 
^very  six  adult  cases  placed  in  the  category  last  named,  and 
^  half  of  the  lithotomy  cases  fatal.  It  must  be  obvious  to  all 
3  are  familiar  with  the  practice  of  this  country,  that  nothing 
)  this  proportion  of  cases  is  adjudged  unfit  for  operation.' 
t  will  be  seen  by  the  tables  so  carefully  prepared  by  Sir 
Qry  Thompson,  that  in  1,827  cases  of  lithotomy,  1,116 
urred  in  patients  between  the  ages  of  one  year  and  twenty- 
)  years,  leaving  but  717  from  that  period  up  to  the  age  of 
hty-one,  and  of  these  462  cases  occurred  between  fifty  and 
hty-one  years,  the  period  of  life  (at  least  in  private  practice) 
are  most  called  upon  to  operat.e  for  stone ;  and  in  these  cases 
re  were  115  deaths— about  one  in  4  cases.  Now  if  we  com- 
e  these  statistics  of  lithotomy  with  those  as  yet  given  of 
lotrity,  it  wiU,  I  think,  leave  no  doubt  in  most  minds  which 
jration  the  surgeon  should  prefer,  at  least  in  the  large 
jority  of  adult  patients. 

)ne  of  the  great  advantages  of  lithotrity  is,  that  patients  are 
te  ready  to  submit  to  the  operation  when  the  stone  is  small, 
1  when  its  presence  has  not  given  rise  to  any  serious  mis- 
ef  in  the  bladder  or  kidneys  ;  when,  on  the  other  hand,  an 
oration  so  serious  and  so  dreaded  as  lithotomy  is  driven  off, 
a  last  resource. 

[n  reviewing  all  the  bearings  of  the  two  operations,  I  think 
>re  is  every  reason  to  concur  in  the  opinion  expressed  by  Sir 
Djamin  Brodie :  ^  My  own  experience  has  certainly  led  me  to 
)  conclusion  that  lithotrity,  if  prudently  and  cao'efully  per- 
medj  with  due  attention  to  minute  drcuvistancesy  is  liable  to 
aller  objection  than  almost  any  other  of  the  capital  operations 
surgery.  The  cases,  indeed,  to  which  it  is  not  applicable  are 
y  few  indeed,  and  they  are  chiefly  those  in  which,  from  the 
cuius   having  attained    an  unusual  size,  tbi^  d^w^^x  ^xA 


11:  V    I'lilTY. 

^1  ^Teat  that   no   surgeon  would 

01  .  .?  a  matt<?r  of  duty,  undertiike  it.' 

11  .^-ji  to  consider  how  far  it  may  be 

1 ,  . .  oision  as  to  which  of  the  operations 

1  .tt.c  <ome  distmction  between  private 

1  ie  i^reatest  success  attending  lithu- 

-L    with   in   the   latter   class.     These 

,    ..    submit  to  an  operation  at  an  earlit  r 

rivate  practice,  are  consequently  in  a 

.     ."i-  lithotomy  ;  and  not  being  so  amenable 

.wUKrut  between  the  operations  of  lithotrity 

•  ^  -.iasses  (for  Uthotrit}-,  although  a  simple 

.  iv^iuires,  for  a  successful  issue,  great  care 

...-  most  minute  points  during  the  whole  time 

..r  treatment),  when  the  treatment  becomes 

.»t?  liable  to  become  unfavourably  influenced 

.-.J here.     To  hospital  patients  time  is  of  miieh 

. .  :iian  it  is  to  the  more  affluent;  so  it  may  be 

.•r    tddsiible  to  have  recourse  to  lithotomy,  on 

*.     1  hospitals,  when  in  private  practice  lithotrity 

..     luiibt   be   the   operation   selected.       Such  at 

lie    reasons  why  in   hospitals   lithotomy  is  as 

.  .-r.itly  had  recourse  to  in  adult  i>atients   thau 

.     IS  r*»  have  accurate  information  as  to  the  progress 

.*  !  I  Liking  in  hospital  practice  in  London,  while 

^its  originally  going  through  the  press,  I  applieil 

..-«u  on  this  point  to  all  the  London  hospitals,  and  was 

^    ii^iy  and  readily-  supplied  with  what  I  required  from 

'.    xeeption  of  the  Hospital  for  Stone  ;  the  authorities 

>.  .t.il  niaile  no  reply  to  my  request.     I  must  also  state 

,     •: .  irn  from  University  College  Hospital  is  not  quite 

.  ■>  I  tailed  to  obtain  any  information  from  one  of  the 

-    i"  that  hospital.     If  the  numbers  reported  from  Uni- 

'ilege  Hospital  be  compared  with  other  hospitals  <»f 

w  si/e,  it  will  be  seen  that  the  number  of  cases  nnre- 

-fciiuot  be  large.     The  absence  of  information  from  one 

.    .in not  in  any  great  degree  influence  the  result  obtained 

*,»o:oii!od  table:  from  which  it  will  be  seen  that  out  of 

..  ..'   -iitients  admitted,   in  two   years,  into   the    London 

^..a-A*  with  stone  in  the  bladder,  only  32  were  treated  bjr 

......     .•  underwent  no  operation. 


LITHOTRITT  IN  HOSPITALS. 


in: 


nENTS  WITH  Stone  in  the  Bladder  admitted  into  the  London 
Hospitals  in  the  Yeabs  1862-63. 


Hospitkls. 

1     Total. 

Children. 

AdnltH. 

Lithotrity. 

Lithotomy. 

y's    .       .       .       . 

1       31 

15 

16 

7 

24 

Bartholomew's  . 

1       25 

16 

9 

3 

22 

3g'8  College 

1       22 

7 

15 

9 

13 

ndon 

1       17 

5 

12 

2 

15 

iversity  College 

16 

6 

10 

5 

11 

George's    . 

13 

2 

11 

3 

8 

Mary's       . 

12 

9 

1 

11 

Thomas's  . 

11 

7 

1 

8 

yal  Free     . 

7 

7 

«. 



7 

ddlesex 

6 

2 

1 

3 

istminster  . 

5 

3 

— 

5 

(tropolitan  Free  . 

4 

1 

— 

4 

aring  Cross 

3 

2 

— 

3 

tk  Children 

3 

3 



— 

3 

eat  Northern 

2 

1 

— 

2 

177 

86 

91 

32 

139 

ince  the  above  was  originally  printed  I  received  a  communi- 
on from  Mr.  Armstrong  Todd,  stating  that  my  application 
the  Hospital  for  Stone  had  inadvertently  remained  un- 
wrered.  He  was  good  enough  to  forward  me  the  following 
im  of  patients  admitted  into  the  hospital  during  two  years, 
i  stone  in  the  bladder : — The  total  number  of  patients 
litted  were  17,  viz.  children,  6 ;  adults,  12.  Lithotrity 
formed  on  2 ;  lithotomy  on  7  ;  not  operated  on  8.  This 
reases  the  number  of  adult  patients  with  stone  to  103,  of 
ich  only  34  were  lithotritised.  From  all  I  can  learn  it  does 
appear  that  lithotrity  has  since  made  much  advance  as  an 
ration  in  London  hospitals. 

Jir  William  Fergusson  in  his  lectures  delivered  at  the  Royal 
lege  of  Surgeons  in  1864  and  1865  (since  published),  has 
en  his  enlarged  experience  in  the  practice  of  lithotrity.  To 
.t  work  I  must  refer  those  who  wish  to  be  well  informed  on 
that  refers  to  this  operation ;  but  what  he  wishes  greatly  to 
press  on  operators  is  the  advantage  of  the  removal  of  frag- 
nts  by  the  aid  of  instruments.  He  says  :  *  No  doubt  in  most 
les  fragments  come  away  spontaneously  in  a  satisfactory 
inner,  but  even  in  many  cases  these  would  be  rapidly 
pedited  were  such  means  taken.'  But  he  says  the  practice 
Qnot  be  followed  without  instruments  properly  adapted  for 
3  purpose. 


1118  ON  LITHOTRITY. 

An  important  communication  has  been  made  relative  to  the 
statistics  of  lithotrity  since  this  essay  first  appeared,  in  a  paper 
read  before  the  Eoyal  Medical  and  Chinirgical  Society,  by  Sir 
Henry  Thompson,  on  May  10, 1870,  of  which  the  following  is  an 
abstract.* 

The  author  presented  a  series  of  184  consecutive  cases  of  lithotrity  in  tLe 
adult,  operated  upon  within  a  recent  period ;  all  treated  by  the  same  methcid 
and  with  the  same  instruments.  He  furnished  all  the  most  important  details 
relating  to  each  case,  and  presented  the  stone  itself  in  almost  every  instance, 
preserved  for  inspection.  His  object  was  to  make  an  impartial  estimate  of  the 
crushing  operation,  to  ascertain  its  real  value,  and  its  place  amongst  sui^dcal 
operations.  Although  this  had  never  yet  been  fully  done,  he  regarded  Sir  B. 
Brodie^s  last  communication  to  the  Royal  Medical  and  Chirurgical  Society  ta 
perhaps  the  most  trustworthy  and  valuable  record,  so  far  as  it  goes,  which  exists 
on  the  subject  In  order  to  accomplish  this  object,  he  bad  made  carefully 
written  records  of  every  case;  and  he  cited  the  following  circumstances  aa 
necessary  to  be  taken  into  consideration :  that  the  184  cases  had  been  treated 
by  a  uniform  method,  within  a  comparatively  brief  period  of  time  :  that  all 
were  adults,  and  embraced  much  variety  of  constitution ;  that  all  the  im- 
portant facts  relative  to  each  were  noted  in  a  history  of  each  one,  which  was 
attached  to  the  paper  as  an  appendix ;  and  that  a  large  proportion  of  the  calculi 
were  of  considerable  size.  And  the  author  believed  he  was  correct  in  saying 
that  so  complete  an  opportunity  for  studying  the  results  of  lithotrity  had  not 
been  offered  hitherto,  since,  as  far  as  he  was  aware,  the  data  necessary  for  the 
formation  of  a  judgment  had  not  been  presented  to  the  profession,  either  in 
this  country  or  elsewhere. 

The  results  of  the  operation  were  diacussed  under  the  following'  heads  :— 
Ist.  The  rate  per  cent,  of  recovery  after  the  operation,  and  the  causes  of 
death  when  it  occurred.  2nd.  The  general  condition  of  the  patient  after 
the  operation.     3rd.  The  frequency  of  recurrence  of  stone  after  lithotrity. 

The  chief  facts  relative  to  the  184  cases  were  as  follows :  that  they  were 
consecutive  in  point  of  time,  no  case  being  omitted ;  that  all  were  adults,  and 
mostly  of  advanced  age ;  that  they  included  many  individuals  of  very  feeble 
health  and  constitution  ;  that  they  were  chiefly  British,  although  several  were 
fix)m  other  nations.  The  mean  age  of  the  184  cases  was  no  less  than  sLxty-one 
years.  The  youngest  was  twenty-two  years  old.  Only  three  were  below 
thirty  years.  The  oldest  was  eighty-four  years.  There  were  forty-six  crises 
of  seventy  years  and  upward.  With  very  few  exceptions,  all  stones  of  an  ounce 
and  upward  were  reserved  for  lithotomy.  All  obviously  below  that  were 
crushed.  Not  one  case  was  refused  operation,  not  one  was  left  unfinished,  and 
in  no  instance  was  an  operation  of  lithotrity  completed  by  lithotomy.  TLe 
recoveries,  reckoning  every  kind  of  casualty  following  the  operation,  were  ^<^ 
per  cent. ;  but  omitting  five  cases  of  death  not  by  any  means  due  to  it,  the 
mortality  amounted  to  only  4  per  cent.  A  second  operation  for  recurrence  of 
the  stone  was  performed  for  13  of  the  184  cases ;  122  were  uric  acid  and  the 
urates  ;  16  were  mixed  ;  40  were  phosphatic  j  4  oxalate  of  lime ;  1  cystic  oxide ; 
and  1  pure  phosphate  of  lime. 


•  The  paper  is  published  in  extenso  in  the  Med,'Chir.  Trans.  toI.  liii. 
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lie  important  logical  conclusion  to  be  derived  from  the  mass  of  facts  con- 
■ed  was,  that  lithotrity  is  an  eminently  successful  operation.  For  a  certain 
ber  of  cases,  its  success  may  be  regarded  as  a  certainty — absolutely  with- 
fear  of  any  contingency,  except  such  as  attends  the  minor  operations  of 
ery — for  example,  the  opening  of  a  small  abscess,  or  the  passing  of  a 
eter.  For  the  author  stated  that  he  had  never  lost  a  patient  in  the  whole 
se  of  his  experience  after  crushing  a  stone  which  was  no  larger  than  a 
11  nut ;  and  this  he  considered  was  a  size  at  which,  with  few  exceptions, 
y  stone  ought  to  be  discovered.  But  this  very  fact  led  the  author  to  re- 
k  that  the  success  of  lithotrity  cannot  therefore  be  considered  apart  from 
lowledge  of  the  extent,  in  regard  of  the  magnitude  of  the  stone  and  the 
titution  of  the  patient,  to  which  the  capabilities  of  the  operation  have  been 
led.  When  it  is  employed  for  stones  as  large  as  a  date,  or  a  small  chest- 
— and  it  is  impossible  to  deny  the  excellent  chance  of  success  which  this 
hod  offers  to  the  subjects  of  such  stones — a  certain,  but  still  only  small, 
>ortion  of  deaths  must  be  expected.  And  the  rate  of  mortality  will  corre- 
)d  with  augmentation  in  the  size  of  the  stone,  and  with  the  amount  of 
ting  disease  and  age  on  the  part  of  the  patient.  Given  a  small  stone  in  a 
[y  healthy  person,  and  success  is  certain ;  the  possibility  of  a  fatal  result  in 
1  a  case  depending  only  on  the  presence  of  those  remote  and  excessively 
conditions  which  will  make  for  an  individual  here  and  there  the  mere 
dng  of  a  catheter  a  cause  of  death. 

he  rule  observed  had  been,  for  the  most  part,  to  apply  lithotrity  to  all 
uli  obviously  less  than  an  ounce  in  weight,  easily  discovered  by  sounding, 
to  operate  on  all  larger  ones  by  lithotomy. 

Since  this  communication  appeared,  the  number  of  Sir  Henry 
ompson's  cases  have  reached  204,  with  one  more  death, 
Jsing  13  deaths  in  the  whole  number. 

CHAELES  HAWKINS. 


END  OP  THE  FOURTH  VOLUME. 
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